BUREAL OF V.TAL STATISTICS

STATE OF rmséj@gﬂ*c)/fg O(-’f'g"ﬂ[

CERTIFICATE OF DEAT

£ N /20
76’712

STATE FILE NO,

OURCES -

I. PLACE OF DEATH | 2. USUAL RESIDENCE (Where daceased lived. 1f institution: residence befors admistian)
a. COUNTY a. STATE b. COUNTY
Ector Texas Ector
b. CITY OR TOWN [(If outside city limits, give precinct no.) c. LENCE:TH OF STAY ¢. CITY OR TOWN [If autside city limits, give precinct no.)
in | b, )
Odessa .3 yrs. Odessa
d. NAME OF {If not in hospital, give street address) d. STREET ADDRESS {If rural, give location)
HOSPITAL OR B :
INSTITUTION ,4_21'1{:'{ & Ly ndale 2 1 ]:p Halil l_ehy e
.15 PLACE CF DEATH INSIDE CITY LIMITS? a. |S RESIDENCE INSIDE CITY LIMITS? f. 1S RESIDENCE ON A FARM?
YES (X NO [ YESK] NO[] YES[J NOR]
3. NAME OF la) First (o) Middle {c) Last 4. DATE OF DEATH =
DECEASED M . h 1
Type of pridd] ichae Gazella Sept. 11,1978
5. SEX 6. COLOR OR RACE 7. R 8. DATE OF BIRTH 9. AGE (In years | IE UNDER | YEAR | IF UNDER 24 HRS.
M Ell a . arri aver Marri last kicthday] | Months Days Mours EMi"".*'HS
White Widowedi) Divorced [] Cct. 13, 1895 ﬁﬂ"
10a. USE}AL GCCUFA'!’G[‘:J{ (Give kii;dif Wﬂi‘kdﬂnﬂ1 10b. KIND CF BUSINESS OR INDUSTRY I'l. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY?
ng mo oy onyif zetir .
R Eﬁgﬁﬂéilﬁ‘iockheed Alrcraft Olyphant, Pa. USA

13. FATHER'S NAME
Somon Gazella

|4, MOTHER'S MAIDEN NAME
Martha Tomko

______ i 16, SOCIAL SECURITY NO.

(Y es, nq.zaéugnnj#n] |If yes, give waw :Jat‘v ::ffwir:ul ! 3 3 3_ ]_ 0 - 7 9 6 3

R—

TEXAS OEPARTMENT OF HEALTH RES

18. CAUSE OF DEATH [Enter only one cause per lina for (a), [b), and (c}.]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [s)

Condrtions, if any,
which gave rise to

Head Injuries

-

INTERYAL BETWEEN
OMSET AND DEATH

‘ .

20d. INJURY OCCURRED
. street, office building, etc.)

. shove Cos ¥ E— il : iias r .
TERS-BEBPARTMENT OF HEALTH
DUE TO.{c} . -
4 RECH GWDITIGHS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[s) 9. WAS EﬁéJJGFSYﬁRT )
NI I Ayt OTAT % YES NO
20 53 U EGGETALE, VA ASTY HSMICID JRddag RIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of ltem 18} = =
E | [] » . -
3 20¢c. TIME OF Hour Manth Day Year
S| ., ANJURY s -
51 12:10 Popn. 9 11 78 vehicle.
208, PLACE OF INJURY (e.g., in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
L] X
R e ® | SEreet o __0Odessa Ectox Iexas |
| hersby certify that | attended the deceasad from Nevejl . |2 | ——— 19 and last saw the daceassd alive
e, | 9 Death occurred s IP on the date stated above, and to the best of my knowledge, from the causes stated.
(Dagree or fitls) 22b. ADDRESS 22c. DATE SIGNED |
Coroner Courthouse Odessa, Texas =l3=

PRURIAL, CREMATION, REMOVAL [Spscify] 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY | 2-13-78

Removal Sept. 13,1978 Holy Cross Cemefer |
23d. LOCATION (City, town, or county) {State) 24. FUNERAL DIRECTOR'S SIGNATURE C‘!Y |
;&@ # '
Inglewood Cal. Hubbard-Kelly Funer

EE;.?T RAR'S FILE NO. 250, DATE REC'D BY LOCAL REGISEAR

25¢c. RE R'S SIGNATURE

T Hoerer—




