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amorreas T TV L (5 P CERTIFICATE OF DEATH 7~ 70 L T o 18590

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceatad lived, Ilblli!vlh\:nidum'bdmm.".‘ = 2
RS Dallas i Texas bCONT  pallas ’ 5
b, CITY OR TOWN I outvide city kmit, gve precinct na.] e LENGTH OF STAY <. CITY OR TOWN (\f cutidn cify himils. give precinct o) < Z
nlb. i -
_ Dallas 2 days -Da¥dwE /) e ,E
d. NAME_OF (il ol in horpital, give streal sddren] d. STREET ADDRESS[If rural, give location)
HOSATAL OBy =}
msniunorBaylox Medical Center 3531 Rosedale '
«.15 PLACE OF DEATH INSIDE CITY UMITS? o. IS RESIDENCE INSIDE CITY LIMITS? .15 RES'DENCE ON A FARM7 g
_ YES[ NoO YESOX NOO YES(J agg )
3 NAME OF lal Fint [6) Midds (™G 4. DATE OF DEATH =
(Typs or peint) Willaam Arthur Little July 27,1961
5, SEX 5. COLOR OR RACE T 8. DATE OF BIRIH 7 |9. AGE {In ysan i
MWHE Never Married O] last bicthday] | Months [ De: Hours Minrt
Male White WdomdD)  Dwed) | March 12,1891 70 " "
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE [Stats or Forwign counlry} 12. CIMZEN OF WHAT COQUNTRY?
Tuml_dwﬁqihmﬂuﬂmﬂ .
rchitecture Architecture Mart, Texas U.S.A.
3. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
William Lafette Little Belle Mulloy bLewtie
m:s;umm uus-' , 16, SOCIAL SECURTTY RO, |17, IRFORMANT
a1, 80, of UAERGwWn) o4, Give war or dales of vervice] % 5
no -42-698 William Arthur Little, Jr, -
18. CAUSE OF DEATH [Ertwr only one civie par line for o), (0], end [c).] i Lo
PART 1, DEATH WAS CAUSED BY: ~
IMMEDIATE CAUSE a AND CRRCINOMA
Condition f any, =
%%?h } DUE TO (5} MEZQSZBI!C- !!A : ‘\JVJ:Q/ )
pal ) e
lying cavse last. P gg!mAE¥ :;éé QECU !Z! 3 m0\5 g;
E | PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. mu;rom PER- '
g NONE= wo wem]|
7

20, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCGURRED, [Evter nepus alingiry iab :
o n] u] lTEXAS DEPARTMENT OF },lEALTH I
T0c. TME OF Four  Mosth sy Yeor REC T AUS-10-196 :
INJURY - & ATA 3TATISTICS
3 ey l BUREAU OF VITAL SiAn
204, (NJURY OCCURRED | 20s. PLACE OF INJURY (9.3 In or abovt home, form, factory, | 207, GTY, TOWN, GR LOCATION COUNTY STATE

slrent, offica building, etc)
mitn mag Lpllses. Dallys Leo<
" I haraby cortify that | attended the decened LN w._,._h__eéﬂﬁiL_ l'.‘-Lndhnw-deuud-ﬂn
u\_.—‘.!ll-l. 19. Dmath occurred ot m. o the tated above, snd to the best of my bnowledge, from the ceut riated]

2. [Dogree or HHa) 21b. ADDRESS Tic. DATE SIGN®D
N nra . 708 Hoop Juw DPaLinS 7:2804)
2. BURIAL, CREMATION, 23b. DA 23c. NAME OF CEMETERY OR CREMATORY
| Removal uly 28,1961 _Fot Avaidable .
7K. LOCATION [Cily, town, or county] [State) 74. FUNERAL DIRECTOR'S SIGNATURE

Waco, Texas Sparkman®s Inc.
e, REGTRAK'S RLE NO, [ 255, GATE REC'D BY LOCAL REGSTRAR
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