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AMENDMENT TO MEDICAL CERTIFICATION OF CERTIFICATE OF DEATH

TEXAS DEPARTMENT OF HEALTH BUREAU OF VITAL STATISTICS
PART |. INFORMATION CONCERN]NC DECEASED AS SHOWN ON ORIGINAL DEATH CERTIFICATE
NAME OF DECEASED DATE OF D
ROBERT MONROE NORRIS Septem er 15, 1974
PLACE OF DEATH STATE FILE NO. (IF KNOWN)
~ Fort Worth, Tarrant County. ,i[ 7000 ?

PART |Il. MEDICAL CERTIFICATION /
18. CAUSE OF DEATH [Enter only one cause per line for (a). (k). and [c).] g‘.:::::‘“'n“m:

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (4 Overdose of drug (Darvon). post ) PR A

Conditions, if any, ‘ st oy DEC Y (‘) “l‘.—f .'_!, !

::I:\%};%:u':;::!‘:}'o } DUE TO (b} ! E‘LLH .“ - - _:_‘ ; .qhy.‘“ ." e "F

:Y;ﬂljngau::rm.". ! M‘“'A‘ '\r‘ SNy B¥7 ”..'.'f,""‘. el

DUE TO [¢).._
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT KELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. :3;5 ;E\u;opsv PER-
M
Post mortem decomposition of approximately 2 days duration, YES ) No[)
20a.  ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18) Incision
0 1
o 2| Found dead with toxicological evidence of 10 times

e Ky AECHy Mo - Bep e therapeutic dose of drug in body.

~Unknown pm 9-12-1974

20d. INJURY OCCURRED 200. PLACE OF INJURY (0.q., in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
t, office buulqu oic |
wou [0 Aot 1184 Gouna Fort Worth Tarrant Texas

7.

| beby cortify tht  atended the doc VRO - XXX XXX IKA KKK KKK KR KR XK KX KX I HKIRLEHH
on. Sep_ts_be_r_li. 19.. 7“ - ‘gg*'lcg-.urr-d ol 4 00 _FA —_m. on the date stated above, and to the best of my knowledge. from the causes stated.
m@: p "3'9?-:»&1()” - D‘ 22b, Aojn 1062 W, IACKN! 22c. DATE SIGNED

Cr1 148 5 ACNOLIA, FORT W A,

] A o ola P THOIDL FORT WORTH | (] “*"7%

AT RT
PART IIl. AfFFiDAVITY ()
STATE OF TEXAS

COUNTY OF Tarrant
BEFORE ME ON THIS DAY APPEARED THE PERSON WHO SIGNED THE MEDICAL CERTIFICATION IN PART Il ABOVE WHO ON OATH
DEPOSES AND SAYS THAT PART Il ABOVE IS A TRUE AND CORRECTED STATEMENT OF THE CAUSE (5 OF DEATH OF THE PERSON

NAMED IN PART | ABOVE. t' ‘

SIGNATURE OF AFFIANT.
Feliks Gwozdi/ M. ID.
November

SWORN TO AND SUBSCRIBED BEFORE ME THIS THE—]L&DAY OF

-

T anson Pare

NOTARY PUBLIC
IN AND FOR Tarrant COUNTY, TEXAS




