TEXAS DEPARTMENT OF HEALTH —IUEEALI OF VITAL STATISTICS

VS-112, REV. 1/58

ISZ « tmtfy e Ba  JEZ =2 -
STATE OF TEXAS

CERTIFICATE OF DEATH 54

FHYS X ol

STATE HLE NO,

07437

1, PLACE OF DEATH

sfoy LUBBOCK

*SWE  TEXAS

2. USUAL RESIDENCE (Whete deceriad kived, 1 tnvlitution: revidence brfors edmision)

bCOUNY T UBBOCK

"%, TITY OR TOWN [foutide city limity, give precinct no.)

LUBBOCK

c. LENGTH OF STAY
inlb.

LUBBOCK

<. CITY OR TOWN {If ouliide city limits, give precinct no.)

d. NAM'E OFllllloHanp ila!, give street addrav]

AL WEST TEXAS HOSPITAL

INS‘I’ITU'IION

d. STREET ADDRESS (If rursl. give location]

3701 28th Street

0. 15 PLACE OF DEATH INSIDE CITY LIMITS?

«. IS RESIDENCE INSIDE CITY LIMITS?

| YESI

1,15 RESIDENCE ON A FARM?

YESP§ N0 Noo YesQJ Na)
% % OF {s) Rt [b) Mickdla Tetast [ OATE OF DEATH
ymopin) FLETCHER MANSON ALLEN OCTOBER 16, 1959
5. SEX 8. COLOR OR RACE [* R (X DAW BIRTH % AGE T year JFHUNm :
_MALE WHITE | WidwdD)_ Dews) | 8-23-1886 I o sl el
10, | fﬂﬁ‘;.f.?fu”m’? 1‘6::: m:.o'fm\ done) 106, KIND OF BUSINESS OR INDUSIRY 11. BIRTHPLACE [State or foreign country) 12. CIIIZEN OF WHAT COUNTRY?
SPORTS'}’ROMOTE SPORTS WEST PLAINS, MO, UNITED STATES

13, FATHER'S NAME

SAMUEL M, ALLEN

14, MOTHER'S MAIDEN NAME

MARY ANN GALLOWAY

16. SCCIAL SECURITY NO.

459-24-6150

e .—Q__ " r—
[1f yo1, give wer or dates of service)

17, INFORMANT

MRS, F.M,ALLEN

18. CAUSE OF DEATH [Enter only one caute par line for (o). fhl.ad% . o":::n‘mm
PART 1. DEATH WAS CAUSED BY: zelT £,
Cellleye (L Lot prd r '&L
IMMEDIATE CAUSE o). L4 . @ sbud Tl 2 -
Cond'!-m.._l ony, F
whors Came ) OUE 10
vlating the under-
lying cousa lail, L=
DUE TO (¢ A O S L N
§ PART Ui, OTHER SIGNIFICANT CONDAIONS CONTRIBUTING 10 DEAVH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PARY 1) 19 VIAS RUTORSY PER-
a»i/accmem SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OGGURRED, (Enter nature of injury in Fart | or Part 11 of flem 18]
a ] a —
20c. TIME OF  Hour  Month Dey  Year -
a R - REC'D (CT 23 1959
p.m.
20d. INJURY ycumo 0. PLACE OF INJURY {0.g..In or about home, farm, factory, | 201, C N. OR LOCATION ST
ot m o Y e g stred, offico buiding. ote] 7 L. m,& [7, A fas mwaes (R T Loyt
i a o
I9___£h kL 39_/ and latt saw the decosted alivel

/W’l
1 oealsy cortify that 4 [
Ai&—m-_ ath ocewred ot

22a. SIGNATURE W ( ror Hith]

M—*——gx-c—/m'l

l.!....f’_n on the date tleted above, and to the bert of my Inowledge. from tha caunes slatpd

27b. ADDRESS

sttt

22c. DATE SIGHED
78 - [?-— <

)":4_4.-/

T3, SURIAL, CREMATION; REMOVAL [Speciy) 716, DATE 23c. NAME OF CEMETERY OR CREMATORY
BURIAL 10-18-59 CITY OF LUBBOCK CEME},\TERY ”
714, LOCATION (CHy. fown, or county) [Stan) 24, FUNERAL DIRECTOR'S SIGNATU ¥7
LUBBOCK TEXAS RIX )
Toa, REGISTRAR'S RUE RO, 25b. DATE RECD BY LOCAL REGISTRAR 75c. R S SIGNATURE
734 0CT 81 1958 OKK?‘W : 4. K6,




