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STATL OF TEXAS

CERTIFICATE OF DEATH

STATE #LE NO

1 NAME OF

1a] First ) Middie fclLast 2 SEX -1 DATE OF DeATH
DECEASED % & F
bl ok David Orvis Short, Sr. | Male . Nov 1 P L) . S
3 HAGE fig WAS TH! DRt LNT OF |3 IF 1ES. S SPEC IF Y MEXICAN, 6 DATE OF BIKTH 7 AGE [In yeais iF UNDER 1 YEAR | IF ULl 24 ks
SPANISH ORIGIN? CUBAN. PUERTO RICAN, fas! ""““’"' Months | Da :
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Cauc. Erc. mam 5/11/1917 | |
8a PLACE Of DCATH — COUNTY b CITY OR TOWN [If outside city hnuls, give 8c. NAME OFjI!ml 'b“l ltal (e SUpE ad N Ba INBIDE CITY
precingt no | HOSPITAL OR ﬁn'g,ny 9 %ou LIMITE?
|_Harrison Marshall INSTITUTION cfa r 1ot | Yes
9 MAIHIED. [1EVER MARRIED 10 BIKTHPLACE [Stateor | 11. CITIZEN OF WHAT 12 WAS DECEDENT EVER 1 13. SURVIVING SPOUSE (Il wile, give maiden nami|
WIDCWED DIYORCED [Specily) toregn county| COUNTHRY? IN U.S. ARMED FORCES?
Widow Louisiana U.S.A. Yes None
14 SOCIAL SECUMITY Nu 153 USUAL OCCUPATION [Give kind of wotk done during 156 KIND OF BUSINESS OR IMDUSTIY
Lb' most ol aerung life even if relired|
KNP D Agent Insurance
16a HESIDENCE -~ STATE 16b. COUNTY 16¢. CNNY OR TOWN (It cutside city hmits, 164 STREET ADDRESS [if rural, give locanon] 16e ||.N;;1“l;g)c” Y
N . show rurdl) M
Louisiana Caddo Parish Shreveport 435 _Sandefur St, Yes
17 FATHER'S NAME 18 MOTHER'S MAIDEN NAME 19. SIGNATURE OF INFORMAN
Marshall J. Short Unknown . AL
20 IMMEDIATE CAUSE (Enler only one cause per ine for (a), (B). (c)] i
. 1
& »Bilateral sub-dural hematama i mmed:. te
Conditions, 1l any, DUE TO, OR AS A CONSEQUENCE OF. ' Interval Lelween onsel
o e Multlple skull fractures and brain contusions -‘““ﬁﬁ?ed:.ate
T slating the umierly-
- ng cause last DUE TO, OR AS A CONSEQUENCE OF: | Interval belween nnset
= . lanu death t
a «Blunt force trauma to calvarium 17" immediate |
- H :
G | PART OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE.GIVEN IN PART I ) 121 AUTOPSY ! ﬁi
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OH PENDINU INVFEST [Lpecily] y 0o Oay. Yrj INJURY
ML Ao 12388 | UnK. _m|  (Lyxpcurn)
22¢. iINJURY AT WORK 221 PLACE DF INJURY —At name 1arm, street, lactory, | 22G. LOCATION STREET ORRF D NO CITY OR TOWN Tale
{Specily yes or nu)] ultice bulding. etc. [Spacily|
ic [ ne bient Llwinow
233 To the oast of ni, knowisdge death otourred 4l the Limic, Jate. and place and 24a. On the basis of axaminauon and/ur INvesligaiion. in My opimon Jdean
due 10 1he: Causk(s: slated o occurred at the ime, vate. and olaca and due 10 1he causels) statud
f |Signature ana lile) 5 | IS«gnature and Titie)
55 . 55 .
|85 8Z5 ./
wIsr X,
& faa etw l
g E}? S| 23, UATE SIGKED [Mo . Day. fr | 2% HOUR OF CEATH g«3|2e0 DATE SIGNED [Mo. Day. Yr) 24c. HOUR OF DEATH
WY 4
[ P h " - < ;
s w398l / A= RA=9> Unm sind M
=& [ 2320 NAIE OF ATTENDING PHYSICIAN (Type of poot] = 4 | 240 PRONOUNCED DEAD 24y FRONOUNCLD DLAD {ri i,
5] [Mo., Day. Year] /
g - . I Y IEX TS o) m_ (o "
25a BUHIAL. CHEMA IO B« MOVAL gzucaily] IS0 DAL 25%: NAME Of CEMETERY OR CHEMATORY

ey

Removal/bBurial Dec. 2, 1983 _Forest Park Cel_r_igt et
250 LUCATUN {City. town ot county) [State) <t SIGNATURE OF FUNERAL UIRECTOR P s P s Sud
Shreveport Louisiana Sullivan Funeral Hcme- ggﬁf
200 RFEGISTHAHR S FiLe NO o/ LATE REL D 8Y LOCAL RLGISTHAR z?l. SIGNATURE OF LOCAL HEGISTRAI

/3/r3/ 53




