NOTE THE INFORMATION CALLED FOR ON THE REVERSE SIDE

STATE OF TEXAS

TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS/ 77
CERTIFICATE OF DEATH
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STATE FILE NO.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti id - belul;.
. COUNTY B . STATE b. COUNTY Sl
> Hocicley : Texas Hockley
b. ClTY (1f outside corporate limits, write RURAL and Eive c. LENGTH OF ¢. CITY {1f outside corporate limits, write RURAL and give precinct no.)
)| STAY (jp tn OR
TOWN Levelland FrEsinty fol ‘g ‘5-33317 8 TOWN Tevyelland
d. FULL NAME OF (If not in hospital or i give street nddress or location) d. STREET (Xf rural, give location)
HOSPITAL ADDRESS
INSTITUTION _ Northwest Levelland Northwest Levelland.
3. NAME OF - (First) b. (Middle ¢. (Last)
' ¥ DECEASED = ) A DRIE
,__(Typeor Print) Tilto oodrich . DEATH st 9, 1949
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE  YEARS | MONTHS| DAYS | = UNOER 24 nes.
M Whit ’ WIDOWED, DIVORCED (Specity) Hours I Min.
fale i Widowed October 15,,1871 77 9 1 25
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country)
_dnne durini moat of working life, even if retired)
tirs Iaberer Arkansas
12. FATHER'S NAME BIRTHPLACE 13. MOTHER’S MAIDEN NAME BIRTHPLACE
John R, Geodrich Tenn, Sarsh .Richardson Missouri

14. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, nnror unknown) ' (If yea, give war or datea oi service)

‘lS.SOCIAL SECURITY NO.

16 INFORMANT'S SIGNAT
Jomos T Gooirich v a0, )

17. CAUSE OF DEATH
Enter only onecause per
line for (), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

= 5

Lo

\?ﬂ' AND DEATH

INTERVAL BETWEEN

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

the mode of dying, such
" as heart failure, asthenia,
clc. It means the dis-

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing death.

e Mol

Sg o

18a. DATE OF OPERATION

18b. MAJOR FINDINGS OF OPERATION

19. AUTOPSY?

el et CTEXAS_DEPARTMENT QF HEALTH ves (] wo (A

ACCIDENT Bpecity) 20b. PLACEOF INJURY (e.2., inorsbout (ci 0 0 PREG!
s SUICIDE - A homn.hnn.[-nton'.nroet.:ﬁcobl::.‘.om.) Zo-ACITY, T 'N R Efi NQ?) 1g4§0UNTY (STATE)

HOMICIDE AL~"0 —

= Bu 1 O \ILAL QTR TQTING
20d. TIME (Month) (Day) (Year) (Hour) | 20e. INJURY OCCURRED | 20¢f. HOwWID Ry oCcud e oTATIOTGY
= WHILEAT NOT WHILE U g
Ry e = AT WORK

21. I hereby cemj that T attended the deceased jr:?%‘«.‘__L~ 8 ,to 3 August ;1022 Bhat I last sow ihe decensed
alive on - 49 and that detifh occurred at O3 3 P, m., from the causes and on thc date staled above,

2a. SIGNATURI (Deme or title) | 22b. ADDRESS 22¢c. DATE SIGNE:E
/4 4/ Levelland, Texas Aug, 11,1949
23a. BURIAL, CREMATION, RFMOVAL (Bpecity) | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY
Burial Aug, 10, 1949 Levelland
23d. LOCATION (Oity, town, or county) (State) ,u. FUNERAL DIRECTOR'S SIGNATURE 3 I
Levelland Texas George C, Price( ¢ o0)
252, REGISTRAR'S FILE NO. 25b. DATE REC'D BY LOCAL REGISTRAR 25¢.REGISTRAR'S SIGNAT
= of
_Ceeg /S IV T L FOAeeq
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