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CITY OF BIRMINGHAM 
OPPINSI (ASSAULT)lll,-OIIT 

_____________________ 8t1tlon Date: _____ ...,,,.z'--·-__._/ ___ ,>'-.-----19 t J 
D MURDIER 

D 
D 
D 

M-'YHEM 

RAPE 

SUICIDE 

ASSAULT WITH 
INTENT TO 

COMMIT 

D MURDER D N-'TURAL DEATH 

D ROBBERY D ACCIDENTAL DEATH 

D MAYHEM D 
D R-'PE D ACCIDENTAL IN.JURY 

Jo SUICIDE D 
NAME OF VICTIM/ ?-he< ~~~-✓~ Age / t: 

D 
D A ..... 

D 
D A, ••. w . w . 

D DOG BITE 

Color ~ Sex 7r'7 
Add .~~:i? - ~ g .,,z./. /L.C. • 

ress - --"-------'------..;;_--- --------Busine•• Addreaa --------------------

D l .. d 0'-/$- -(s T' /J.'?,O ~-~ M H ~/J ,,.,_ ,._~ ~ _ ,._~· € -<...!..-- ( • e tnJure _ _.'L._..._---'------- 1me -:r:_ r ow injured _,_v ____ .,.,r_,,;;;,._/ _______ _ _ __,_..._ ___ _ 
V 

Probable motive ------------ ------------------------ - -----------

Describe in detall weapon used -------------------------------- ---- ------

Defendant: Name Q ..-'..-<'.'. /[ .ea.. c../4~<.. 'L_. Atla s (/..,,,,. _______ ,.__ __ ..;....__________ ---- - --- -----------
/3:hu·u /c If":·~-<- -<::Y ;4;, , · ~ ·l..:-.. , ..., Address _____ _______________ ____ Employed by , 

A H I h W I h C ? '-·Y\ S --✓·;; 'L- C ce --- e g t - ---- e g t ______ olor ----~-- ex _______ olor of hair _______ _ 

Eyes ________ Teeth _______ N1tion11lty ______________ Build, ____ _ ________ _ 

Complexion __________ Marka snd scars ---------------------------------

How dressed when 11111 seen ------------------------------------- ------

Complainant: Name _______ ____________ Addrea■ ______________________ _ 
' a{ 

Place of occurrence, exact address: __,<!J"'::.... _ __;:,:__..(._;:C;..•--;t1 __ -_-_- __,,C.=.:.<0-..::d.._,::;/ _ __../:;._;:·~:.;C'l-:-____ ______________ _ 

7 
Disposition of weapon --------------- ------------------- ------ -----

If self infllcted, describe method ______ ________________________ __________ _ 

_ ______________________________ __ Motive ____________ _____ _ _ 
.,7 :-,-,,,,,• 

,/,<.·-c!'-c -7 '-~ C.-;,.... - 2ZL<.::::·< _,,.,_,,_, 'C 

Address _ __ .'1._· _' d_-'-~-·.!_~_·-=------------ - - ------------------------------
lf no relatives, gel names of friend■ - ----------- ----------------,------------

Address ---- --- ------- - ------------------------------------

If ""eat made, give nemr _______ _ ____________ Addreaa ____ _ ______________ _ _ 

Color: 

cc...'71 hL 

,r I . 5 'J 
- ..-6·--Z-C<.:-<· ..... (1 '2.. 

- ffc,t . &: (~: . 
# / .. ~1( 1'7 
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Additional remarks: ----------------...----------,----------- --------- - - -

".:9-//-' ,. u 7 Ve. I<'. /.."~-
Name and address of person removing ihjurwd or dead:_.;..=.. _ _ _ __;:_..:::_. __________________ ______ _ 

H . I '-:;;"".,..L'.-~ l' ·-;;,--"' ,. .. ~ 
----- - - ------------ - -------- osp1la /..,,. -

.J/ ~,S-5 
Time or arrival __ ...,,... ________ -'-',__ _ __ Attending physici11n: - ---------------- - - --------

/.{; c, , ct , 
Extent or injury --~~-~·---------- ---- --------------- ------ --------

Wes injured person admitted' _ _________ ___ _ ___ Tre11ted end dismissed? ----------------

NOTE : This form must be msde on a// injuries and deaths, and forwarded lo the office upon completion . 

Arrest order filed ( ) Yes. ) l'Jo: Ir not, state reason ------------------------------

Pollce - 20 (over) 
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Sketch outline of human body 
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La,t Mont 

JOHNNIE BRCMN ROBINSON 

4. D,\TE 
OF 
DEATH Se tember l.Stb# 1963 

Male 
6. COLOlt OR IIACE 7_ MARRIED O NEVER MAHIE~ a. DATE OF IIRTH I'· AGE lfn yun IF UNDER I YEAlt l lF UNDER 2◄ HRS. 

lut blrthd.ayl Month, Days Hours I Min. 
Colored WIDOWED O DIVORCED D 2 2 47 16 

IOb, KIND OF JUSINESS Oil 11 . lllltTHPLACE ISl•I• or for•l9n country! 12. CITIZEN OF WI-I T COUNTRY 
INOUSTllY 

Cehnl dhltlon1, lf1 any, } DUE TO !bf _ _ , _______ _ 
w c o•v• r •• to 
ebon cau,a la), 
stalln9 th• und•r- DUE TO I l 

z lyln9 t .au,e la1t. c 

ALL ITEMS 
MUST BE 

COMPLETE 
AND 

ACCURATE 
O MRT 11. OTHER SIGNIFIC,O.·NT CONDITIONS CONTRl8UTING TO DEATH IIUT NOT RELATED TO THE TER t,,I INAL 01-SEAS li 119. WAS AUTO P,SY 
~ CONDITION GIVEN IN PART 11.al PERFORMED? 
o YES D NO □ 
ii: :ZOa. f Probably) 1 20b. DESCRIBE HOW INJU!IY OCCURltE.D, IEnt•r n•ture o f lnlury fn h rt I or Pe-rt II of [tern It.I 

IF NO DOCTOR~ ACCIDENT SUICIDE HOMICIDE 

WAS IN ~ O o □ ~~,,... ...... ~ ~ ~=-"'""''------------- --
ATI'ENDANCE ~ 20c. TIME"OF Hour Monlh, D• y. Y .. r , -

0 INJURY ~:JI'· 
MEDICAL CER- ii' 4 : lrn p. rn. 9-1 S- 61: 

TIFICATION :J 20d. INJURY OOCURltED I JOe . P.LACE OF INJURY l e. 9., In or ~~•I ,. 201, CITY, TOWN, 011. LOCATION 
SHOULD BE WHILE AT NOT WH(j.E hom•, farm, factory, •trHt, olflce l 

COMPLETED woRK o AT wo~i(,'!I r-i lle 

COUNTY STATE 

BY THE LOCAL 21 . 1 •lt■ nded th• dacuHdJ from---- ------- to----------nd last ••w ~;; •llve o,.._ ___ _ _ ___ _ 

HEALTH o .. th occurred •t ~ : 5 5 p e m on the date stahd ebo••: and to the best of rn-y howled9e1 from th■ ceuH1 stated. 
OFFICER, OR 22• . SIGNATUAE I D■QrH or 1111•1 22b. ADDRESS 122-c. DAT-E srGNED 

CORONER IF Coroner R1 • 1 
HE IS A JJe. I UltlAL CREhC,'TION,l 23b. DATE I 21c. NAME OF CEMETUY Oil CltllMATOll ISte al 

PHYSICIAN OB lEMOVAL 1s,,.clfyl 
IF INQUEST Bo.rial 9 22 6 Grace Hill Casne Bind. ba11 Alabua 
WAS HELD 2 ◄ FUNERAL DIRECTOR. ADDll.liSS U , DATE RECD. IY lOCA I. ~EG. 2,. ltEGISTllAR'S SIGNATURE 

VS-2-
Smith and OaROD. B'hall., Ala. 


