. TEXAS.DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

" MEDICAL -CERTIRCATION -: -

1. PLACE OF DEATH

SIAE OF TBAS Q2. /0 [~ 2. ‘DD /=" / CERTIFICA‘I’E OF DEATH/J/ M{/Fgﬂo Ve o _i_:}’lz

2. USUAL RESIDENCE {(Whers deceased fived. If nﬂih#m rocidence befm ad-nnm}

INSTAUTIoN Sto Ann Hosplt

¢.15 PLACE OF DEATH INSIDE CITY LIMITS?

a. COUNTY o. Sﬂ\TE b. COUNTY
" Taylor Texas Taylor
b. CITY OR TOWN (If culside city bmils, give pracivet 50) <. !.t-l;d(;:ﬂ-l OF STAY <.CTTY OR TOWN (if outeide city Emits, give precincino)
mn . - -
Abllene, Texas 36 Yrs. Abilene, Texas
d. SS?FEUO\E lg Eoi in hospital, giva streot address) d. STREET ADDRESS (If rurel, give focation}

e S RESIDENQE INSIDE Ciry l.!al'lgi . IES k&&&ﬁ N % &i E, oty

YE No[d YES No(] YES(] L xQID '
3. NAME OF .-~ (o) st~ % (b) Middle 1o Lest X 4. DATE OF DEATH SRR o T
(Type o print) Barney Allen Duffy Feb, 9, 1962

5. SEX 5. COLOR OR RACE - |1-. . E_ . 8. OATE OF BIRTH 9. AGE {in yean | IF URDER 1| YEAR TTF UNDER 24 HES,
Marriod Naver Married [] last 6%5-&1] Moaths | Days Hours * | Mirates

Male White Widewed (3 pvarced) AUZe 18, 1893 _ ‘ :

10s. USUAL OCCUPATION (Give kind of work donsf 105, KIND OF BUSINESS OR INOUSTRY 1. BIRTHPLACE [State ot foreign counlry) 12. CIMZEN OF WHAY COUNTRY?
dunngmollofm life, even if retired) . ] . _ : _ £

011 "5pera't Mangum, Okla, USA

13. FATHERS NAME

14. MOTHER'S MAIDEN NAME .

Lillian Hart

- d ames Duffy - i
| 15. WA IN US. A CES? _{ 16. SOCIAL SECURITY NO.

[Yes, ﬁ of un’tnom] [If yes, givo war or dalu of nrvica]

17, INFORMANT ~ ~

MI'S. B Ao Du.ffz_

18. CAUSE OF DEATH [Enter only one ceuse per lino for (a), (b} end (c).]

0 il s o

. PART I. DEATH WAS CAUSED BY: : '
ke MMEOIATE CAUSE - Adenocarcinoma of the stomach . . Hay, 1961
: C:'ng'm afonr g ' ) : eyl
- e :
nmm,,l... REC'D. APR 2 1982 ba
DUE TO_IC‘— Dk q boy mes e pom
PART Il OTHER S%GMHCANT CONDIfIONS CONI'RIBUTING TO DEA“'I BUT NOT RELATED TO THE TERMINAL D P . g‘%’l‘tsm JE'%;IOPS‘I’ PER;
' ' YESO) - NOLX

206 Accmsa_n TSUICIDE HOMICIDE | 20b. DESCHIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert If of Ifem 18)

~- INJURY

: : : TEXAS -DERARGMENT OF penitu | 21
20c. IME OF  How _ Moath  Day  Yeor W lﬂ;RLIH - ,
: _ D :
r EC'D. MAR 16 1862

REC'D. FEB 28 1952 . o
“\NThAt OTATIGTIN
;oﬂmrgug&u—ggu;;gs;.ﬂn,EST. .

" |25a. REGISTS

20d, INJURY OCCURRED | 20e. PLACE OF INJURY [o.g. inor s mﬂ_ & ooys .
i smcr ofﬁce bang elc.] L —t— - ST

: :“'cgl”fl W woir D k& , . =g

‘ .2' |hu§wgn.mun.a. tho decassod from._. June 2: R 19 6_1 fo: 'FEbmal'}' 25 1902 (i o mmdmmlam
5 '8 e mary 3 19 62 Gosth cccuirad ot L& Do m. o0 the date sla!cdobwg«dloﬂmbmolwlwﬂedge from the cavses dmd
|22, SIGNATYRE - T (o.gmo.—mm” " [226" Aooress : 22c. DATE SIGNED -

S - " Webster, H.E. 1101 N. 19th, Abilene, Texas = | 2-_-_13-_.62_ s
23a. sunm camnon. nsmowu_ [s,mm z:b DATE = 23c. Nmsos’-cevemw on CREMATORY = : ea
Burial 2 i o ) Feb, 12, 9 2 Elmw
| zae LOCA'IION A5 "~ (City. fown,orcouly) [tm.z.; 24 FUNERAL DIRECTOR'S SIGNATURE

K:Lk'er;d'l/a}

Abilene __ _Tavlor

T 2 DATERECD&Y!.

~FER: 1_5 1952




