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s1ate oF Texas DA </ B o Fo P DA — g5 CERTIFICATE OF DEAT A 97151

| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: residence before admission)
a. COUNTY a. STATE b. COUNTY
Tarrant | ; Texas Tarrant
b. CITY OR TOWN (if outside city limite, give precinct no.) ¢. LENGTH OF STAY c. CITY OR TOWN (f outside city limits, give precinct no.)

s | inl b,
North Richland Hills 19 days | Hurst
d. NAME OF (If riot in hospital. give street address) "7 dSTREET ADDRESS (If rural. give location)
HOSPITAL OR

INSTITUTION Glenview Hospital :‘ 120 Arcadia Street

.15 PLACE OF DEATH INSIDE CITY LIMITS? { e. 1S RESIDENCE INSIDE CITY LIMITS? [ .15 RESIDENCE ON A FARM?

YES (X NO[J YES[X elm]| YES[] NO Bt
3. NAME OF (a) First (b) Middle Last 4. DATE OF DEATH i
DECEASED .
{fyfs el JAMES HOOD CHURCHMAN, JR. April 9, 1966

5. SEX " |6 COLOR OR RACE 7. 7|8 DATE OF BIRTH [9. AGE (in years | IF UNDER | YEAR TTF UNDER 24 HRS
| l Mamcd[ﬁ Never Married [] | st 39&3” | Months tDays Hours Minutes

Male ‘ Caucas ian B W;aowedD DnvorcadD | June 16, 1926
10a. :JSUA[ occ'uPATION‘(G.v. kind of wrk done‘ 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE [State or foreign country) f 12, GITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired)
echanic = “" 'sheet Metal Works Tuckerman, Arkansas { USA

13, FATHER'S NAME T 14, MOTHER'S MAIDEN NAME

J. He Churchman, Sr., Georgia Blakely
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Mrs. J Zf / “Churchman
972

(Yes, no, or unknown) | (If yes, give war or dates of service) |
Yos =" " T | u29-12-8748 | Yppra Mimbs 7\ e i s

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] | r”‘/’" ety

PART I DEATH WAS CAUSED BY: ) __m/
IMMEDIATE CAUSE (a)- ((MMM‘ ,? : ﬂt‘ e ot _/.7.’/”"-_

Conditions, if any,
which gave rise to
above cause (»'
stating the under-
lying cause last.

DU T O (B s e e e D A o S i

DUE TO (¢} S

" PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa] 19. WAS AUTOPSY PER-
FORMED?

wa gitadtic U Lot N Lrroef- . ves@ _noD)

20a.  ACCIDENT  SUICIDE HOMICIDE l?ub DESCRIBE HOW INJURY OCCURRED. (Enfor fpfuerphi nM, | i
- 5 T 1 FRRTHERT oF HLALTH

20c. TME OF  Four  Month  Day  Year | ) ’ o Reep MAY 17 1966 R iR

INJURY St

MEDICAL CERTIFICATION

__pm_ I vaA ,AU OF 1Y) P _
20d. INJURY OCCURRED (206, PLACE OF INJURY (0.g.,in or about home, form, fuc'oryTZOf CITY, TOWN,.ORLOCATION * ' ”A{ STAHSTHES ' STATE

street, office building, etc.) i ek aaben
WHILE AT NOT WhLE
Ve o e |

21, ) i i MG S s R A
| hereby certify that | attended the deceased from / -24 ik . 1{ 30 A 4 7 —— . I‘?é é and last saw the deceased alivef
.

fon = ST - - - é Death occurred at._ on the date stated above, and to the best of my knowledge. from the ce ses stated
22a. SIGNATURE (Degree or title) ‘22b ADDRESS ! 22¢. DATE SIGNED

L. SE08E. Letl ap Pl Dot 4~17-Ld

23a. BURIAL, CREMATION, REMOVAL (SPecify) '23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
Removal April 9, 1966 St. Bonaface Cemetery

2d. LOCATION (City, town. or county) 1‘)95&&) 24. FUNERAL DIRECTOR'S SIGN

Scotland Archer Texas  OWENS BRUMLEY FUNERAL H '

25a. REG!STRAR'S FILE NO 25b. DATE R! ﬁhl()’]?l 196‘6 25¢. REGISTRAR'S SIGNATURE



