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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere deceased lived. If Imhh.r‘hon. residence before admission) . -
. COUNTY y o.STATE b. COUNTY
2 Fannin Texas Fannin
b. CITY OR TOWN (If cutside city Emils, give precinct no.| €. I.EI\E'IH OF STAY <.CITY OR TOWN(I‘m}ﬁdedlyﬁmilh.gIvn _puch_wi m} T
Bonham Two weeks Ector
a. H@:fg{m ot in horpital, give sireel address) d.STREET AODRESS {If rural, give location)
o *Medical and Surgical Hospital XXX :
o.1S PLACE OF DEATH INSIDE CITY LIMITS? e. 1S RESIDENCE INSIDE CITY LMITS? - JT1S RESIDENCE ON A FARMZ .,
YesX olm vESER NeD YesOl N -
3. NAVE OF o) First (b) Middle (e} Last 4. DATE OF DEATH ] it ok R
(Fype o pit JOHN _HENDERSON _ WHITEHEAD October 20, 1964 .
5 SEX %, COLOR OR RACE PP E—— DATE OF BIRTH 3 A(?E_[\r;lm;; _ﬁt%ﬁﬂntimk :BN !'_zwinﬁzi :
. r . o0 ¥ ours vles |
Male White g | April 27, 1909
10a. USUAL OCCUPATION {Give kind of work dooe] (06, KIND OF BUSINESS OR INDUSIRY - 1. BIRTHPLACE (Siate or fefaign country] 12. CITIZEN OF VIHAT coumaw -
dmngmlol working bfe, evenif ratired) -
Road Construction | Fannin County Coleman, Texas Ui S: A

TEAAS DEFPARTMENT OF HEALTM = BUKEAU QF YITAL JTATISTICS

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

B. H. Whitehead Katie' Hicks -
Wﬁﬂ 16. SOCIAL SECURITY NO. 17. INFORMANT '
{Yes noéoc nown) {1 yes, give war or dates o senvice] | 358 09 2860 - Mrs.

18. CAUSE OF DEATH [&i«mﬂymumplrﬁfn for (o). (] or\d[cl]
PART I, DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE [o)— ‘-tt..'u.

o~

‘Winnie Mae Whitehead

.+ INTIRVAL BETWEEN »
* ONT AND OEATH -

*

Conditions, if any,

nﬁxha:.nm . - } DUE TO ) \QQL(,M m
stating the under-

lying cause last.

28y
FLx LW Ll I

_DUETO.{) 2 e v
§ PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Da\m BT NGT RELATED TO THE TERMINAL DISKASE CONDITION GIVEN IN PART fls) [ 19. WAS RUTGFSY PER-
g - ’ v norf T
Eim ACCIDENT ___ SUICIDE _ HOMICIDE | Z0b. DESCRIE %Mﬁﬁﬂﬁ%{&ﬁﬂ- THat _mmﬂfﬂm HE L‘]‘H. e T
8§ o 0 0 RecD NOV 20 1964 NOV -6 1964 |
§ 20¢. 'Iﬂuljg If?rl: er Koath Day Year BUREAU 0 | ? i -
g e F VITAL STATISTICS BUREAU OF erl STM!STICS AT
700, INJURY OCCURRED | 206. FLACE OF INJURY {o.9-in or aboul home, farm, faciory, | 20F. CITY, TOWN, OR LOCAT T STATE
=" streed, office building, elc) .
Ygoo o , s TR
1P" oty ceriiy that 1 attonded the docoissd from (2 CF —F n@‘\l w 0 eV Zg - ivle_}/ml last saiv the duéaﬁdeuioi £
NI—MLQ__—_ 19 6.; Death occurred ot SEm. on 1he data stated above, and fo the bast of mlnwlo:lgo from | the cavtes stated) .
2ia. SIGNATURE (Begreo o il 22b. ADDRESS . Tic. DAE o(a S
2. suam. cnsmnou. REMOVAL[Spmfﬂ : zymre s zac NAME OF ceumwr on cnew\'lokv i ¢ 4 B
Bur ial - Qct. 21, 1 964 | Car son Cemete r@/
2. l.ocmon e e e Tiete) ' 74, FUNERAL DIRECTOR'S SIGNATURE ;
Ector, Texas |Wise Funeral !-}o%z
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254, REGISTRAR S ALE NO. - 25b. Dr‘IE REC‘D 8Y LOCAL REGISTI!AR

SIGNATURE .
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