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P B CERTIFICATE OF DEATH STATE FILE NO. 844 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission)

a. COUNTY a. STATE b. COUNTY
T Ve Dallas I Texas Dallas
b. CITY OR TOWH (if outside city imits, give precinct no.] [ < LENGTH OF STAY . CITY OR TOWN [[f outside city limits, give precinct no.]

Dallas 67 years Dallas

0. NAME OF (If not in hospital, gve street address) " d.STREET ADDRESS (If rural, give location)
HOSPITAL OR

INSTITUTION 3002 Carlson : 3002 Carlson

“o.15 PLACE OF DEATH INSIDE CITY LIMITS? ' & IS RESIDENCE INSIDE CITY LIMITS? |f,|5 RESIDENCE ON A FARM?

DR e (2. S No[J oo ysmX . No[ | YES[J) NOKK
3. NAME OF o) First (6] Middle o) Lest 4. DATE OF DEATH ==
DECEASED

e ) Nellie Ethel Godwin | February 22, 1960

5.SX |6 COLOR OR RACE t‘t & 7 8. DATE OF BIRTH s 9. AGE (in years
Married ] Never Married [] m'bgg“! 'Months | Days 1Hour\s TMinates

Female | White | Widowed O Diverced B§X June 6,1891

‘
103 USUAL OCCUPATION (Give kind of work dane| 105, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (State or forsian country) ‘ 7 CITZEN OF WHAT COUNTRY?
\
|

OATAL STATISTICS
]
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during most of warking life, aven if retired) .
Cafateria Manager | Dallas Board of Education Sherman, Texas USA

|
13. FATHER'S NAME ' 14, MOTHER'S. MAIDEN NAME

J. _? Lake Jennie Jackson

CEASED E\j'ER IN_US. ARMED FORCES?_ 16. SOCIAL SECURITY NO. 17. INFORMANT
|I€ya; give war of dates of service] |

| == i Warren Robinson
18. CAUSE OF DEATH [Enter only one cause per line for (a], (b}, _’d (e).] | INTERVA. BETWEEN
L

ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
L‘v‘«-ﬂ-e/ﬁ»l-qﬂ, t@/;_o,w&.am ,MLQQ 18 s1e0q
N

IMMEDIATE CAUSE (a)

Conditions, if any, : ! - ' &
Shichigava Fiss to DUE 10, bl W%ﬂ r,';_.od_tuu. S Wﬁ. Q 6) Cvpf-d 2

above cause (a],
stating the under-
lying cause last.
DUE TO (c). B T
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY PER-

—+.a..\ 19.14,4. % %bw&om i’;) Hioev VWQM = YE?[SMED? N

“ACCIDENT  SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of i :n\ury in Part | or - TMENT OF HEALTH
o & i EPARTMENT

20¢. T Hour  Mon 8 sar
e L O A IBUREAU OF VITAL STATISTICS

pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or ebout home, farm, factory, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

street, office Qu.ldmg atc,
|

WHILE AT NOT WHILE
worx [ avwosx [ |
2. 7 L/ P .
| hereby cerhfy_{m! | attanded the d d from ./EI' Q- 19, :'jsl}? to & A ) 19. éo end last saw the deceased alivel
tpad s | J 19 S ?._‘ Death occurred at_ 9: A' ® __m. on the date stated above, and to the best of my knowledge, from the causas stated

225[,-967‘!1\1'0“! (Dagrea or title) 22b. ADD : 22c. DATE SIGNED
\W‘C’?‘hzg 05\ \’l/f—’?—pd-ﬂ@: @J-cgy 24 Jed bo

23a. BURIAL, CREMATION, REMOVAL [Specify) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
Burial 2-23-1960 Crown Hill Cemetery

23d. LOCATION [City. town, or county) (State) 24, FUNERAL DIRECTOR'S SIGNATURE
las, Texas Sparkman's. Inc.,
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