STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

6T~ 034769

FLORIDA
BIRTH NO. REGISTRAR'S NO. U 3 J 1
! PLACE OF DEATH CODE NO. 2. :u;.!_al_."ntuunc:{mm‘..md r-mi lc’oluh;ulum Resrdence Betowe admusaron)
a. COUNTY UNTY
Dade 23 x X% Florida Dade
b, CITY, TOWN. OR LOCATION €. IS PLACE OF DEATH ¢. CITY. TOWN, OR LOCATION ¢. 15 RESIDENCE
INSIDE CITY LIMITS? INSIDE CITY LiMITS?
Rural ves(O wo@ Rural ves) w0
d. NAME OF (f not in hospital, gire atreet address) d. STREET ADDRESS
HOSPITAL OR
INSTITUTION  OA Baptist Hospital 13320 S W 83rd. Cou__gt
3 :::I:‘ASOI'D Middle Last 4. DATE Month Day Year
OF
(Type or print) Emory Foxx oatv  July 21, 1967
5 SEX 6. COLOR OR RACE 7 marrien [J Never marrieo [J] 8 DATE OF BIRTH 9. ?Gr. h[lnn:mr)c IF UNDER 1 YEAR i UNDER 24 WRS
y L WY ast birthday) I'Somtns | Dove | Heure | Man.
Hale white wioowco ) oworceo (JOCte 22 1907 59 { .

10a. USUAL OCCUPATION ({7ire kind of work dome

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Stale or foreign country)

12. CITIZEN OF WHAT COUNTRY?

Conditions, if cnl.
which gave ris

adove cause G)
stating the under-
lying cause lasl,

OUE TO (b

DUE TO (¢)

during most of working life, cven if retired)
Professional Pfl.ayer Baseball Maryland US A
13 FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Samiel Dell Foxx Mattie S, 3Smith
16. SOCIAL SECURITY NO.]I7. INFORMANT $ SIGNATUREL Addren
031-01-7232 ¥ ¥ Do A2125 S W 186th. St. Miami, Florida

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and ©.0
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (¢) ____ _

_Asphyxia

INTERVAL BETWEEN
ONSET AND DEATH

Impaction of bolus of meat in pharynx .,

¢+ . S— e » g

z
=] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CCMSiTIoHN SIVEN i5 PART I(a) 13. ;‘;SF OA::?:?Y
- :
o
S iy ves@ wo[J
! E 20q. :gﬁg‘:}';r P— 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part [ or Part 1l of item 18.)
e .
o 0 Victim choked on a piece of meat. _
3 Rﬁﬁm! OF Mour Month, Day, Yeor
al6:20 pwim 7/21/67
Z ] 204. INJURY OCCURRED 20¢. ;ﬂucz ,or INJURY (c. gm in 07; obun:t ?om. 20/. CITY, TOWN, OR LOCATION COUNTY STATE
rm, ory, sreet, office 7., elc. o
work -+ O Fuom: & Residence Unincorporated Dade Fla.

2! ORI ONRIRA DK

st o %

XX
Death YCEAMGTar mnﬂm%_g._a.@@_ m on the date stated above; and to the best of my knowledge, from tho causes atated.

22a. S1GN [ wu ) 21& ﬁ - 22, DATE SIGNED
- L] -
N M DJ Vin l‘.n%a. “"‘"? c!b-l! S e'. : :CE ?/22/67
232 ouriae, creldiion, |23 oAYe zse NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or coun(y) (State)

(Speeyyy

July 25 1967

Flagler Cemetery

Miami, Dade Co,

Flerida

2. jﬁCCD BLL@B?




