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TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

VS-112, REV. 1/58

staeortexas | 3.4 -0 )~/ D 5.4 — 0 | CERTIFICATE OF DE@ ? s'r‘/éme No.é7 .;,0009

o L=

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residence before admission)
a, COUNTY a. STATE b. COUNTY
1 Tarrant B Texas Tarrant
b. CITY OR TOWN (if out:ide city limits, give precinct no.) c. LEN(ETH OF STAY ¢.CITY OR TOWN (If outside city limils, give precinctno)) - 3
inl b.
Fort Worth 31 years Fort Worth
“d. NAME OF (If not in hospital, give street address) S | d.STREET ADDRESS (If rural, give location) b "
HOSPITAL OR
INSTTUTION 1105 Gounah o - 1105 Gounah
e.15 PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? f.1S RESIDENCE ON A FARM?
SO ] YEND nod YESK] e = eSO NOR)
3. NAME OF First (b) Midd) () Last |4 DATE OF DEATH = Coniit
DECEASED i ¢ el Found:
_Mmerpik  ROBERT MONROE ~~ NORRIS | September 15, 197
5. SEX [6. COLOR OR RACE 7. 8. DATE OF BIRTH [9."AGE [In years | IF UNDER | YEAR | TF UNDER 24 HRS.
Married ] Never Married [] | last b:r!hduyl ‘Months Dayl Hours Minutes
Male | White Widowed® _ Dwored) INOVember 25, 1923 |
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (State or for‘é’.gn_m}m_yi g |12, CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
___Custodian |  School West Virginia = | USA
13. FATHER'S NAME - T4, MOTHER'S MAIDEN NAME
Joe M. Norris Madie Mathine
15 WAS DECEASED EVER TN US. ARMED FORCES? | 5. SOCIAL SECURITY NO. 17. INFORMANT - -
(Yes. no. or unknown) (If yes, give war or dates of 1ervice) . GreenWOOd F H
yes ‘ W.oWL Il 234-28-3313 Mr. Tony G. Johnson-by records of
¥ 'Tgn’-{-.nf :“J"‘ g " 5 (b). and (c).] gd'::::n:";!::::n
(. > i SHOE
IMMEDIATE CAusE (o). J0CClusive coronary arteriosclerosis. i
REQD:--SEP 27, 1974
whic ave rise to
nbmaqr.uuse (a). DUETO (b) - g - ==
§ati nder-
BUREAUCOF viTAL STATIST]
Z] PART I, OTHER GNIFI ANT 4D, TION CONJRIB4TING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY PER-
F:’ ﬁ‘\ 8? fO S]. L 3 gd e FORMEDR?
3| Post mog:em changes of approximately 2 days duration. YesQ No[)
E 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, [Enfar nature of i injury in Part | or Part Il of Item 18.) Inc ision
&
3] m} O O
3 20c. TIME OF Hour Month Day  Year === - )
E INJURY o
b1 p.m. i i £, e, ] o
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or about home, farm, factory. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
street, office building, efc.)
WHILE AT NOT Whlli
wore 1 AT WORK (= I} A T ) ¥ Sy . A - - 3
2.
| hereby certify that | aitended the iw — — BEX B SOI HEAEIEICIEX W
= _§EP ember ; Dughoolgtl}rrded at_ 4 :00 P+ _m. on the date stated sbove. and to the best of my knowledge, from the causes stated
zga SIGNATURE (Dagrea or fitlo) 22b. ADDRESS 22¢. DATE SIGNED
,& @wor; '?['—’“3 OWOMDL: D 1062 W. MAGNOLIA, FORT WORTH @) )74
/4" HEF—MEREAL J_v-ulul:n

23a. aunm CREMATION, REMOVAL (s ify)

" DATE 123c. NAME OF CEMETERY OR CREMATORY

Burial eptember 18, 1974 Mount Olivet Cemetery
23d. LOCATION (City, town, or county) (State) | 24, FUNERAL DIRECTOR'S £TGNATURE S
Fort Worth ____Texas | Greenwood\ |o. oo Q . ,_bcd AL Rl

25b. DATE Rrbbt PC:’IRSISY‘Q" l?.’:c. REGISTRAR'S SIGNATURE z , 1 4 :




