--EUEAU OF VITAL STATISTICS

AAS LEPARTMENT OF REALTH

T1E

VS-112. REV. 1/58

|58 — )b e 20 P2 - gD

CERTIFICATE OF DEATH

s

yp20! 25

STATE OF TEXAS STATE FILE NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaied lived. If Inititulion: revidence aaion)
a. COUNTY a. STATE b. COUNTY
__ McLennan __ dexas srath
b. CITY OR TOWN (I eutrida city limits, give pracinct no ) 3 lENGTH OF STAY c. CITY. OR TOWN (If outrida cily kimits. give precinct no|
in
e ___WacqQ _ 17 days Huckaby
"d NAME CF [lfm!mlmnp.nhl Give ifreat addres)) d. STREET ADDRESS [If rural, give localion) N
HOSPITAL OR
_MemuIovR Hospital, Waco, Texss ez OQeme Del,
«.15 PLACE OF DEATH INSIOE CITY LIMITS? 1 o. 1S RESIDENCE INSIDE CITY LIMITS? li 15 RESIDENCE ON A FARM?
|
PR G vy L < L] ! Yesox | vog = | s NOg
3. NAME OF fo) Fit . [b) Middls i T | T ""Ti"OATE OF DEATH ik ==
DECEASED
il SRV | - . O R, Flinn March 8, 1959
5. SFK 16, COLOR OR RACE . 8. DATE OF BIRTH 7. AGE ln yaars IEUN'IX:R LYEAR ) ¥ UNDER 24 HRS,
i Maried ] Never Married [ last birjhday) | Months Dnﬂ Hours lM-mtn
Male ' _White Widoed)  Dvoced@® | 11=17-92 | 66 ¥ L
10a. USUAL OCCUPATION{Gm!mdelwmidmt 106, KIND OF BUSINESS OR INDUSTRY t11, BIRTHPLACE lS*nlvu‘ou-qn:wnln) I‘l CITIZEN OF WHAT COUMIRY?
during most el working lifs, aven if retired] i
Prof, ballplayer Prof. baseball ' Texas o i United States

13, FATHRER'S NAME

1 1A MOTHER'S MATDEN NAME —

Jogie C. Birdwell

John Pinkn inn
15 WA DECEASED_EVER TN US, ARMED FORTEST [ 16, SOCIAL SECURTTY NO.
(Yot. 7o, or unknown)

I (1 yos, ﬁ.n war or dates of 1ervice)

Yes Unknown

17, INFORMANT

Veterans Administration Records

18, CAUSE OF DEATH [Enter only ona coute per kne for [a). (b).and [c].]

ITIYAL BETWlEN
OHMI AMD CLANE

Wm //54/

PART 1, DEATH WAS CAUSED BY:
MMEDWTE cAuse o Bronchopneumonia, severe h days
Conditiont, if any.
sRAga Tk fa out 1o 1 Arteriosclerotic coronary artery disease with 2 years
ety lha wer recent and old coronary thrombosis
DUE 10 (€)oo SR :
§ FART i, OTHER SIGRIFICANT CONDITIONS CONTRIEUTIIG TO DEATH BUT NOT RELATED TO THE TCRMINAL DISEAST CONDITION GIVEN IN PART [l owAS Ea&rorsr PER-
Yesg noy
g 0s.  ACCIDENT SUICIDE ~~~ HOMCIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter rature of injury in Castduieack ol Iiz: i
8 o _ o a) - TEXAS DEPARTMENT OF HEALTH
162.“:5553?""&';7"'1‘4&17' “Bay  Vear e e e = RS APR 9_ 1959 == T
e . B BUREAU OF vitaL sTamistics |
10d, 1NJURY OCCURRED 20s. PLACE OF INJURY [0.q., inor sbout homs, hm factory, | 201, CITY. TOWN, OR LOCATIO T STATE
e M wor wmu sireat, oﬂ-(r building, stc.)
Al WOIr - -
3 I haraby cartify that | -.d om. . 2w19m89 o e ...... 3=B=59 o LT Lo fob oh I Ao
rl( { ‘ z’ Death occurred ot 8' 1‘5_‘_" _pm on the dete itated above. aad 1o the bﬂ' of my trowledge. from the cavim sfated
2. '12«. o tills) 276, ADDRESS 2ic. DATE SIGNED

VA Hospital, Waco, Texas 3-9-59

21b. DATE -

700, BURIAL, CREMATION, REMO&L ot 7

Removal

-

2)e. NAME OF CEMETERY OR CREMA!D_R-Y

Huckaby Cmtery

Mancu 9, 1959

23d. LOCATION (City, town, or county] (State}

Stephenville, Texas

25a. RE%\I‘S FHLE NO, 25b, DATE REC'D BY LOCAL REGISTRAR

, MAR 11 1959

2, FUNEIAL DIRECTOR'S SIGNATUE g.
[]
Wilkérson & Et'a Eam
25¢. REGISTRAR'S SIGNATURE ; -

/



