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state ok vos O 77 — ST~/ 070 -2 @ CERTIFICATE OF DEATH STATE FILE NO, 44281
1. PLACE OF DEATH [2. USUAL RESIDENGE (Whero d Thved Wimtioton oL —

». COUNTY Ellis l osTAE Toxas b. COUNTY Ellis

b €Y C 0& TOWN {if cutvide city lmits. e precincimo) | €. TLENGTH OF SU.\' \ . CiTY OR \ownim..g.g,m,m,,. give precinct no] —_— -

aly inl b
d. NAME OF (If rot in hospitel, give .om- odduul 3 A d. STREET . Aoonsssqu rurel, give
e Res. "Ttaly,Texes Ttaly, Texas

o.15 PLACE OF DEATH INSIDE CITY LIMITS? B B |7 . 15 RESIDENCE INSIDE CITY (MITS? l’,‘ls RESIDENCE ON A FARM?
o . ~wop s 3| wsg No
1. NAME OF 8] First () Middle c] Last ‘4 DATE O or— DEA'IH - ==

gt Arthur Lee Shire s July 13, 196‘?
CSEX ~|o. COLOR OR RACE | ] TE OF BIRTH T e AGE(l 2
5 SHHBIQ . COLOR OR é.qece S NomMm-odD 8. DA Cu h[ﬂn bﬁ'w“l‘ N YR T T UNDEE 24 FI
wieO) _broce® | AUE, 15,1906 160 |/
10a. USUAL OCC'UPMION (Give kind nl-:}! 10b. KIND OF BUSINESS OR INDUSIRY 11. BIRTHPLACE (State or foraign country) 1. CINZEN OF WHAT COUNTRY?
TN rehir

oY Hasgbary ~ Pro Baseball Texas USA

.:m T I 7114 MOTHER'S MAIDEN NAME B -
Josh Shires Unknown

15, WAS OECEASED EVER TN U5, ARMED FORCEST  — Tis. SOCIAL SECURITY NO. 17. INFORMANT o -

[Yas, nmnle

[IT yos, give war or dales of rarvice)

Unknown

Miss Annie Shires(S:later)

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o).

18. CAUSE OF DEATH [Enter only ono caute per lira for [a), (b). and [c).]

Bronchogenic cgreinoma of lumgs,

INTLRVAL BETWEEN
QMUY AND DIATH

C::flm;, il any.
:m?..,“.."i: a } DUETO fo}— -
lating the
lying cause I.m
DUE TO (¢}

2s. ACCIDENT  SUICIDE
(] o
0. TME OF  Houe  Month  Day
INJURY _ i

mm‘rﬂcmon

. .18 S
20d. INJURY OCCURRED

NO! WHILE

| 200, PLACE OF INJURY [e.g...in or about home
tireot, office building, efc)

" PART II, OTHER SIGNIFICANT CONDITIONS CONTIII!U"NG TO DEATH BUT NOT RELATED T

HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRER, (En)

O

Year

RT Ifa) 19. WAS AUTOPSY PER-
FORMED?
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, farm, lu:'w;[

25a. REGISTRAR'S FILE NO.

o meg )
I
| horoby cortify that | attended the decested from. m 22} -
— LN l_jj'._. — 9 ﬂulh o:cutrvd o)
n. 220. SIGNATURE IDoqfuu itle]
{
23s. BURIAL, CREMATION, Rl 23b. DA
Burial July 16,1987
23d. LOCATION ., (City, fown, or county) T T[stete)
Italy % Texas

'COUNTY

201. CITY. TOWN, OR LOCATION |
g67 o July 13; N :961 and Iast saw the decessed aliva
200 ae. m. on the date ilaled shove. and to e beil of my Inowledqe. from the coures 1lated.

(72b. ADDRESS 'rzc DATE SIGNED
Italy, Texas

+ 7-18-67
|23c. NAME OF CEMETERY OR CREMATORY

Italy Cemetery
’h‘”&‘o'ipﬁ'?{&fe"il‘é“& Home

l

237

| 25b. DATE RECD

W /0




