STATE OF TEXAS -lﬁ {D o O ,“@) r: };) 3 /) l CERTIFICATE OF DEATHﬁiﬁZXATE FILE NO. 8'?4 ﬁ »

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. !f instifafi
o, COUNTY s iv msh itution: residence before admmlon)
Smith Texas COUNTY

b. CITY OR TOWN (If cutside city limits, give precinct no) c. LENETH OF STAY c.CITY OR TOWN (If outside city limits, give precinct no)
ig | b.
Tyler 11 years Tyler

~ d.NAME OF (If not in hospital, give street address) d. STREET ADDRESS (If rura!, give ‘oc&aﬁo?)' o
HOSPITAL OR

mstution Medical Center Hospital 2802 Fry Street

" o.15 PLACE OF DEATH INSIDE CITY LIMITS? . IS RESIDENCE INSIDE CITY LIMITS? ~ [£.15 RESIDENCE ON A FARMT

L YESK] No[d 1 _Yes®  No[] s
3. NAME OF (o) First {b) Middile (c) Last 14. DATE OF DEATH

Tyoe o pin] THELMA ELIZABETH COBB | Nov. 23, 1976

5.SEX _ lé6. COLOR OR RACE 7. /8. DATE OF BIRTH ) 9. AGE (in years | IF_UNDER 1 YEAR | IF_UNDER 24 FRS.

| % Married[[] Never Married [] last birthday) | ﬁoths Days | Hours | Minutes
| T ‘
Female 'Ihlte Widowed [] Divorced [ 9"'11"'1930 | l‘.é '

10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country)
during most of working lite, even if retired)

|
Housewife ‘ Home Oklahoma
13. FATHER'S NAME i i 14. MOTHER'S MAIDEN NAME
lph J. Bollman Thelma Anderson

15. WAS DE DECEAS D EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yas no, or unknown) (If yes, give war or dates of service)

No 459 56 LLLL Cynthia Cobb ( Daughter]

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] g“;:;::‘N:"[‘I'ff:
PART I, DEATH WAS CAUSED BY: '

.. IMMEDIATE CAUSE o) e W—’z Aoy

TL wa;f{:‘i : PTHMENT OF EIJ (.!).H RESQ}'M A_L4.3i ) _"i-'t"‘!-:—v_'lL_
REC'THEG 13 1976
DUE TO e}

BUREAU QR FHRC ST ATVSTICS ONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a] 19. WAS AUTOPSY PER-
FORMED?

YES[J NOE)
20a.  ACCIDENT SUICIDE. HowcsDE"i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of ltem 18.)

- il vl A?gaaLLL_J%(ﬁl Asaf emn -¥!é$ atls Lo S~

12, CITIZEN OF WHAT COUNTRY?
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20c. TIME OF Hour Month Day Year 1 ) J C l
INJURY

[ RA- 96 |

)
d INJURY OCCURRED 20e. PLACE OF INJURY[eq ..in or about home, farm, fac'ory 20f. CITY, TOWN, OR LOCATION
street, office building, ofc)

wgus AT () NOT WhiLe ' "J'C’)M/ ',2 £ sy O) - _ -
21. i e
| heraby certify that | attended the deceased humé—ls_basjm - nﬁ.} 19 ‘__ o e s tme s e SR alivel

o e iome ; s Death occurred ataz J’" . A . —....m. on the date stated above, and to the best of my knowledge, from the causes stated
22a. SIGNATURE (Dagrao or title) 22b. ADDRESS 22c. DATE SIGNED

gv—v-J h[‘-'._jry’ Jf -JL, Leo 2 Qwa—-—« JI-RY-15 94
23a, BURIAL CREMATION, REMOVAL (Specify) '23b DATE =~ |23c. NAME OF CEMETERY OR CREMATORY %
Removal | 11l=2l= 1976 Cathedral in the Pines Cemetery

23d. LOCATION (City, town, or county) (State) 724, FUNERAL DIRECTOR'S SIGNATURE . ﬁ, V4

Tyler Texas ’ Lloyd James Funeral Home
25a. REGISTRAR'S FILE NO. 25b. DATE REC'D BY LOCAL REGISTRAR .25c REGISTRAR'S SIGNATURE

981 November 24, 1976 | it Cacode 720D.

MEDICAI. CERTIF

VS-112, REV. 1/58




