TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS
'CERTIFICATE OF DEATH

STATE OF TEXAS
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STATE FILE NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lyed. If lostitytion: realdence before
an b T ol b, COUNTYr adminlon).
a. COUNTY Tarrant 2. STATE Mgxag Tarrant -
b. CITY (11 outwide corporate limite, write FURAL and give ¢. LENGTH OF c. CITY (1§ outside carpirate limits, write FURAL snd give precinct no.)
o Ft wor.bh precinct nu.)] STAY (in this place), 'K?\EN Ft Worth o,
d. FULL NAME OF (If oot la boapltal ar Inatitution, cive streat acddress or lozation) {1f miral, give location)
PITAL OR ADDRESS
feetironion 2100 Kings Ave 2100 Kings Ave
3. NAME OF 8. (First) b, (Mlddle) {Last) ‘ 4. DATE
DECEASED " "OF 3rd 1950
DECEASES  James catoe Galloway oy May Srd 1
5, SEX [ 6. COLOR OR RAL'E 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE  YEARS | MONTHS | DAYS | U utaces 24 n‘:
male Lass | " G4 ™ | Sept 12th 1887 62 |7 |21 ™)™
10a. USUAL OCCUPATION (‘OInHudnlwr& 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (8tata or forelzn coustry)
VeaRTE | Dusty Rhodes Texas
12. FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
Galloway . dk dk
#.wns D::::‘EASE:J E}III-IZRTﬁ;U.S.ARﬁ:ED FORCES? | 15.S0CIAL SECURITY NO.| 16. 1IN T'G SIGNATURE
, N0, OF no#D! . >
‘&8, no, {1 yeou, glva war or dates of service) 4 _:ﬂ e _p___é;_,t__u_—p_{,;/]

17, CAUSE OF DEATH - MEDIGCAL CERTIFICATION \J INTERVAL BETWEEN
Enteronly necausoper | I, DISEASE OR CONDITION ‘ % e ey
Tinefor (e), (b), sad (o) | DIRECTLY LEADINGTO DEATH® () b

vZots dota mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (1)
as heart follure, asthenta, | Tise (o the adoce caude (a) stating
ele. It meany fhe dis- the underlying muulnl.
ease, Injury, or compllca- DUE TO (o}
tion which caused death, | 11. OTHER SIGNIFICANT conm'nons DEPARTMENT OF HEALTH
Condlifo tributing fo 1he death buf n
related 1o the diseae or condition cauting dfcM REC'D JUN 9 14950
. DATE PERATION 18b. MAIOR o] OF OPERATIO| 13
18a. D OF 0 TI l FINDINGS PER N BUREAL OF VITAL SIATISTICS AUTOPSY?
A | ves ) wo 1K
CEOF INJURY to.x.. 4 bout ‘ 3 :
20a. A&:’:Pﬂ‘é‘ 4 et ?&fr‘iﬁmr.mﬁ‘i-:«-,?ﬁ'«ﬁ;;:m.a WoulCITY TOWH, OR PRECINCT HO.) (COURTY) (STATE)
HOHICIDE
20d, TIME (BMonth} {Day} (Year) (Mour) | 200, INJURY OCCURRED | 201, HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE :
INJURY 2 | “WORK AT WORK

10 , and thal death oceurred al

alive on

that T last saw the deceased

NOTE THE !NFORMATION CALLED FOR ON THE REVERSE SIDE

2. I hereby ccrll'iy that I altended the deceased from __D_&-__J. 10.9% 1o }%,_2’ 19 J:Q,
: . M m., from the cdfises and on the date stated above.
v

‘:lf?.?r:{'/

228, SIGNAT {Degroo or title) | 22b. ADDRESS 22¢. DATE SIGNED
p.o. | 4416< o e &
|[z3a. BURTAL, CR TION, REMOVAL (8pecity) | 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY
Remdval May 5th 50 Georgetown

23d, LOCATION (Olty, town, or county) (8tate) 24, AL DIBECTOR'S SIGNATURE

Georgetown Texas I Lucas Tuneral Home
5a. REGISTRAR'S FILE NO. | 25b. DATE REC'D BY LOCAL REGISTRAR 25.REGISTRAR'S SIGNATURE % @

D4 MAY 8 1950 - Q@WW

A\ 4




