TEMAS DEPARTMENT OF HEALTH — BUREAU OF ViTal STATISTICS

Vi1 EEY, uu

«CONTY  Grayson “TAT Texas —

s'mlcsmb"\\-vl—.': 0y ~0 | CRIFICATE' % STA uunn 25398

decesred bved I imtiution: reudence betore sdmirson]

ol ard k] ]

mmn CAUSE (o) —

/}’NHY

hualld

Alyoca dial inferction _

REG:B—~ MY O, 1972
SURRETF vml

T VART 1L OTHER SGHIFICANT CONDITIONS CONTRIBUTING |0 DEATH MT NOY IIIA“D TO THE TEREMAL D&[ASI CONDIION. GN!N n P.\l'l (%)

0 ACCIDENT  SUICIOE  HOMICIDE | 0b DESCRIBE HOW IJURY OCCURRED [Fater nature of ey i# Part | or Part I of ihaem (8]
(] O a
e TME OF  How  Masth  Day  Yew
RY i
ph
204 INJURY OCCURRED | 20s PLACE OF INJURY (a9 i or about home. farm, factory, | 200 CITY TOWN OR LOCATION COUNTY

irent office buideg efc )

A

wour [ o e 0

'1~m.‘?~hmuuawnu“|mq‘# ‘ " o l"?

b 5

| 1Y, WAS AUTOFSY PER
FORMEDY

Grayson
TTh CITY OR TOWN (i cutvide city bmits. give precinet no | [« u-;{.m OF STAY ¢ CITY OR TOWH [ atvicke tity kmits, givs pracinct ne ) e
Sherman 4 years Sherman
d "ﬁ;o‘ &u.ww Qivw vt adddram d STREET ADORESS [ rursl, give kocation)
Hi AL
sarmon Sherman Community Hospital 1308 East Jones
o5 MACE OF DEATH MUCE CTY LinITE) o 15 RLUDENCE mUDE CITY LMTS? | RESDENCE ON A FARM?
visgk wo) vis DL no() vis() NORY
). NAME OF (8] Pt ] Midde fLavt 4 DATE OF DEATH
DECEASED
(Type o pro ROY REID LESLIE, Sr. April 9, 1972
5 SEX " 14 COLOR OR RACE " » DATE OF BRIM 9 AGE [l peary | IF UM IlYfAl i UNDER 20 RS
Marviod QL Hoves Masmind [ u-_,?dm Momthy Mowry | Muins
Male White Widowed ] o) AUGe 23, 1894 .
108, USUAL OCCUPATION (Give bind of work donel 106, KIND OF BULNESS OR NDUSTRY 11 BETHFUACT [Sate or formegn coumtry] 2. CIVZEN OF WHAT COUNTRY?
Buring meal of working Ly, wven | retrud)
Grocer Groceries Bailey, Texas USA
11 FATHER'§ NAME O MOTHIR S MAIDEN NAME
John Leslie Lou Fenner
15 WAS DICEASED M‘FW 114 M&:.O:‘C“‘ i 16 SOCIAL HCURITY NO 1 NFORMANT mu > ‘K
Yo s or eknomn) | D yws. gve war o wrvce) .
e b | 451-09-0948 Mrs. Nina L’.l‘fi'a'-' ife

Yireal O whin
O s el

Yes o

9.7 Q wd latt ram the decossed shee
- 73- u-.n-u 4: A, r on the date 1teted sbove. sed 10 the best of my bnowledge. from the cauies visbed
mh/

1G=0%"

__WoR

STATE

o

:? Sherman, Texas
2. SURIAL GFEMATION. FITY nm [23c. NAME OF CEMETERY OR CREMATORY
Remova.l Apru 9, '

Arledge Ridge Ce:

ter
73d. LOCATION ﬁiﬁbﬂ.umﬁd | 24, FUNERAL DRECTOR'S SIGNATURE é
Fannin County, Taxas | Wise Funeral Hom

3‘;7";;“1\:5 R;?..é’ 2%b. DATE l;‘l).;l;:&;zﬂm lﬁ: REGISTRAR'S m? ;



