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CERTIFICATE' OF DEATH 42~ O didnta:

Gl B2 2 T

I. LACE OF DEATH
a. COUNTY

28009

2. USUAL RESIDENCE (Where decesred fved. 1l imfilulion: revidance bafors sdminion]

*SATE Texas

bCOUNY  Smith

<. CITY OR TOWN (If eutiide city imit, give precinct na)

Tyler

HOSPITAL OR

Smith
b. CITY OR TOWN [If ouhide city Tienits, give precinc! ro. ¢ tsaltfm OF STAY
Tyler 3 yrs,
d. NAME OF (il not In hospitsl, giva strant addrass) =

NSITUTON  Mother Frances Hospital

. STREET ADDRESS {If rurel, give location]
627 So. Fannin

«.15 PLACE OF DEATH INSIDE CITY LIMITS?

. IS RESIDENCE INSIDE CITY LIMITS?

f.15 RESIDENCE ON A FARM?

N}

104, USW\I. OCC‘.UPMIDN (Give kind of work
during most of working life, evan if relited)

_ YES[R NoOg YESQE NoQ YES[J Nlblﬂ L
3, NAME % lo} First (b) Middla {c) Lost 4. DATE OF DEATH . S
Mypeorpriel)  Wilfred Ivy Johnston May 15, 1959
3 7 RACE 1A 3 In year AR T iF UNDI
M e Hartied ]  Never Mermied [ pe - CEE":!HY:]l jME!h Doyt Hour Mingien
__ _Male White Widewsd [ Diveed] | 7=9-01

10k, KIND OF 3USINESS OR INDUSTRY

11, BIRTHPLACE [Staln or foreign country] |

12, CITIZEN OF WHAT COUNTRY?

TeXAS DEPARTMENT OF HEALTH —GURFJ\U OF VITAL STATISTICS

Real Estate Bu.siness Real Egtate Charlotte, N, C. U.S. A, {
13, FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME 7
. Zeb Johnston _ Roga Graham .~ g == :
S 16. SOCIAL SECURITY NO, — ©
{Yes, 00, or uoknown} | (IFyes, give nrotl!-lhlufllmn] : . -, W > %
own own unknown /| A’J />,
18. CAUSE OF DEATH [Enter only one cavie par line for (s, (0], ond [¢].] w B m:‘&;“;:m T
PART 1. DEATH V/AS CAUSED BY: _ / . / _ i
IMMEDIATE CAUSE (s 0 P2 27 /}l 7 MM ! :
Conditbony, if any, 7. s N s / ) ;
mmﬁrh : } DUE TO [b Vo syt PR s dIL 7 D TP 272 z-l. o '
slating the i . = g L3P 5w
caute lash, V4 i~ T oo
; DUE TO (¢ il APl %) .l gifti £
§' PART II, OTHER SIGNIFICANT CONDIONS CONTRRUTING TO DEAT PTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) |15, WAS AUTGFSY Per-
g £ ) 2244 00 YO NOR |
20a.  ACCIDENT SUICIDE HOMICIDE | 206, DESCRIEG HOW INJURY OCCURRED, (Enter naturs of iney tn Part 1 of Part 1l of Tiem 18] SN
g o o o i
20c, TIME OF Hour Month Day Yeor
INJURY A
pm.
20d, INJURY OCGURRED  [20a. FLAGE OF INJURY [s.g. 1n o¢ about home, farm, lactory,
rash,oifce bading o) o1 o
WARLF At HAT whn) . .
woue 1 A work | [

21,
1 b 1hat | attended the d

23d. LOCATION {City, town, or county)

Tyler

MW'SE.END-. 255, DATE RECD 8Y LOCAL REGISTRAR

May 18, 1959




