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AR { § L Ty 7 211 °\CERTIFICATE OF DEATH & //?55 X (‘99 57419

STATE FILE NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE ere deceased lived. If institution: residence before odmnoon)

a. COUNTY _S' /m,fﬁ a. STATE exad b. COUNTY Sm(ﬂl

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

7}[2/& inlb.37 W. 7-51'{@1

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

NSTUTON b 2then Frances a‘/Mpdal (917 North Bonder

o. 15 PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? f.1S RESIDENCE ON A FARM?

YESLX NO[] . VESEX NO (] YES[] NO (3¢
3. NAME OF (a) First (b) Middle (c) Last 4. DATE OF DEATH

e [ haviles £, Moy 22, 1970

5. SEX 6. COLOR OR RACE ]7. . _ 8. DATE OF BIRTH - 9. AGE (In years ' UNDER 1I_YEAR | IF UNDER 24 HRG.

Me A/e}/w Widowed [] Mu.t:jg AE/U.,[ j" [ 9 3 3 "’}7"“"" [ Months | Days Hours ]Mimﬂu

10a. USUAL OCCUPATION (Give kind of work 1I0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (6tate or foreign country) 12. CITIZEN OF WHAT COUNTRY?

during rpost {‘;;Ld'en;:fo , even if retired) TIULCA OILl..V-":J?g, 7%% Tew UoSvo

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

( odlien Brooks Lois Arte

(l:. WAS DECEAL SED_EVER IN_US. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. IN ﬂz

es, no,ar unknown) (if yes, give war or dates of service) Unjm_ow ] / | )
Ne n / :r N s o

o |
18. CAUSE OF DEATH [Enfu only one cause per kne for [a), (b}, and (c).] INTERVAL BETWEEN

ONSET AND DEATH

Multi un Shot wounds head and Abdomen 2 dayy

Conditions, lf

stahn ih;w 12} m DUE TC
Eln cause last. T '
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IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. WAS /E\UTOPSY PER-
FORMED?

YES[] No

20a. ACCIDENT SUICIDE HOMICIDE |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item IB. )(

0 O K Shot in head and abdomen with 22 /Lezolv_eﬁ.,.‘,mfﬂfma—u%)-

. TIME OF Hour Month Day Year

'“J‘éé P, M l| )  70lgarding 20a B¥4 20 f obtained from police. Not personally veri-
x

MEDICAL CERTIFICATION

|

20e. PLACE OF INJURY {e.g.. in or about home, farm, factory ]20! CITY, TOWN, OR LOCATION COUNTY STATE e

> (91 70“717 hﬂmﬂefa / #l% [ exas Fo5 Smith [ exas
”’0"051 - e i e a 75%—}4 5 gt . I9._ZQ.. and last saw the deceased alive

m. on the date stated above, and to the best of my knowledge, from the causes stated

29 ' '/'” . m% nb/g;og&- lded Tyler, Texas 2227{!&/5;65&0

caewmon T‘ ® 23c. NAME OF CEMETERY OR CREMATORY

Bwual 2(5’
23d. LOCATION ) (City, town, or county) ﬂh /WO |24 ’Fqlfil':éuufu Ré R'S SIGNAfﬁRE @ ; i .’ e
Overton Smith 7 exas uthnie-Harnis= Montfias 7

’/ 4

25, REGISTRAR'S FILE NO. 755, DATE REC'D BY LOCAL REGISTRAR 25¢. REGISTRAR'S SIGNATURE ] ‘ 3
385 6/4/70 @ s /.

4

20d INJURY OCCURRED

WHILE AT NOT WHILE
worx | AT WORK

VS-112, REV. | /58

't




