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STATE OF TEXAS :/ o ;-.:'. /._- ‘/ A ‘._—‘-"“ O / CERT‘!CATE “ IEATH //; !:‘*" HLE NO.

1. PLACE OF DEATH 2. USUAL WM!M W institution:
s. COUNTY o STATE b. COUNTY

Wood

B. CITY OR TOWN (1f cutsicde ciby ki, give precinct no.) le , < Y R TOWN (1 outside city kmits, qive precinct no.|

Mineola : Aﬁﬁlﬂﬂﬂﬂj
d. NAME OF [ not in hospidal give sirant address) ! 4 T ADDRESS (I rursl, give location)

HOSPITAL OR

MeTvToR 1027 N. Johnson St. 1027 N. Johnson St.

o 1S PLACE OF DEATH INSIDE CiTY LIWaTS? e IS RESIDENCE INSIDE CITY LIMITS? | £.1S RESIDENCE ON A FARM?

ves (X uog ves i g | ves(] no)

7. MAME OF @) Firet e} Lust In. DATE OF DEATH

DECEASED !
Moot Willie r;.l_ack i M
5. SEX s COLOR OR RACE g DATE OF BIRTH ‘9 AGFE (‘ny..ﬂgl V L 1_TEA RN 41 T
’bmd[x Neaver Mermied [] hs’b-nhd.y} Months 'Dm ‘Houu [Mnum
Male | ___White | Widowed (] owerced] August 5,1929 47 |,

108, USUAL OCCUPATION (Cive kind of work dons) 10b. KIND OF BUSINLSS OR WIDUSTRY 81, BIRTHPLACE (State or ‘Mcwn'ryl BRIE CmZE.N OF WHAT COUNTRYT
during most of working life, even if retired)

Disable _ . Veteran Q 0Ok1ahoma | U, S. A.

13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME

ng?cngl V%n ng;jan Ethel Lee Edwards
VER IN U 16, SOCIAL SECURITY NO.

A La B L. R . 17, INFORMANT
(Y.lnoo'wlno-ﬂ) (If yes c-vcrdc*-o‘wvitoi

Yes Korean War .\464-40-9657 Wanda Van Houtian, wife

18. CAUSE OF DEATH [Enter only one cause per fine for (a). (b}, and (c) ] ' g tg gy
PART |. DEATH WAS CAUSED BY:

naveDaTe cavse _Gunshot Wound, self-inflicted _Immediate|
Conditiom, if

i

S l

TEXAS PEPARTMENT OF HEALTH RESOQURCES -
stuting the under-

REC®-"JUN 6 1877, .

W mcgﬁmuﬂwe TO DEATH BUT RELATED 70 THE TERMINAL DISEAGE CONDITION GIVEN 1N PART Tl 119, WAS AUTORCY PE8-

FORMED?
Yes( NOE)
20s. ACCIOENT SUCIDE HOMICIDE | 20b. DE IBE HOW INJURY OCCURRED. Enter nature of injury in Part | or Part Il of ttem 18

- B o Subierct shot himself with 20 gauge shotqun

20c. TIME OF Hour  Month Dey Yoar
INJURY

12:25 3% 5 1177

20d. INJURY OCCURRED | 208. PLACE CF INJURY (o.g -vovobomhm farm_inctory, IIO‘ CITY. TOWN, OR LOCATION COUNTY STATE
stroet, office building, efc

we o Wos'm At his ho mg. 1027 N. Johnson St.Mineola  Wood Co Texas
|

"I hersby certify that | e to.Held Incuegst 19 368 60K KGN
jon M g 19, occorred af, > m. on the date stated sbove, and to *he best of my knowledge. from the ceuses stated

22s. SIGNATURE (Degree or #itie) |22 ADORESS 22c. DATE SIGNED
Y, 729> 4 J.P. |110 Gommerce, Mineola, Texas| 5-17
23a. BURIAL, CREMATION. AL (Specity) . 2%b. DATE [23c. NAME OF CEMETERY OR CREMATORY 7

___Burial _ __May 14,1977 | Sand Springs Cemetery

23d. LOCATION {City, town, or county) (State) {26, FUNERAL DIRECTOR'S SIGNATURE
{
_____Wood County ~__  Texas ‘English Funeral Home< 2. o
250. REGISTRAR'S FILE NO. im DATE REC'D BY LOCAL REGISTRAR z”‘ REGISTRAR'S SIGNATURE Ay
38 ‘May 12, 1977 | /{'J/ 2294
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TEXAS DEPARTMENT OF MEALTH ntsoums — BUREAU OF VITAL STATISTICS
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