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VS-112, REV. 1/58

STATE OF TEXAS 2 1 2 - 0 I‘ ’ 1. f v 0 , CERTIFICATE OF DEAT%?,{O}MIE%LEZO GOE l:’f)

|. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: residence before admisiion)
a. COUNTY Smith o.STATE Taya g b. COUNTY S
mith
b. CITY OR TOWN (if outside city limits, give precinct no ) le. LENGTH OF STAY c. CITY OR TOWN (If outside city limits, give precinct no.)
in !l b,
Tyler . 23 years | Tyler

d. NAME OF [If not in hospital, give street address) | d. STREET ADDRESS (If rural, give location)

HOSPITAL OR |

INSTITUTION 200 Glenhaven 200 Glenhaven

e.15 PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS?

1‘.15 RESIDENCE ON A FARM?

YES (X NO[] f vesx No [ | YES[) NOX)
. NAME OF a) First [b) Middle (] Last | 4. DATE OF DEATH

DECEASED

(Tymeor pont MARY MARTHA FREEMAN | August 2, 1975
5, SEX lt,‘ COLOR OR RACE 7. VarriedlE]| Niwke Misried O 8. DATE OF BIRTH tq. lneiun yua;\ ’:AF, U:JDE_RB!,YEAR Tf“NDERl 4 H

arri over Marrie ast bir y onths ays ours Minutes
Fe mal. Whit. Widowed [] Divorced[] | April 9 ) 19 5 2 ﬁg | ‘ 1
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [State or foreign country) |12 CITIZEN OF WHAT COUNTRY?
duh‘rﬁ'\oﬂ of uovl;? “rven ifretired) i |
ousewife Home . Texas U.S.A.

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME

James W. Fair | Nancy Rose Wood

15. WAS DECEASED EVER IN U.S. ARMED FORCES?. i 16. SOCIAL SECURITY NO [ 17. INFORMANT

(Yes, nNmbunﬁnownJ “W yes, give war or dates of mmcu}l 461 71.‘ 9801 ‘ James W. Fair ( Fa ther)
CIERAS P ORMENT P AERTTR ] S S

IMMEDIATE CAUSE (o). Car eac A e £ | ot
RECD. «.§EP 12 1975

el iy DUE TO (b) WWL—L%-&ML
VBIIREREOF VITAL STATISTICS iy Loy calogy . AW

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEK'IH BUT NOT RELATED 'IC)’TF{E TERMINAL DISEASE CONDITION GIVEN IN PART I[a) 19. WAS AUTOPSY PER.
FORMED?

YES [ no[)

20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.)

- o ({ a2Coe -.L-’tL DL -(,L,‘”‘-o-{_ L{.ry‘b\l&_n."}v'lv FaEy = Y.d.;
20c. TME OF = Hour Month Day Year |
INJURY

a.m. -
Beay & gmi o og M ‘1 Narcele. Cw.,a_
20d. INJURY OCCURRED [20e. PLACE OF INJURY (e.q., in or abou! home, farm, Fettory, lzof CITY, TOWN, OR LOCATION fouNTY STATE

street, office building, etc.) .
v el o Ly Lar A g o

I F e -

I heroby certify that | attended the deceased fusm 4272 ;l Cedaab ’9 e I°7 o 19 sad.last saw- the-deceared-elvel
jon 19 Death occurred u?é__..ﬂF_Lm. on the date stated above. and to the best of my knowledge. from the causes stated
225. SIGNATURE |Degree or title) | 22b. ADDRESS 122¢. DATE SIGNED

K‘-—*—-«-—‘ "A - l"’ /}-"5) } r.;?c,.ﬂc v, 1’5-U{ o LY--J(-"] '7 &

215, BURIAL, CREMATION, REMOVAL [Specify] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Ehtombment | Aug.3, 1975 | Cathedral in the Pines

23d. LOCATION (City, town, or county) (State) 24, FUNERAL DIRECTOR'S SIGNATURE / / // ~
Tyler Texas Lloyd James Fuh&ra nelf el sa

MEDICAL CERTIFICATION

25a. REGISTRA®'S FILE NO. iISb. DATE REC'D BY LOCAL REGISTRAR 25¢. REGISTRAR'S SIGNATURE y
655 | August 6, 1975 Woﬂ.

>



