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STATE oﬁr%ésl 0/ 1 )0}l CERTIFICATE OF oumﬁqﬁfms FILE NO 17’?32

1. NAME OF [a] First [b) Miadie [c) Last 2. SEX 3. DATE OF DEATH
DECEASED
(Type or print] Cora Lee Smith Female 3=2=80

4 RACE Sa. WAS THE DECEDENT OF [5b. IF YES, SPECIFY MEXICAN, 6. DATE OF BIRTH | 7. leE z('m K;m IF UNDER 1 YEAR | IF UNDER 24 HRS,
N egro ”‘Yi% ORIGIN? CUBAN, PUERTO RICAN, ast ay) Months JD'" e Thnutes

ETC 11/24/30

Ba PLACE OF DEATH — COUNTY 8b. CITY OR TOWN [If outside city limits, give 8c. NAME OF [If not in hospital, give street address) 8d. INSIDE CITY

inct no HOSPITAL OR LIMITS?
Harris "Houston wstruton 1821 Edwards ves

9. MARRIED, NEVER MARRIED, 10. BIRTHPLACE [Stateor | 11 CITIZE;‘ O§ WHAT 12. WAS DECEDENT EVER 13. SURVIVING SPOUSE [If wife, give maiden name)

wi [Secify] foreign country] coup gv IN US. ARMED FORCES?
Vo red Hexas A no none
14 SOCIAL SECURITY NO 15a. USUAL OCCUPATION [Give kind of work done during 15b. KIND OF BUSINESS OR INDUSTRY

451-54-4419 DY e€{e L ™" Memorial Hospital Northwest

16a RESIDENCE — STATE 18b. COUNTY 16c. CITY OR TOWN [If outside city limits, | 16d. STREET ADDRESS [if rural, give location) 16e 'L*:‘S‘!‘ITJg _[cmr

Texas Harris Houston 1821 Edwards vesa

17. FATHER'S NAME 18. MOTHER'S MAIDEN NAME 19. TURE OF INFORMANT 4
Lee Spencer Dovie Turner %W Z_lm
2 IMMEDIATE CAUSE (Enter only one cause per line for (), ®), ()] = Interval between onset
PART and death
) w_Gunshot wounds (3) of the chest, contact
DUE TO, OR AS A CONSEQUENCE OF:

o _tyvpe.
DUE TO, OR AS A CONSEQUENCE OF .

T
1

|

(

i

: Interval between onset
1 and death
:
1}

|
|
H

Interval between onset
and death

©
OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (a) 21. AUTOPSY?

il NO

22a ACC., SUICIDE, HOM_, UNDET ., 22b. DATE OF INJURY | 22c. HOUR OF 22d. DESCRIBE HOW INJURY OCCURRED
Og PENDING awest [Specity] (Mo., Day, Yr | INJURY
uicide 3-2-80 8:00 pmM| Shot.
22e INJURY AT WORK 221. PLACE OF INJURY —At home, farm. street, factory, |229. LOCATION STREET OR RF.D. NO CITY OR TOWN STATE
{Spoc-'Nu or noj office building, etc. [Specity) .
o) 1821 Edwards Houston Harris Texas
23a To the best of my knowledge. death occurred at the time, date, and place and 24a. On the basis of ogw-lllon and/or investigation, in my opinion death

due to the cause(s) stated occurred at the tighg, dgfe. and pla nd gue jo the causels) stated
[Signature and Title] %l‘d’ v \ L 74 ” M
Eduardo Bellas, ’M.D.

Assistant Medical Examiner
24b DATE SIGNED [Mo , Day, Yr | 24c. HOUR OF DEATH

3-17-80 8:00 p.

24d. PRONOUNCED DEAD 246 PRONOUNCED DEAD [Hour]
Mo , Dné, Year)

ON -2=-80 AT 8:00 P.

25¢c. NAME OF CEMETERY OR CREMATORY

Cemetery Beautiful

254 LOCATION [City, town, or county) 26. SIGNATURE OF FUNERAL DIRECTOR ORPERSON ACTIING AS SUCH
Houston Carl Barnes F H {,7i Aa&mz 4724 |
27a REGISTRAR'S FILE NO 27b DATE REC'D BY LOCAL REGISTRAR 27¢. SIGNATUI F LOCAL REGISTRAR
2861 as. 26 1m0 | ALRd
i ssalbiiny
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