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STATE OF TEXAS _,) ?\O (\J 3 ‘Tﬁ 2 ; C( CERTIFICATE OF DEATI—k’,j‘,J & @F,XNG 85513

;j I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission)
/ a. COUNTY . 1 a. STATE b. COUNTY
(ZV4 TARRANT TEXAS TARRANT

b. CITY OR TOWN (If outside city limits, give precinct no)) c. LENGTH OF STAY c. CITY OR TOWN (If outside city limits, give precinct no.)
in | b.

Fort Worth Unknown Fort Worth

d. NAME OF (If not in hospital, give street address) d. STREET ADDRESS (If rural, give location)
HOSPITAL OR

INSITUTION D, 0.A. John Peter Smith Hospital 3037-B Briery
a. 1S PLACE OF DEATH INSIDE CITY LIMITS? | e. IS RESIDENCE INSIDE CITY LIMITS? f.1S RESIDENCE ON A FARM?

Y NO | YES (it Nelm YES

3. NAME OF (a) First (b) Middle (c) Last 4. DATE OF DEATH
DECEASED

(Type or print) __l:.:l‘]NI S __WASHINGTON November 15, 19

5. SEX 6. COLOR OR RACE | 7. '8. DATE OF BIRTH 9. AGE (In years | _IF UNDfﬁ |_YEAR ER 24 HRS.
Mnrriedﬁ Never Married | last b;rihdny] Months Dayi Minutes
Male ~ Ne g ro Widowed Divorced ‘ 11-2 5=25 49

0a. USUAL OCCUPATION |(Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

Disabled Veteran U.S Marines | _Tyler, Texas | U.S.A.

13, FATHER'S NAME |4, MOTHER'S MAIDEN NAME

Sammie Washington Veola (Unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 4. SOCIAL SECURITY NO. 117, INFORMANT

e

(Yes, no, or unknown) (If yes, give war or dates of service)
Yes ! W.W II ‘ 453-30-9181 . Shirley Washington Miller
: b). and ()] INTERVAL BETWEEN

ZENNB GEPARTMENTOOF HEALT | -
IMMEDIATE CAUSE (a) ; 2

- L‘L:ﬁ‘@v _§ 1975 out 10 o MASSIVE TNTRACRANTAL HEMORRHAGE, CEREBRAL CON‘I‘UbFON
stating the under-

FUREARQF VITAL ST"7 ¢ 10 (q__GUNSHOT WOUND OF HEAD.

THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, EBH&%AEE?TDPSY PER-

YESR] NO[] |
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20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, [Eni;' nature of injury in Part | or Part Il of Item 18.)

Gt Shot by another person.

20c. TIME OF Hour Month Day Year

4530 XX oy, 15, 1975

p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., in or about home, farm, factory, ‘EDF CITY, TOWN, OR LDChT!CJN COUNTY STATE

reet, office building, aic]

t .
WHiLE Al NOT WHILE a8 804 Loney St. (in Ya r_:d) . Fort Worth Tarrant ___Texas o

21, \
| hereby certify that | attended the deUfE'!ﬂ 1 D) 6.9.9.9. KOO MDA A M M SO HDO M o

lon : N.ﬂlLﬁmh.f"_t_]_rL'_. Rty DD:lthccd%ﬂd ai_ﬁh&&zﬂ on the date stated above, and to the best of my knowledge. from the causes stated,

22a. SIGNATURE DDRESS 22c. DATE SIGNED
FEL[T}TS:-&EWRZ?;?PﬁE 1062 W, OLIA, FORT WORIH 11/18/75

z23c. NAME OF CEMETERY OR CREMATORY

11 -22- 75 ~ |St. Louis Cemetery

MEDICAL CERTIFICATION

E Tl X

i — e e S N~ =

23d. LOCATION ~ (City, town, or county) ' (State) | |y i”%ih
Tyler Texas | /,r,z ,A, {
25a. Reeismrgz FILﬁg 25b, DATE Rech'j: BY LOCAL REGISTRAR |

SEeS— -

VS-112, REV.




