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STATE OF TEXAS dd’ 7 -‘d/—f& U-S“ 7 ‘;"d / ‘- CERTIFICATE OF DEATH "‘_ydsrme 'nlz%

01345_

1. FPLACE OF DEATH

2. USUAL RES! RESiDENCE (Where deceased lived. {f institution: residence before admission)

16. SOCIAL SECURMY NO.

[Yes, no, or unknown) | (IF yes, give war o dates of service]

. TEXAS DEPARTMENT OF HEALTH —BUREAU OF VITAL STATISTICS

MEDICAL CERTIFICATION ; ™"

| T P ssm‘rc‘ B

18. CAUSE OF DEATH [Enter only, one'couse per fne for (o). (B).

TEXAS DEPARTMENT OFHERLTHAYse (o)«

(48

a. COUNTY o. STAT b. COUNTY SLUEN |
Dallas Texas Dallas 0
b. CITY OR TOWN (I catside Gity frifs, give precinct o)  LENGTH OF STAY <-CITY OR TOWN (If outsida city Gits, give precioct no) : = -
__Dallas 40 Yrs Dallas ' j
d.’liaggrgf [gibolmllmpdd. give street addrass) 6!\ d. STREET ADCRESS (If tural,lg?veltxoﬁon] OK #12|%
INSTIUTION ~~ Ambassador Hotel Ambassador Hotel 14
.15 PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? 715 RESIDENCE ON A FARMZ |
YES[X No[J YES ) No[d veso o r;om :
3 NAME OF ) First ) Middle Tl test 4. DATE OF DEATH :
(Tipe cepsal Oscar Joseph Dugey Jan-1-1966
5. SEX 5. COLOR OR RACE . . _ 8. DATE OF BIRTH 9. AGE (inyesss |IE UNDER | YEAR 1 TF UNDER 76 IS,
Married[[] Never Merried (X] L Atda ths | Day . | Hou
Male White Widowsd ] S Oct-25-1888 ‘Pj’-‘?’ ‘L/’“ ) | ". Mirutes
10a. gm;%ﬁlimugogiﬁtzmsimkd 10b. KIND OF BUSINESS OR INDUS!RY 1. GIRTHPLAFE {State or foreign country) . - 12. CITIZEN OF WT_ coumgvﬂ
_B,&.til’_ﬁﬂ Painter Texas 0.8 A, R |
13. FATHER'S NAME 14, M
o Oscar J.Dugey ﬂw%"? eil_Green-
5. WAS DECEASED ¢ TEs?

[ S

17, INFORMANI

17, 3"

-, INUERTAL RETWTEN
* " ONSET ANJ CEATH -

KB
g1 l\ereby CMI’Y that 1 all?ﬂd cased f Z#
" /« Death occurred at

- ‘. - .
REC@- g o)
shove o 5| '°11 1966 DUE 1D () : .
 BURERBIDESTAL STATIS Q.D-um U
n ..:1..........., TICS .{e) g
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING XO DEATH BUT NO ( !‘Emmhmt SEASE CONDITION GIVEN IN PART I[s) 19. %&S AUTOPSY PER-
ﬂk I RMED?
, ﬂu,.!!x@Q.q_ Q“"'—'-Qnﬁ';. ) YES[) NoQ
20s. ACCIDENT . SUICIDE HUMICIDE | 20b. D_Escmse, HOW I_N.IURY OCCURRED. {Enter nature of injury in Part | or Part Il of tam 18), : .
% 0 0 L A A
20c. m&@s “Hour  Month __ Day -

t 00 [ 2= 7""(&5 b ] : _ m— ,
20d. INJURY OCCURRED 20e. PLACE OF INJURY(c.q..horabouihomo hrrn, Tactory, | 201, cm' . OR LOCATION cou _ STATE ..
N AT streel, office bm'ﬂ'ng o c] //

,%ll! A![:-l NDW g 2 J —j';% ; Z :4_ !
= L5 19. éendlaﬂuwllmdocuudﬁ

%&_m on the d.alo stated aho\na and to the best of my lno-rledge from 1he cautes ﬂa&d :

22b. ADDRESS 22:. OATE SIGNED -

PARKLABND -HOSP,DA LLAS

4- 66_ et

23 wnw CREMATION, REMOVAI.[SpmM

‘“9'33""’

23b. DATE

23c. NAME OF CEMETERY OR CREMATOR'I’

Burial - Jan-3-06_
23:! LOCATION : [Ci'h( fown, orouunlﬂ “[State) .
: Dalla % Toxas :
25a REG‘STRAR'S FlLE NO = 25!: DATE RECD BY REGISTRAR
71 A -




