NOTE THE INFORMATION CALLED FOR ON THE REVERSE SiDE
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4G le O 2] 0G5 TEXAS DEPARTMENT OF HEALTH o 700 49
BUREAU OF VITAL STATISTICS

—

STATE OF TEXAS CERTIFICATE OF DEATH _ smarcrneno. D74
1. PLACE OF DE_AT&l 2. USUAL RESIDENCE (Whero decessed lived. If fnstitution: residecce befors |
a. CQUNTY aufman a.sTaTE  Texas b COUNTY o fimapn  “4eision-
b. CITY (I{ autside corporate limita, write AUFAL and give LENGTH OF c. CITY (11 rutside corporate limits, write FURAL and give precinct no.)
Tg'?m Terrell precinct no.) 3‘!\? tin d.t. place) TC?\EN Elmo # h
d. FHOUS'PI;‘#.‘:.EQORF (1t ot in hosgital or inatiwtion. aive strees address or location) d.ﬁ?&%&’s U1 rurs). give Jocation)
INSTITUTION Friddell Hospital e
3 NAME OF . (FinD b, (Miadio . @ast) N 1+ oaTE
(Typeor Prim)  JAMES Linton Griffin oy February 11, 1950
5. SEX 6. COLOR OR RACE 7. m%mgg. gﬁ\rfggc aésnalm. 8. DATE OF BIRTH 9. AGE  YEARS | MONTKS| DAYS | @ oxoen 24 ras.
Male ( Vhite I Wi Wm.arried (Specily) July ll’ 188 6 l l Hours | Mis.
w&j&ﬂ:&&ﬁfﬂtﬁﬁ u(:t:::uu[f:m:; 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelzn country)
Postmaster Postmaster Whitehouse, Texas
12. FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
J. W. Griffin Texas Ondelia Kllllncswort.h Texas

tl:’ WAS DECEASE?IE\‘{IE[R “i-tu .S. RR&EO l:?RCE’! 15.S0CIAL SECURITY NO.| 16. INFORMANT.
‘s, NO, ﬁpﬂknnlﬂ) Yo Nﬂ!’ﬂl’ tea of wervice) h66 11 1 6 W
INTERVAL BETWEEN

.17. CAUSE OF DEATH MEDICAL CE FICATION
Enteronly onecsuseper | 1. DISEASE OR CONDITION 2.4 i z é Z ) / j(o ONSET AND DEATH
line {oF (a), (b), and (¢) DIRECTLY LEADING T TH®(q) 4 c.é’dﬂ_/

. ANTECEDENT CAUSES
This does mol mean g DUE TO (b) _M__ = . _Z/:—JO &

the mode of dying, such | Aforbid conditions, if any,
as heart failure, asthenio, | Tise {0 d‘h‘ abore egts (a) slating
dc. It means the dis- | (Ae underlying couse last.

case, injury, or complica- DUE TO (¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituling to the death but not rTEXAS DEPARTHENT OF HE!‘LTH

reloted o the disease or condilion cauzing death.

|| 8a. DATE OF OPERATION 180. MAJOR FINDINGS OF OPERATION REC'D MAR 10 1950 19. AUTOPSY?

BUREAU OF viial STAUSUeS | ves OJ wo ETY

SUICIDE bome, farm, factory, street, office bidg., 0te)

20a. ACCIDENT {Spesils) 20b. PLACEQF INJURY (e g.. in or about 20¢.(CITY, TOWNOR-PRECHNIGTHOr}—~——tCOUNPYyr—emd  (STATE)
HOMICIDE

20d. TIME (Month) (Day) (Year) (Hou) | 20e. INJURY OCCURRED |20f. HOW DID INJURY OCCUR?
OF WHILE AT ROT WHILE
INJURY =} WORK Mwonx

21. I hereby cerlify that I allended the deceased from £~ 195 O lo_ 2 12 , 1959 _ that I last saw the deceased
alive on 2~ 19-&&, and that dealh occurred al iﬂ: , Jrom the causes and on the dale staled above.
2a. SIGNATURE {Degree or title) | 22b. ADDRESS 22¢. DATEStG;OED

ok g edlire e e <9 Tesncid® , Popei
23a. BU RlM. CREMATION, REMOVAL (8pecif3) | 23b, DATE 23c. NAME OF csmnen‘r OR CREMATORY
Burial 2-12-50 Elmo Cemetery
234. LOCATION (Oity, town, of county) (State) [ 24. FUNERAL DIRECTOR'S SIGNATURE
Elmo Texas Anderson-~layton Bros, — John T. Clayton

252, REGISTRAR'S FILE NO. | 25b. DATE REC'D BY LOCAL REGISTRAR 25¢.REGISTRAR'S SIGNATURE

2-11-50 4

e [




