TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

VS-112, REV. 1/58

e ",-:/ 5 -‘// o?
STATE OF TEXAS . o/ 3 // Oy CERTIFICATE OF DEATH STATE FILE NO, 16572
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceared hved. Il intitution: residence before odmission)
; TATE

2. COUNTY Harris ' 2 STAE movag b. COUNTY “arr“

b, CITY OR TOWN [If outside city Emits, give precinct no.) [ !ENEW OF STAY ‘l‘ ¢.CITY OR TOWN [if outiide city kmits. gve precinctno) |
Houston | 17 years Houston
4. NMsc;ETOFlllnohnhmp-lol gwesrectaddiess) " d. STREET ADDRESS (If rurel, give location) T N R
INsTTUTION D,0,A. Memorial Hospital _ | 245 Lena
~ 415 PLACE OF DEATH INSIOE CITY LIMITS? } T | e, 15 RESIDENCE INSIDE CITY LIMITS? [« 1S RESIDENCE ON A FARM?
_z veslg  nop) ves NoQ vesQ nolt
3. NAME OF (o) First (b) Middle fe) Last 4. DATE OF DEATH T
DECEASED
Mypecrpi)  Marshall Scott March 3, 1964
5. SEX 777 Te. COLOR OR RACE T = " |8. DATE OF BRTH  |9. AGE(n IF UNDER | YEAR
Married ) NﬂlimodD last I:-lrﬂdy:;‘ Months | Days Hmu Minutes

Male White Widowed (] Divorced (] July 15, 1915 48 i
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stata or forsign country) 12, CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired)

Boilermaker Shell Refinery Roswell, N. M. United States
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME T

(Yes, no, oﬁwgmi f yos. ¢ qm war or dotes of um:-]

426 28 7782 Mrs. Marshall Scott, Wife

William Scott Clara Elizabeth Wyatt
L ED EVER RED FORCEST | 16, SOCIAL SECURITY NO. 7. INFORMANT 7D - %‘W‘/x’éﬁ“ ————————

18, CAUSE OF DEATH [Entar only one cause per fine for (o], (b, end (c].] e
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (.,___Er.ag_mx:ed.akull_nith.,cerebraL_.*

7 _:75.5’7

e R contusions
gainslo DUE TO (b} . e ———
.,'bm“"::',." ] - FIAS DEPARTUENT OF HEALEH
T DUE 10.(c} REC'D_
§ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE WWRN mm 9. &SM:E\I;J;OPSY PER-
g . vesE e]n]
20s.  ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of Item 18) i
3 ® 0 o Decedent struck by block and fell from h 2 B
g 20¢. 'll'IME'gF Hour Month Year
PM. :March 3 1964 while at work.
20d. INJURY OCCURRED 20e. ?LACE OF INJURY [e.g.. in or about home, farm, factory, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WLl AT T WHILL ﬂef .“h“m "‘,
i Mmoo KW o Houston Harris Texas
corti t | attonded the m_ T, CERRENE L o S P PR B o 19 and last saw lthe decested alive
fm m ndTrl.gglv mE L&OP. _m. on the date slated above. and lo the beit of my knowledge, from the cautes M_JJ
228, SIGNATURE / ! .3 [Degree or fille) | 225. ADDRESS 22¢. DATE SIGNED
obert Bucklin, M. D. 209 Court House 3-5-64
23a. BURIAL, CREMATION, REM( uuom. [Specify) 23b. DATE | 3. NAME OF CEMETERY OR CREMATORY
Removal March 5, 1964 Glenwood Cemetery
23d. LOCATION [City. town, or county) [State) 24. FUNERAL DIRECTOR'S SIGNATURE 2 e, /nc a o A

Groveton, Texas IGHTS FUNERAL HOME
254, REGISTRAR'S FILE NO. 75b, DATE REC'D BY LOCAL REGISTRAR 7 E
1740 MAR. 6, 1964 - V. :




