swecrTeus 5T/ ) D5 Y725 CERTIFICATE OF DEATH & Z/d i o5 ARNAGD |

e T‘f - F
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed fead, 1T imfitufion: reridance e
a. COUNTY a, STATE o b. COUNTY Ry ¥
Dallas Texas Dallis
b. CITY OR TOVWN (If oulsida city himits. give precinct no) t. LENGTH OF STAY €. CITY OR TOWN [if auhrids city fimits, give precinct noy
" »
Dallas 18 days Mesquite %
d.ﬁagﬁrff lg;n!inhe!pihl.qivurmfaddrﬂs) d. STREET ADDRESS [If tvral, give location) =z
wsimmoN  Parkland Hospital 1813 Sycamore i
E «.15 PLACE OF DEATH INSIDE CITY LIMITS? ». 15 RESIDENCE INSIDE CITY LIMITST .15 RESIDENGE ON A FARM] l,_ﬂ.‘
g YES RO NO[) Yesty NoO YES[J nok =
/ SED tgmz %:; [e1 Fnt {b) Middle o] Lant 4. DATE OF DEATH * E
| é Mypeorerin)  Glenn Ray Brown July 19, 1961 *
5. SEX &, COLOR OR RACE LA 8. DATE CF BIRTH 9. A | NIER z+ PG
"'"ﬁj S Martied ] Naver Marded [J & hﬁi&qﬁ:ﬂﬂ WMonths k [;a_:;EAR im P\zﬂ:mln
5 Male White Widowsd [ pvorced] | OC B 2k, 1933 27
")ﬂ,é 108, USUAL OCCUFATION (Giva kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [State or forsign couniry] 12. CITIZEN OF WHAT COUNTRY?
\’i\ 2 during mot! of working file, aven if ralired) T
I|_Upholsterer Seat Cover Business Tyler, ‘exas USA
T [73 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
b Henry G, Brown Mittle Jones
5 ;Y ; AT RELL, e [T6. SOCIAL SECURITY NO. 17. INFORMANT
#3, NG, OFf UNEROwWN » QIVE War o {1 tamca
§ NO. el Unknown Gilbert Brown
I8. CAUSE OF DEATH [Entet only one caue per fine for fa], [b), and [c).] INMRYAL SETWIEN
= PART I, DEATH WAS CAUSED BY: . : PR
& IMMEDIATE CAUSE (.;_S_nfiz'_'.w
§ Conditions, if any, ;
o ol OUE TO s el Counsss g
;,l::ing tha - ,-n o
cavis lajh,
y DUE TO.[¢ Ao, A ————————
é PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER 1N PART I[e] 1%, VIAS AUTGFSY PER- |
E - A o wg {1
e, ACCIDENT SUICIDE HOMICIDE | 10b, DESCRIBE HOW INJURY OGCURRED, [Erfer nature of injury in Part | or Part 1l of lfem 18]
E II D D c1e&n1n5 rloor with gﬂﬂ IV AC nrod nﬂng“‘r AL icar Ty
20, T|ME OF Hour M o.,r YOII' II.AH.J‘ LT IV T BT Tttt T
bty EEX 42-61 REC'D. AUG 10 1961
M (=Tl LY sl WE] Or _1iirat TIOTrise
20d, INJURY OCCURRED [ 20s. PLACE OF INJURY [u.5.,n or sbout home, farm, factory, | 501, CITY, TOWN, Of EOCANON ©1 1V VTTEQUIR 19T 109 ] STATE
ttreet, office bullding, ate.} » Dl-]. ? exa
bt Sl o LY - homa Meaquite las | 8

o, it
Vhereby cartify that | attended tha decsssed from E léf to 7~ /5‘; mé 2. il st e, Becianial: attcal

g -
WLET . Doutt acuinc M fPRLL B i i v wrd 6 o knowledge. from the cavis stated
215-SIGNATURE (Dagree or tith) 21b. ADDRESS 22¢. DATE SIGNED
(KA RS T [3TST 2ot Cus Desdod 1 ol &
23, BURIAL, CREMATION, REMOVAY (Specify) 200, DATE 73c. NAME OF CEMETERY OR CREMATORY

,jﬂ J,{EMGV.AL;'kr —‘,"- il 7/ 20/61 Bascon Cemetery

73d. LOCATION [City, town. or comty] ¢ U (State) 24, FUNERAL DIRECTOR'S SIGNATURE

L2 =R Marr s-Mundy-Quill,..I
25 'S ALE NO. 2tb, DATE REC'D IY LOTAL REGISTRAR 25¢. REGISTRAR'S ZNATUR'& e

. JUL 20 1961 . BY%MJW

Z/e/. o
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