2H3-3-0-2, 2o-s8c o TEXAS DEPARTMENT OF HEALTH /93.0 /7
BUREAU OF VITAL STATISTICS

STATE OF TEXAS CERTIFICATE OF DEATH __ stare Fie no. L7238
I. PLACE. OF DEATH 2. USUAL RESIDENCE (Whare dscessed lived, If instltutlou: mld-:dn- befors
a. COUNTY Wichitﬁ a. STATE 'New ]‘dexico b. COUNTY Curry mimion).
b. Cé'EY (1{ outside corporate limits, write AURAL and give g-]'LE‘NGTH oF )l < cg-rr {11 outmide cotparste limits, srite TURAL and give precinct no.)
TOWN Tlechre pracinet no-3| STRY fasteg =l ~own Clovis
d. FULL NAME OF (If not In hoapltal ar Insthwution, give streot aildress or location) (I purl, glve location)
Werirorion Blectra Hospibal “ARS 52T AXtell St
3. NAME OF a. (First) b, (Miadle) o (Last) 4. DATE
DECEASED
(Typeor Print) Richard Barl Adkins I DE?'\EI'H gept, I2. 1955
S5, SEX 6. COLOR OR RACE 7 M#ggﬂ%g Nﬁyggcaésngleg ; 8. DATE OF BIRTH 9. AGE  YEARS u)lmts—l DAYS ;mm?lnr:.
> sdpasy) SUrs .
Mele _ |Caucasian I_Iar:-ied Mar.3, I920 35 |6 | 9™
10a. USUAL OCCUPATION (Qive kisd of work é KIH ‘.?.NFS%PH |NDU5'!‘RY 11, BIRTHPLACE (Btate or forelgn souatry)
[arohouseman Electra #Wichita County, Texas
12. FATHER'S NAME gﬂ?ﬂ-l 13, MOTHER'S MAIDEN NAME
Ermett E. Adlins, Denton,Co.Yoxas __|Henry Etta Crowell, Prairie Gns ¢ Ark,

14, WAS DECEASED EVER IN U.S.ARMED FORCES? | 15.50C1AL SECURKTY NO,| 16. INFOHMANT'B SIGNATURE
(Yes. 00, or unknown} l (Ilantuﬁt dates

T

ROTE THE INFORMATION CALLED FOR ON THE REVERSE SIDE

Yes 56-00-6399 | E.E.Adkins, 322 N.Wilbarger,Electra,Be
17. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranty onscauspar | I DISEASE OR CONDITION ¥ ONSET AND DEATH
line for (s}, (b}, nod (o) DIRECTLY LEADING TO DEATH (8) w s
ANTECEDENT CAUSES
*Thiz doez not mean
(he mode of dying, such gw::dww#:mw ?ﬂ’. ?m” DUE TO (b) %MIM—M /;;Mlﬁ-'ga__
e eate (o) 8 e
o e | b [ ooy OF A
ease, Infury, or complica- DUE TO (o) el it 23 _‘_'i_'\f‘\
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Ly @ ULt ) T s AT %
Cunditions eondributing to the death but not . il i ‘\m i A
related to the disease or condition causing death, s = - .
§| 18a. DATE OF OPERATION 18b, MAJOR FINDINGS OF OPERATION 19. AUTOPSY?
| ves [ o
il 208, 20b, PLACEOF INJURY (e.4.,1n orabo 7 _ : :
Eﬂ g&:{!,?DENT oo hu:u.l&fm.lnl@witrnl.?ﬁfu:x:l:} - (CITT Ty 08 PREGINGE 10.) ‘mum) (STATE)
HOHICIDE
" 204d. TIME (Month} (Day) , (Year) (Hown) | 200, INJURY OCCURRED | znf. HOW DID INJURY OCCUR?
NURY WHILEAT[—) NOTWHILE
21, I hereby certify that I attended the deceased fram,%l_ 1855 o %&, 18225 ihat I last saw the deceased
alive on M&.. 19.2..? and that death occurred at £ Z 2 H5 ., from the causes and on the date slated above.
28, SIGNATURE (Degron ar title) | 225, ADDRESS Zzc. DATE SIGNED
{9+ G. Thompaon 1.DL. 30T W.Garrison,Electra,Tex. | 9/T4/T1955
Zin. BURIAL, CREMATION/REMOVAL (Bpealy! | 23b, D T3, NANE OF CEMETERY O m'roav

Electra Texas  |JAS. B '[OTTEN

91I4/1955 l Electmj}gm 2l Pp f 6Cq 1

23d. LOCATION (CIty, town, ¢f oounty) [Ery) 24, FUNERAL DIRECTOR'S 5|Guy s
RA

Al 25, REGISTRAR'S FILE NO.

N,

[ 286, DATE REC'D BY LOCAL REGISTRAR l§T Slla waeR

Sept. 14,1955 herall iy, Electra,Tex.




