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I. PLACE OF DEATH
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b CITY OR TOWN [If outside city limits, give prlrlm. nni

Hughes Springs
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CERTIFICATE OF DEATH -

e. LENGTH OF STAY '""”‘
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a. STATE b. COUNTY
— _Texas .. Harrison
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HOSPITAL OR
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(a) First

_CHARLES

5. COLOR OR RACE

White

s e T . o —
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5. SEX o

Male
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Home of Fred Norwood .
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13 FATHER S NAME

dohn H. Norwood

|0a. USU*L OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY

1 K.CeSe Railroad

l _mon.th_; '.*'*H,-STIFE'E%IJ':&ﬂgh“";l"-”iﬁ location)
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(c) Last
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4 DATE OF DEATH "i
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11, BIRTHPLACE (State nr farl:qn country)

Hughes Springs, Tex.

14, MOTHER'S MAIDEN NAME

Jennie Gipson
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15, WAS DECEASED EVER IN U.S. ARMED FORCES?

18. CAUSE OF DEATH [Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

' 16. SOCIAL SECURITY NO.
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( NO known) | (if yes. g dates of l |703.-12 5923
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which gave rise to
above cause (a),
stating the under-
lying cause last.

Conditions, if any.
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PART II. OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING TO DEATH BUT NOT RELATﬁﬂ TO THE TERM!NAL DlSEASE CONDITION GNEN IN FART I{e)

19. WAS AUTOPSY PEE
EOCMED?
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SUICIDE HOMICIDE
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“Month Day ]

ACCIDENT
O

20e. TIME OF
INJURY

20a.

Year

Hour

am.
p.m,
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pld | or Part Il of tem 18

TEAS DEPARTMENT OF HEAL
REC'D AUG 10 1959
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20e. PLACE OF INJURY le.g.
street, office building, -h:)

20d. INJURY OCCURRED

WHILE AT
o ' (1

NOT WHILE
At worx [

in or about home, farm, factory,

20f. CITY TOWN. OR LOCAT!

JHRE*H Gfomt STﬂﬁS"ﬂes

21,

arnd last saw the deceased ob
ited abo fn#hbutn myhmkdq. from the causes stated

August 3, 1959

1?2:. DATE SIGHED
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ghes 3Prings Cemetery o
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23a. BURIAL, CREMATION, REMOVAL (Specify Ab. D g
Burial
23d. LOCATION (City, town, or county)
Hughes Springs
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