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STATE OF TEXAS

TEXAS DEPARTHMENT UF
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

nEAL Sbn e & A A

STATE FILE NO.

1. FLACE OF DEATH 7. USUAL RESIDENCE (Whare 4 amﬂu 1 fezge belors
X . b. .
v WY anders: + ST pexas ~ " Anderson
b. CITY (11 outside corporate hnn write AUBAL and give e. LENGTH OF || c. CITY (1f outside corporate limits, write FURAL and give pracinct pe.)
OR precinet o.}| STAY (in this place) OR
TOWN Palestine TOWN Palestine
A NAME OF heapital or fnstitatl dd REET. Q! rural, give location) d ot
d. FEE)JS.PITALEOR (1 oot In or ive strass or location) d. ASJDRES ve )
INSTITUTION - &0l N. Sycamcre Street o
3. NAME OF First] b. (MIddle e (Last n
DIAME OF s. (First) { ) (Last) l 4. DATE .
(Typeor Print) John Wesley Ccombs oears_ April 15, 1957
§. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH 9. AGE mﬁ WOMTHS| OATS | U wora 24 am.
. I WIDOWED, DIVORCED (Bpecity) l uunl Mia.
Male Married Nov, 13, 1882
10s. USUAL OCCUPATION | (@tveMod ot work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (8tate or forsign sonatry)
4 e, wven if retl
laye I6wa
12, FATHER'S NAME ] ) BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
Mo Recard lo Record | No Record No Record
14. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY NO.} 16. INFORMANT'S SIGNATURE
(Yes,no,orunknown) | (If yes, give war or dates of servioe)
24l -16=5785 Jack Coonbs Fuss
17. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
Line for (), (), and (&) mascn.vmnmsmnsml @ (Mh,\ 4..,,,, s tiassi o DO L]
*Thia does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, Um} cﬂu DUE TO (b) —
az heart fallure, csthenia, | rise o the abore caule (a = - - -
de. Jt means the dis- the underlying cause lost
«ose, Infury, or complica- DUETO (@
tlon which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS - i
Conditions contributing fo the death but nol M
selated Lo the diseare or condition causing decfh.
18a. DATE OF OPERATION I 18b. MAJOR FINDINGS OF OPERATION < 19. AUTOPSYT
A __ ves (1 w0 3
20b. PLACEOF INJURY (e-g..1n or abact . . OR PRECI g
2. QEFCIFCEET (Bpecity) | 20b. PLACS IS s R 20c.(CITY, TONR, OR PRECINCT NO.) (COUNTY) STATE)
HOMICIDE /PN—R_ : oo DECADTAENT OF HEAITH S
20d. TIME (Month) (Day) (Year) (Houn) |20e, INJURY OCCURRED |20¢, HOW OID INJURY ms "-';"-’ Bt
INJURY = [ “vore' (] "Swork . RECD WAY 171957 .
2. I hereby cerhfy that I atlended the deceased from Wt S 1987, to e~ 1S JyM thos I Iast saw (e zt -: 7 ! i
alice en ._4c_J_ 19572, and that death accum'd at m., from the causes and on the date stated above.
2a. SIGNATURE (Demooruua) Im. AD ﬁ_c R 22c. DATE SIGNED
fodevic 6 Ol UW A ES “4.17-37
232. BURIAL, CREMATION, REMOVAL (2pecity) ' 23b. DATE Z3c. NAME OF CEMETERY 'OR CREMATORY
Burial April 16, 1957 St. Joserhis Cemetery
234, LOCATION (Clty, town, or connty) (State) Iu. FURERA. -iRECTOR'S SIGHA Jm-: .
Palestine, Texas (rnni, A (Jarmes T. Pett.y)
. REGISTRAR'S FILE NO. l Zv. DATE RECD BY LOCAL REGISTR,:\R Izsc m:slsmms SIGNATUR / Z ,57 /
1 .
76 L19-57 Ly o A st
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