ok <l /) 2/ ~2 R/ 28/ CERTIFICATE OF DEAT""(;?“:fxwf FILE NO. 45786

7. PLACE OF DEATH |2 USUAL RESIDENCE (Whare decessed lived. If inshitub i
a. COUNTY Sm1 th a. STATE TEXBS b. COUNTY Sm_i th

B, CITY OF TOWH (If outside city limits, give precinct no) Tc LB oF c. CITY OR TOWM (i outside city lim: s, give precinct no.

Tyler i Tyler

d. NAME OF (f not in hospital, give street address) d. STREET ADDRESS [If rurel, give location]

nermmodedical Center Hospital 2926 McDonald Road

e. IS PLACE OF DEATH INSIDE CITY LIMITS? i e 15 RESIDENCE INSIDE CITY LIMITS? 'v. 1S RESIDENCE ON A FARM?

vesK Nod ves NO[J » YES[) rnok)

3 NAME OF {a) First [} Middis Ic} Los? T |4 DATE OF DEATH

DECEASED

oot C WnRha~s Norman._, _ Bogardus . June 17, 1977

5 SEX 5. COLOR OR RACE IEA g 8. DATE OF BIRTH M AGE {In ysors | T UNDER | YEAR | TF UN HRS.
!’ le i 2 Mcm-dd Shownr Married [ | : last birthday) | Months Days Hours | Minutes

WHire | Widowd (] Doced[) | SO=0RE - B8

o
b1
=
=
-
<
>
e
<
e
>
=
<
A
z
i
g
w
=
-
z
i
z
-
o
-
:
o
H
a
)
o
2
o
-

Tou. USUAL occunnomemb».aaf.oaw 10b. KIND OF BUSINESS O SEDUSTRY 17, BIRTHPLACE [State or foreign country) {12, CITIZEN OF WHAT COUNTRY?
during et of working life, even i ratired) I

Salesman _Sears Automotive Dept. New York State i USA.

14, MOTHER S MAIDEN NAME

!
| Elleanor
; 16. SOCIAL SECURITY NO. {17, INFORMANT

362-38-9948 ' Mrs. Annette Bogardus Wife

[Ys. no, O wriknown] N yot. qur. war or dates of service]

one

INTERVAL BRTWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, and [c].]

PART i DEATH WAS CAUSED BY: éz ~
IMMEDIATE CAUSE (ol W e W_ f

i qare e o v TO 1 % g Bt
stating the anr
lyng cause last. M

FARTRI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Tal 110 WAS AUTSFY FoE |
FORMED?

TEAAS 7. ARTMENT OF HEALTH RESOURCES | wma - wolly

m,o SU@L 1 g(m |2(b. DESCRIBE OW BUURY OCCURRED. (Enter nature of injury in Part { or Part It of Item 18.)
v

B -1

20d. INSURY OCCURRED | 208. PLACE ‘?F INJURY (e.q.. norabw'hono form_factory. | 20f, CITY, TOWN, OR LOCATION COUNTY
street, o |
o+ m.j.g/H ome * 2926’ ficDonald Road | Tyler , Smith County, Texas

7
" Sl curiy - aentod e dusonesd irom /7 9"*‘""— T ’7?"“"— 19— 7 and last sow the decessed v

wmd M.—_ aa.lQ_An’ on the date na!od sbove. and to the best of my knowledge, from the causes steted}
22b. ADDRESS 22c. DATE SIGNED

Tyler, Texas d 1’94._, 77

. REMOVAL (Specify]” [ 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Removal/ Burial ~ |June 18, 1977 | Cathedral In The Pines Cemetery

23d. LOCATION  (City. fown, or county] (State] 24. FUNERAL DIRECTOR'S SIGNATURE

Tyler, Texas Leon York Jr. FD. 6119

¥S-112, REV. l:‘Sl

25s. REGISTRAR'S FILE NO. [ 25b. DATE REC'D BY LOCAL REGISTRAR 25¢. REGISTRAR'S St TURE
571 | June 20, 1977 Kﬁ




