TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

VS-i12. REV. 1/58

i y ] v
STATE OF TEXAS l 2. m- [ :.} Lo ‘ﬁ} CERTIFICATE OF DEATH}i’.'J/')( AATEQL?NQ

94907

I. PLACE OF DEATH

14, MOTHER'S MAIDEN NAME

arren Alexander Bennie Lewis
15 \\H JECEASED EVER IN US. ARMED FORCES? % 7

16, SOCIAL SECURITY NO. 17 If‘FCFiHAr T

?. USUAL RESIDENCE [Where deceased lived. If institution: residence before admission)

e. COUNTY a. STATE b. COUNTY
Smith Texas : Smith
b, CITY OR TOWN [If cutside city limits, give precinct no | LENGTH OF STAY c. CITY OR TOWN (I outside city limits, give precinct no.)
nlb
20 yrs Tyler
d. NAME 'J-'eﬂr pital. give street addre y * d. STREET ADDRES? (If rural, give location)
HOSP:TAL OR
NSTTUTON 400 West 25th Street 400 West 25th Street R
e.1S PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? .15 RESIDENCE ON A FARM?
YES[3E NO[] YES[K NO[] YESO NO (X
3. NAME OF (a) First (b) Middle (c) Last 4. DATE OF DEATH
DECEASED Bil .
Ryps-or print] illy Lizine Alexander 12-11-74
5. SEX 6. COLOR OR RACE 1. 8 DATF OF BIRTH |9. AGE (Inyears | IF UNDER | YEAR | IF UNDER 24 HR%
Married[[]  Never Married [ | last birthday) | Months | Days Hours | Minutes
v ) Widowed [] [‘,.\.nrrmw 9—22—1941 33 ]
10a. USUAL OCCUPATION (Give hind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY?
during mott of working life, even if retired)
Teacher Texas College Texas | U.S.A.
13. FATHER'S NAME

(Yes, no, or unknawn) (1f yes, give war or dates of service)
_#h; A60-68=3758 TQ U 5 e-—\’\w\-ef wﬂ?—q—-(éé,.__
I8 (a). l and i(' ] :u.'\(-ul {113 ‘HIH
TEXAS HERARTMENTOF HEALTH' :
IMMEDIATE CAUSE (o) fiﬂl ‘/'V «' = it A e e S e =W R 7 1V B
REC:D... YAN 14 1975 ‘
:l'ffﬁ::.,",‘f, e l DUE TO (b) o "" G AR ;3 ) 3',5-:? gﬂﬁ-w-' x T ) e _B2my or hein i8N
BUREAU.OF VITAL STATISTICS
BdcdRATAl \2 Eiid 1 s e s i, B U . X in
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 11a1 19. WAS AUTOPSY PER.
g FORMED?
h - : eSO uq?
1204 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of Item 18 i
[ 4
w & ] .
0 &~ 0 O )
= =N = — ¢ ‘{:_,c,ihl ;.;_J_Q (S .61)M\‘L -{&4(_ LYy ﬂ'\ -6- -*L ) /v-_)__:(__.'___:fb
(:‘ 20¢. TIME OF Hour Month Day Year ’. e l:{ "’ e e e
a PNJURY . ! ! / f S " P
3 l $6°1 pm. i1 I 74‘ (288 ’vvt(_. u.-T ) (\Q f*h Chee o riL—L—J LAl e “ _5‘-’2{{1144' i
20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (e.q.. in or abcut home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ 1 stpeet, office building, etc) e .
v« vovner - A STk > of
21 ;
| hereby certify that | attended the deceased ﬁom L .*.L'sl SRS ‘:‘t i 7}‘ "?\ .19 .”f !o e N9 aad ladl saw dhe-deceased alivel
on - 19 . Death occurred af ]C cC f m. on the date stated above, tmd to the best c{ my knowledge, flom the causes stated
22a. SIGNATURE, Degree or title) %?Zb‘ ADDRESS I'.’?c DATE SIGNED
.‘ ! . r "
.)‘\"’ nzl A ! J LuL \..‘ | ,g—-,‘(at‘ r‘}t-:{ ] :r!,z '(S 'q?{
23a. BURIAL. CREMATION, REMOVAL (Specify) | 23b. DATE o/ 23c. NAME OF CEMETERY OR CREMATORY
Burial 12-16-74 Evergreen Memoria} Park Vi :
23d. LOCATICN {City, town, or county) (State) 24, FUNFRAL DIRECIOR'S SIGNATURE -/Q B . (/W: '
; . UC‘--’J-! f(L d&_, i | $ LA~
Tyler, Smith Texas Brooks-Sterling Fune A
25a. REGISTRAR'S FILE NO. 25b. DATE REC'D BY LOCAL REGISTRAR 25¢. REGISTRAR'S

960 | December 23, 1974




