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TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

VS-112. REV. 1 /58

STATE OF TEXAS ﬂ} Y0/~ & [& O[

CERTIFICATE OF DEATH, "7/ X st v

R

14095

|. PLACE OF DEATH
a. COUNTY Sm-l th

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befare admission)
a. STATE Texas b. COUNTY Sm.l th

b, CITY OR TOWN (If outside city limits, give precinct no.) c. LEII\IETH OF STAY
n
Tyler ~ 27 Years
“d. NAME OF (If not in hospital, give street address) T e

mﬁmﬁbﬁR Residence--1807 East Houston Stre

“e.1S PLACE OF DEATH INSIDE CITY LIMITS? SR

ey NO[J

c.CITY OR TOWN(Houmda cn-y limits, gwa precmcfno) o

Tyler

" d.STREET ADDRESS (If rurel, give location) —

et 1807 East Houston Street

" e, IS RESIDENCE INSIDE CITY LIMITS? |f. IS RESIDENCE ON A FARM?

yesx:)ﬂ No(d T YesQ ,Na%

10b. KIND OF BUSINESS OR INDUSTRY

Millinery Factory

10a. USUAL OCCUPATION (Give kind of wark donel 1
durlnbmosf of working life, even if retired)

ffice Manager

sr;EAng SOEFr T )Rt (b)Middle () Last 4. DATE OF DEATH
mesorpn  MARTHA JO ANN DAMRON ‘February 8, 1975
B.SEX |5 COLOR OR RAGE . [t 8. DATE OF BIRTH 19. AGE (In years | IF_ UNDER I YEAR | TF UNDER 24 HRS,
Married (X Never Married [7] la: 1bm‘hday) ‘Months | Days Hours Minutes
Female White Widowed[]  Divorced] | J@NUAry 17,1930 | 45"

11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY?

Idabel, Oklahoma U.S.A.

13. FATHER'S NAME

Roy Lackey

14. MOTHER'S MAIDEN NAME
Signa Barrow

15. WAS DECEASED EVER TN U.S. ARMED FORCES?

(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

(Yes, no, oanknown)
0o

17. INFORMANT

Doug Damron
INTERVAL BETWEEN

460-38-2832

and (c).] £
P,

IMMEDIATE CAUSE (a)

REQ'D- «MAR 12 1976

which gave rise to
above cause (a), DUE TO (b)

Tamin Luntbutse

BUREAD OF viTAL STAT

ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19. WAS AUTOPSY PER-

% PABT IIl. OTHER SIGNIFICANT

e — FORMED?

8| [ XADAN P WW vesO oK
é 20a. CIDEN ZOb\D SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.)

o O O E

o WSt =

& 20c. TME OF Hour Month Day Year

E INJURY o

= p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
work | At work ]

street, office building, etc.)

20e. PLACE OF INJURY (e.q., in or about home, farm, factory, | 20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21, F e
| hereby certifg’fhat | a!tend%e deceased from_ .

- peb—g 7
I?ﬂ% to_ E iy S i B .l,, PSR [S and last saw the deceased alive]

- | AL on the date stated above, and to thq best of my knowledge, from the causes stated,
22b. ADDRESS 22c. DATE SIGNED
4 1/ A2 Z’ M T4l Ty 7 )i 355
23a. BURIAL, A Specify) 23 DATE 23c. NAME‘O?‘CEMETFRY OR CRMATORV ¥
February 10, 1975 | Cathedral In The Pines Cemetery
23d. LOCATION " (City. town, or county) (State) | 24, FUNERAL DIRECTOR'S SIGNATURE oSz r
Tyler, Texas Burks Walker Tippit--Thomas W.
25a. REGISTRAR'S FILE NO. 25b, DATE REC'D BY LOCAL REGISTRAR

124 February 17, 1975 '

25¢, REGISTRAR'S TURE
ol




