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I PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: residenze bafore admission)
s COUNTY Smith a. STATE Texas b. COUNTY Smith
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.)
anlb
Tyler 11 years Tyler
f.‘;MH' rroan tal give tirest addres d STREET ADDRECS e utal give lacatie
‘Medical Center Hospital 2613 Chelsea
. 9 .15 PLACE OF DEATH INSIDE CITY LIMITS? e 15 RESIDENCE INSIDE CITY LIMITS? 1.15 RESIDENCE ON A FARM?
=
2 YES X Llelm| YESR NO[O i YES[] NCX)
< |3 NAME OF o Firt b Miade o] Laxt 4 DATE OF DEATH
DECEASED
2| Moo oot CHRISTOPHER LEE CREATH Jualy 14, 1979
> |5 <ex 5 COLOP OF RACE 7 5 g 8 DATE OF BIETH [9. AGE (In years | IF UND{R | YEAR | IF UNDER 24 HRS. |
-3 Martind Never Marr last b ] Months Days | Hours Minut
O | et ¥ ¥ | utes
12 Male White ied D) eweaty | June 9, 1966 13" | g
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=] duﬂﬂ'.l meat of wo king e, -..r« if retired)
Y[ Studen School Texas USA
. ’l] FATHER S NAME 14 MOTHER'S MAIDEN NAME 3
Frank Creath Carolyn Franks
TG W AGS DECEAGED EVER 1N U5 ARMED FORCES) 16. SOCIAL SECL «TY NO 17, INFORMANT
[Yes, na. or unkngwn| [1f yes, give war or dates of service)
z| _No Nene Frank Creath - Father
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. on 15 r-a" occurred at /! >/ on the date stated above, and to the bast of my knowledge, from the cause. stated
; 22a ysmrune ’ ﬁn.ﬂ | 22b. ADDRESS |22c. DATE SIGNED
, Tyler, Texas '
- /[ 9¢ W<<t"~ PRERS {rpte /7
23a. BURIAL. GREMATION. REMOIVAL (Specify) 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 5 g
J
«|  Removal 7-15- 1979 . Cathedral in the Pines
234 LNCATION (City. town. or county) (Stats) |74 FUNERAL DIRECTOR'S SIGNAIURE ;
-
v Tyler Texas | Lloyd James Funer -
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o [25a. REGISTRAR'S FILE NO 25b. DATE REC'D BY LOCAL REGISTRAR | 26c. REGIST ,wo TURE 4/
¢ 626 | July 16, 1979 ; / @ ,m/




