
LL 

STATE OF TE<AS 	 _Lj 	,...5- '77-__.-5CERTIFICATE OF DEATH C ":774 ;Ili  FILE O. 
Lr 

I. PLACE OF DEATH 	 2. USUAL RESIDENCE (Where deceased lived. II Institution: !aikidos* Eirts  a.COUNTY 	 a. STATE 	
Texas 	COUNTY 

• • 	• 	... 	 p 	i t..," 

Dallas 	 Texas 	 mimics 

_ 

b.CITY OR TOWN (IF outside city roils. give precinct no.} 	c. 	LENGTH OF STAY 	c. CITY OR TOWN (If outside city ricrac give precinct no.) In I b. 	 .; 

HOSPITAL OR 

	

Dallas 	 18 dais 	Mesquite 	 c d. NAME OF If not inhoipitil,giveltreet noisiness) 	 d. STREET ADDRESS (If rural, give location) 	 : 

	

INSTITUTION 	Parkland Hospital 	 1813 Sycamore  
&IS PLACE OF DEATH INSIDE CITY LIMITS? 	 a, IS RESIDENCE INSIDE CITY LIMITS? 	f. IS RESIDENCE ON A FARM? 

YES 181 	NOD 	 YESIt 	NO 0 	 7E50 	NOLIC 3. NAME OF 	(a) Ant 	 lb) ha 'KW* 	 Icil-all 	 4. DATE OF DEATH DECEASED 
(4" er Pr4'ti 	Glenn 	 Ray 	 Brown 	 vruly 19 	1961 S. SEX 	 6. COLOR OR RACE 	7. 	 B. DATE OF BIRTH 	_ 	n. AGE (In years 	12111211614L 	lf 	al 	oltlIFECIA. 

Male 	White 	 "Mde..d 0 	Di...d 0 	Oct. 	24. , ~1933 	27 

Married ID 	Never Married 13 	 LW birthday)hrtont hi 	Days 	Hours 	Minute/ 

during most of working life, oven if retired) 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 	I I, BIRTHPLACE iState or Foreign country) 	 12. CITIZEN OF WHAT COUNTRY? 

_Upholsterer 	 Seat Cover Buaines 	Tyler, Texp,a 	 USA 
13, FATHER'S NAME 	 14. MOTHER'S MAIDEN NAME 	 _.... 

Henri G, Brown 	 Mittie Jong s. 

No, 	 1411k4own 	 Gilbert Brown 

tc-WAS bECEASE0 EVER IN U,S. ARMED FORCES? 	16 SOCIAL SECURITY NO, 	17. INFORMANT 	 - 
[Yes. no. or unknown} 	(If yes, giro war or dates of service) 

I 	
HO UTJULL1130  Te010,1  

ie. CAUSE OF DEATH [Enter only one cause per Er* for (*), (b), and (c).) 	 INN IIYA. IIIWUN i 	 CAISIr AND WON RAFT I. DEATH WAS CAUSED BY: 
IIMMEDIATEDCAUEUTOSE t(bei 

Conditions. if any.
ri ehick gave rite to  above cure 111), 

'feting OA under- 
lying cause Wit. 

DUE TO. c 	41LI"CIA---"Ka -r-3LW-"-V7--'4!.., , 	  
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 	19, WAS AUTOPSY PER- 

FORMED? 
1F-5 ❑ 	NOD ■ 

20., 	ACCIDENT 	SUICIDE 	HOMICIDE 	20b, DESCRIBE HOW INJURY OCCURRED. (Err* nature of injury in Part I or Part 11 of Item II.) 
Ur 	0 	0 	Cleaning floor with ga 5 ed- 

7MreATIIENT CF UEALTH Do. TIME OF 	Hour 	Month 	Day 	Year 
BtilWeRY 	=VC 
3 Po if 	ri., 7-2-61 	 REc.D. 

• • 	I. 	. 
AUG 10 1961 

street, office building. etc.} 
20d, INJURY OCCURRED 	20e. PLACE OF INJURY (e.g.. In or about borne, farm factory. .Of. CITY. TOWN. 01 	VW 1147r 	" 	's • 	T 	 I 	STATE 

- 	i roll AT 0 	PZOL#7.1,1c1.4 rz 	home 	 Mesquite 	 Dallas 	Texas 
2s.  I hereby certiFy that I attended the deceased from_ 	.....- 	..e.-‘,/ -,  . I o_l___to______ __ 	IZ-e.._ and lett le* the daceaeed alive 

on 	19 	1 	Death ce_curred et-_,ZZL-V-Z-R.—m on ihe date stated above. and to tha best of my Icrsowled .41 from the came stated. 
GM TU RI 	 (Degree ot title) 	22b. ADDRESS 	 22c, DATE SIGNED 

`1.../0-C., 	 1.01--k. 	0 • 	37 0'1 	IP li , 	 , 	.) 	1.11 I,. 	
(1 t:Ji KI ...A.A. 

1.--.1 
23A. BURIAL CREMATION, REMOV 	(Specify) 	235, DATE 	 23c. NAME OF CEMETERY OR CREMATORY 

:hr,..., - 	011.Aloili, - , . 	.,i 	7/ 	20/61 	 Basoon Cemetery 
• 23d. LOCATION 	(CIty. term, or county) eV 	(State) 	 24. FUNERAL DIRECTOR'S SIGNATURE 

g tP. 	 az.. y zs 	 Marrs-Mundy-Quill -Ipe 	. 
...... 	, 	.; 	1 	. 215a. 	'S FIL.1 NO, 	251o. DATE REC'D if LOCAL REGISTRAR 	l'Sc.EGISTRAR'S 	NATURE ' — 	 / 

_ 3‘ 	 JUL 2 0 1961 	 I ardr I, 	 BY 	1-6,,,.-c.t. , a-144-1•Y%-• 
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