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DALLAS COUNTY, TEXAS

AUTHORIZED PERMIT FOR AUTOPSY
Dr. Earl ¥. Rose
To: Pathology Department
Parkland Memorial Hospital
65201 Harry Hines Boulevard
Dallas 35, Texas

’
I,_JYoe B. Browa, Jr. , Justice of the Peace, Precinct No.__7_, Dallas County, Texas do
upon my own determination deem that this autopsy is necessary and hereby authorize you to per-~
form an autopsy upon the following named deceased person:

J. D, Tippett 238 Glencairn, Dallas
Name of deceased Address
Age_39 Sex _ _male Race__ white
D O A Methodist Hospital 1:15 P. M., November 22, 1963
Place of death Date and time of death

Requested by or informant:.Homicida Bureau, Dallag Police Department =

PERTINENT FACTS REGARDING DEATH

_Deceased, a Dallas Police Officer, was sghot at 503 Bast Tenth Street; was rushed
Missileas should

Please forward a copy of your autopsy findings to: (Name to be checked)

—Jae—BhB::.om,—J;.———_J ustice of Peace, Precinct No.__2, Place 2
0r. J. M. Pickard, County Health Officer
Ofenry Wade, District Attorney
O J. E. (Bill) Decker, Sheriff
O,Capt. J. W. (Will) Fritz, Dallas Police Department
O Chief, C. N. Penn, Dallas Fire Department
[0 Mrs. Maurine Lamm, Bureau of Vital Statistics

Please release the body to:

Date__ November 22, 1963

Justice of Péace, Precinct No. __S_&!!n__~ ,
Time___3:00P. M.

Dallas Cplnty, Texas
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