TEXAS DEPARTMENT OF HEALTH RESOURCES — BUREAU OF VITAL STATISTICS

- A - 4

state of 1exas o [ 1) <A 2| = ()]

<R24
CERTIFICATE OF DEMﬁ Smg FILE NO.

d2172

I. PLACE OF DEATH

[ 2. USUAL RESIDENCE (Where deceased lived. IF institution: vesidence 5% revgr

| Widowed [[]

Divorced (]

a. COUNTY : o.STATE T b. COUNTY o o misien)
Smi th exas Smith
b. CITY OR TOWN (If outside city limits, give precinct no.) Te. LENGTH OF STAY c. CITY OR TOWN (If outside city limits, give precinct no.)
in |
Tyler 32 Years Tyler
d. NSME OF (g'vl\o? in hospital, give street address) d. STREET ADDRESS (If rural, give location)
HOSPITAL .
wsiution Medical Center Hospital 1126 Balmoral Drive
e.|S PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? l‘. IS RESIDENCE ON A FARM?
ves pX No[d ‘ ves X NO[] I YES [ no¥X
3. NAME OF (o) First b) Middle ) Last 4. DATE OF DEATH
A .
(Type or print) GLEN RAY BRONN Apl"'l ] 27, 1976
5. SEX | 6. COLOR OR RACE |7. ﬂ DATE OF BIRTH '9 AGE (In years | IF UNDER | YEAR | IF_UNDER 24 HR
[ s Marriadm( Never Married (] last b«rihday) Months | Days Hours Minutes
Male White November 15, 1943/

during most of working life, even if retired)
Owner- -Operator

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY
Vending Machines

| 11, BIRTHPLACE (State cr fovmgn country)

‘Tyler, Texas

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME
Robert J. Brown

| 14. MOTHER'S MAIDEN NAME

' Joyce Burkett

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

| 16. SOCIAL SECURITY NO.

(Yes. no, or unknown)

‘ (If yes, give war or dates of sor\rlco]

|
| 17. INFORMANT

VS-112, REV. 1/58

| e —————— -- | 463-68-3938 Mrs. Glenn Ray Brown
18 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 'C:‘P:::,\”:Ln:f?;ff:‘
PART |. DEATH WAS CAUSED BY: . »
IMMEDIATE CAUSE (s} Cardiac arrest 1. lays.
Contions, i ary, Jyp:rkqlem1a secondary to massive replacement
i vl omro,mi massive soff tissue injury,
HHating theunders wunds of ijUﬂv., colon, right lope 1iver,left kidney,
ying cause last. . o ) . ;: a3 -
é PR CTIER SN ANT CORDTORS CORTRIE: : Y RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Tal | 19, WAS AUTOPSY FER- | VAT RUTGRSY PER
g TEXAS DEPARTMENT OF HEALTH RESOURCES veXX  noD
g 20a. -%PBIT MA‘UQDE 'gﬁMIClDE 20b. DESCRIBE HOW INJURY @CCURRED, (Enter nature of injury in Part | or Part Il of Item 18.)
2 - Gunshot ( poultinle ) wounds
3| [ AHROF VAAL STATISAICS
[ ,’ \ja:m.
3| AnDYBY e B B Y. W ks ¥
20d! INJURY OCCURREDIJ 1200 PLACé OF INJURY (e.g.. in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— Nor Wt street, office building, etc.)
o 0 __awoe @ T oy near atartuent 21dc Tyler Smith Texas
T g
| hereby certify that | attended the deceased from. . "‘,r 1 21’ 19. -'7:, to. Jny-'i 1 "7 I?.z:,_, and last saw the deceased alivel
lon 4 P s e 19— 2¢ Death occurred at D 20kt 'on the date stated above, and to the best of my knowledge, from the causes stated)
22a. SIGNATUR! qree oritle) 226, ADDREGS = " " " 22c. DATE SIGNED
Herbert/[, | D 192¢ Upspital Drive Tvler Taxas SL81L76
272, BURIAL, CREMATION, REMOVAL (spmm | 23b. DATE [23c. NAME DF CEMETERY OR CREMATORY i
- | .
Burial | April 28, 1976 | Cathedral In The Pines ]
23d. LOCATION (City, town, or couty] (State) | 24. FUNERAL DIRECTOR'S SIGNATURE o
Tyler, Texas | Burks Walker Tippit-Thomas W. $fewart#6521
25a. REGISTRAR'S FILE NO. !zsb. DATE REC'D BY LOCAL REGISTRAR ’25c REGISTRAR'S SIGNATURE / 00
357 May 10, 1976 MW

T ——— -




