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I. PLACE OF DEATH

Eq u-sunlai-l- RESH}EI"‘H:E :Whﬂ]’ﬂ: dé’:ﬂﬂ-ﬁﬂd |i'~"E-I:|, H‘ institehon: residafas bafara .ﬂ

drrizeion)

a. COUNTY Cﬂ"l.l .in a. STATE TEHE.S b COUNTY DA.I]B.S
b. CITY OR TOWN [[f-outside city hmits, give precinct na.) :. !.EI;IETH OF STAY c. CITY OR TOWN{If outside city limits, giva precinct no)
; __.Plang . - 1 day Mesquite

AME OF (If not in hospital, give streat address)

d. STREET ADDRESS (If rural, give location)

/ HOSPITAL OR . -
nsiution. FM 544 and Preston Rd. 2018 Rayburn
a. 1S PLACE OF DEATH INSIDE CITY LIMITS? e. 15 RESIDENCE INSIDE CITY LIMITS? .15 RESIDENCE ON A FARM?
Yes)  NO[J ves [ NO L[] YES [ No X
> NAME OF (o) Firt b} Middle te] Last |+ DATE OF DEATH .
Type o print) - Matt Danny Lynch, Jr. June 30, 1978 |
7. _ _ ] IF_UNDER | YEAR | IF UMDER 74 MRS, |
5. SEX .. ;. cc:'u:l::hc:_n -EHSE T crindE] Moo Miriod 2. DATE OF BIRTH T et bt [Wonthe - [Daye  ~THourg | Minutes
Male ile widowed[1 _ Dhvoreadl] | Feb. 7, 1926 52 |

I0a. USUAL OCCUPATHON [Give kind of work done
during most of working ||'%. avan if retirad]

Ins., Agen

[, KIND OF BUSINESS OR INDUSTRY

Mutual of N.Y.

12 CITIZEN OF WHAT COUNTRY?

USA

| . BIRTHPLACE [State or forsign country]

Dallas, Texas

13. FATHER'S NAME

Matt Danny Lynch, Sr.

|4, MOTHER'S MAIDEN NAME

Louise Williamson

15. WAS DECEASED EVER [N L.S. ARMED FORCES? 14, SOCIAL SECURITY NO.
(Yes. no, or unknown} {LF yes, g-wii W or.dates of servica)

_yes 454-36-1169

117, INFORMANT

Patricié Hayes, daughter

8. CAUSE OF DEATH [Enter only one cause per fine for [a), (b), and [c].]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

INTERW AL BETWEEM
CMSET AMD DEATH

Condrhions, if any,
which gave riss ta . DUE TO B

S
Mf

above causs [al,
stating the undar-
lying cause last.

21.

2 PAR BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl | 19, WAS AUTOPSY PER. |
5 FORMED?
o vesX] NO L]
i [20a.  AC 20b. DESCRIBE HOW BJURY OCCURRED, (Entar nature of injury in Part | or Part Il of Hem 18
e - E‘Tl S . 7 : £ ’
: il e o) @elrsesdile) @celdictrue Call
S 120e. R’fﬁ Di out —_— A | |
| -
% p.m. o -do~ ’H’ -Wf/&ﬁf d&fW Z::ZM
20d. INJURY OCCURRED 20f. CITY, TOWh, OR LOCATION COUNTY . STATE
i Sl OO - .éizgzg? —- {ﬁ%dkkﬁdf--ﬂ fijz%%ﬁ%dP‘
& [
19

and last saw the deceassd alive

m. on the date stated above, and to the best of my knowledge, from the causes stated)

22h. ADDRESS 22c. DATE SIGNED

7=7-77

ﬁmﬁr cméﬁ t% izgé{%/?%

Buria July 3, 1978 Restland Memorial Park
23d. LOCATION |City, fewn, or county] [State] ) 4. HUNERAL DIRECTOR % SIGNATURE
. ! N . i ;
Dallas Texas _ 1 R Daulck £e57 RESTLAND FUNERAL HOME
25a. REGISTRAR'S FILE NO. 26b. DATE REC'D BY LOCAL REGISTRAR "'| 25e. W;_'. 5 SIGNATUR _
78~ 50 7-/3-~-28 P L 4 *
- L




