“)7 A) - | 74 AY
STATE OF TExAs =/ /") .7/ t bd ~ & CERTIFICATE OF DEATH £~ “7 0 Q¢ s sio

-

|. PLACE OF DEATH 2 USUAL RES‘DENCE lth'o deceased livad. If institution: residence bafhfn acker g on!
s, COUNTY ' o. .TATE b. COUNTY
Smith Texas Smith

-

b. CITY OF TOWN (i octside < .ty imits, give precinct no ) ‘. LENGTH OF STAY ¢ CITY OR TOWN (If outside city limits, give precinet no.)

Tyler AR

d. NAME OF 11§ rot in hospital. give street address d STREET ADDRESS [If rurael, give location]
HOSPITAL ©

wetunos . 1608 Mockingbird Lane 1608 Mockingbird Lane

o 1S PLACE OF DEATH INSIDE CITY LIMITS? , | e 15 RESIDENCE INSIDE CiTY LIMITS? £.15 RESIDENCE ON A FARM?

YESIX NO [ YESK NO YES (]

3 NAME OF ta) Firg$ T Bl Middle (] Last 14 DATE OF DEATH
DECEASED |

pveth o, Domeld .. . . Bay.. oo . . Olaybon . 8-4-78

6. COLOR OR RACE 8 DATE OF BIRTH 19, AGE (In years | 'F_UNDER | YEAR | 'F UNDER 24 HRG
Married [ MNever Married | last birthday)  “Months | Daye Hours | Minuter

Male Black Widowed Otvercad 2-4-1935 43

—— . - DR

10s. USUAL OCCUPAHOM [Give bind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 1 BIWTHPLACE (State or foreign country) 17. CITIZEN OF WHAT COUNTRY?
(’-“r 40 b b“, ynn b ’0 revs

Assistant Director Boy Scouts Texas U.S.A.

| —— D T —————— ——— b ————— —— e —r——— -

13. FATHER'S NAME 4 WMOTHER'S MAIDEN NAME

Zelma D. Claybon - Frances Charlton
5. WAS DECEASED EVER TN U.S_ ARMED FORCEST 114 SOCIAL SECURITY NO. | I7. INFORMANT y

(Yot rno. or uninowr (Hf yes, give war or dates of servicel | .

h i8. CAUSE OF DEATH [Enter only cre cause per iine for (a). [b). end Ic).] v ",“:‘,.."7:'.'
PART I DEATH WAS CAUSED BY: |
~ 1

IMMEDATE CAUSE (a ' 9

— BUREAU OF VITAL STATISTICS

:ns UEP MENTQ:M —l

statng the undn

} 4 1
p.tC'ﬁ P 13 19/:8£ 2108 10 (o] .
PART (i. OTHER SIGNIFICANT ¢ og %A%Scﬂ UTING D DEATH BU, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! N PAST Ila) 19. YAS AUTOPSY

BUREAU OF VITAL B

ACCIDENT SUIC DE HOMICIDE | 206, DESCRW.‘ HOW INJUFY OCCURRED. [Enter nature of injury in Part | or Part I of item 18]

4 O - Apparently deceased beat wife to death,then shot himself

;O—C. TIME OF Hour (N onfh Day Year

g2y 8= 4- 78 | in head with 38 calibre pisiol.

20d. INJURY OCCUR-QED | 20e. PLACE OF INJURY le.q., in or about home, farm factory, | 20F. CITY. TOWN. OR LOCATION COUNTY STATE
street, office buij'u

w27 g BOB’KookingbirdzLane. Tyler, Smith, Texas

N o
WOt D AT Wik A " AL
®
|19 [ Lth occurrad at 9 5 _A_.m on thae date stated above. and to the Dest of my knowledge. from the causes ﬂ?'bdi

a. SIGNAJURE gl = (Degree or title] | 22b. ADDRESS ' 22¢. DATE SIGNED

( ’//’_ ; G J+.P. | Route 1, Box 325,Tyler,Texas ‘ 8—12:]8

23s. OB CEETATION. REMOF AL (Specify) EC DATE "~ 123. NAME OF cmnm OR CREMATORY T
Removal . 8-9-78 ~ Cedar Grove Cenetery

—-—— - cm -

23d. LOCATION (City. town, or county] ‘ o) . s 24. FUNERAL DIRECTOR'S SIGNATURE .9 Sﬁu/
Lufkin Texas .~ Brooks-Sterlinq Funer eb/>5

250. REGISTRAR'S FILE NO 28b. DATE RECD BY LOCAL RIGISTRAR 7%. REGIST nm/ 4]
792  August 14, 1978 //
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