TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

VS-112, REV. 1/58

sueorrousf S g2 -3 08 D-g, CERTIFICATE OF D

ertis d 5o Bunide

STATE FILE NO.

48194 |

IE WHITE Widowed (] Divorced (]

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

GINEER DEARBORN STOVE CO4 FLORENCE, ARIZONA

SEPT. 3, 1910 ] "7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitation: residence before admission)
s. COUNTY a. STATE b. COUNTY
DALIAS TEXAS DALIAS
b. CITY OR TOWN (If outside city kmifs, give precinct no.) <. !.shlaﬁm OF STAY ¢.CITY OR TOWN (If outside city limits, give precinct no,)
9 MOS. GARLAND
d. NS?E OF(IImfmhupdul give street addres) D. .A o d. STREET ADDRESS (If rural, give location)
INSTTUMON | MEMORIAL HOSPITAL OF GARIAND 222 EAST CHICO DRIVE
.15 PLACE OF DEATH INSIDE CITY LIMITS? e. 1S RESIDENCE INSIDE CITY LIMITS? f.15 RESIDENCE ON A FARM?
YESIR noQd ves 3 NoQg
3. NAME OF (o) First (b) Middie c) Lost 4. DATE OF DEATH
Mpeorpent)  TOHN (JACK) Me REDIMOND, JR. JULY 27
5. SEX 6. COLOR OR RACE o B Nevor Moriod O 8. DATE OF BIRTH 9. AGE [ln'fm

11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY?

UsSehe

13. FATHER'S NAME

REDMOND SR .

14, MOTHER'S MAIDEN NAME

MILDRED BRIZZEE

15. WA VER_IN US. ARMED FORCES? | 5. SOCIAL SECURITY NO.

Wu.ﬁoar unknown) fffvﬂ-'!"'"""d"""'“m" 158—05-8’.[.06

17. INFORMANT

18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and [c).]

=
PART 1. DEATH WAS CAUSED BY: 2 t 2 .
IMMEDIATE CAUSE (s} CAztprra 0‘{ /&"""’l/a'

St feddomemas

INTERYAL BETWEEN

; ONSET A2 DEATH

stating the

i ¥ S J .
ﬁﬁ:“sv" } DUE TO (5} M‘M‘)’ //”54""— W /EM‘»—*},

lying cause last.
DUE TO . (e). .
é PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED lﬁmfﬁpmm IN PART Is) 9. %"\g‘ a;!;opsv PER-
g Yes() nal)
20s.  ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURREY. fepien pyhu o4 iorv 11 of tem 18)
| - = - AUG"14" 1968
20c. TIME OF  Hour  Month Y o TS
g NJORY o e BUREAU OF VITAL STATISTICS
p-m. ]
20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g...in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE sislofiee Lo
woue L1 AT work [

| Wty corfy et  attoncid S diaasesd fiom = /‘5’ wld = Iv_‘imdleﬂmhdumdin
q- ?' 7 4 Dn!hoccund.me.onfhdahlhhdahon.uﬂ'nlhbmiofm‘ !

, from the couses stated.

S olen gmmmw RM: e

22¢. DATE SIGNED

74.9—&&‘

/é/? - 7-39-6F

2%s. wlw. CREMATION, REMOVAL (Specify) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
i 7 JULY 29, 1968 MESA CEMETERY AL/ . .
23d. LOCATION [City, town, or county) (State) 24. FUNERAL DIRECTOR'S SIGNATURE [L‘W j,
MESA MARICOPA ARIZONA SPURLOCK FUNERAL C
255. REGISTRAR'S FILE NO. [25b. DATE REC'D BY Loc.-.L REGISTRAR 25¢. REGISTRAR z TURE : Z




