STATE OF TEXAS ]0’ “Df-‘ J :

/10]-0]

) CERTIFICATE OF DEATH X?fﬁwgétém

11

1. PLACE OF DEATH

2. USUAL RESIDENCE [Whero deceased fved. 1 instilution: revidance befors sdmiion]

.COU . a.STATE b.COU
=Y Harris Texas o Harrls
b. CITY OR TOWN (Il cutside city limits, give precinct no) o !.Ei;lfﬂ‘f OF STAY €. CITY OR TOWN (If oufside ity limils, give procinct no.]

inlb.
Houston: Houston

d. NAME OF [f nol in hospilal, give strect address) d. STREET ADDRESS [If rural, giva location)

HOSPITAL OR e .

INSTITUTION 6226 Vickijohn 6226 Vickij OhIl

e.IS PLACE OF DEATH INSIDE CITY LIMITS?

«. 15 RESIDENCE INSIDE CATY LIMITS? 7.1S RESIDENCE ON A FARMT ~

uhnd]
Tteher

BaEeBsll P1

YESK) NO[] YESED noQ YESOJ qu
3. NAME OF (2] Finst [b) Midd'e [c) Lost 4. DATE OF DEATH : e
DECEASED . REp R g
{Type or print Donald Edward Wilson 1-5-1975 (found)
5. SEX b. COLOR OR RACE . . 8. DATE OF BIRTH 9. AGE [ln years { 1_YEAR | - UNDER 24 HRS,
_ : Married[X]  Never Marded ] last Birthday] [Monthe | Days Hours Minutes
lale Negro Widowed (] Bivorced[] 2-12--1945
10s. USUAL OCCUI’AIIONIGmlmdo!widMﬂ 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHFLACE [Stato or foreign counlry) -

12, CITIZEN OF WHAT COUNIRY?

USA

lionroe, Louisiana.

13. FATHER' S NAME z
Pelton Wilson

14. MOTHER'S MAIDEN NAME
Izi"zzi"e Newman

15.
{Yes, ro, or unknown]
no

S ARMED FORCEST. |

16. SOCIAL SECURNY NO.
[1F yes, give war or dates of service)

' t?/um,o,e_, /(/ [Zam (M—u&ﬂ»\)

18, CAUSE OF OEATH [Enter_only ace couis per Jine lor m (o), and 1]

TEXAS DEPARTMENT OF MEALTH — BUREAU'OF VITAL STATISTICS

V&I II. REV. 1/58

IHTERVAL BETWIAN
ONSET AND CEATH

Los Angeles CalifTornisa

R -
TEXASDEPRITMENGP REA TG o Asphyxia due to carbon monoxide inhalation.
|REC‘.ﬂ=fg'$$-' 26 1975 serom
tlaimg lh\l or-
BUREXEUF" VITAL STATISTISS 10.00
%——rmrmmmn—mnm-eaimmms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I[s) 19 WAS AUTGRSY PER-
[= M|
hi . YES[K No[]
&420s.  ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW (NJURY OCGURRED. (Enter nature of ijury in Parl | or Port Il of lfem 18]
§ ¥ 0 Carbon monoxide inhalation.
d
S|P TMESF ™ Houwr  Monh foyndy.
o T i
b4 s 1 5 75
20d. INJURY OCCURRED | 200. PLACE OF INJURY {0.g., inor about home, fatm, factory. | 201. CITY. TOWN, OR LOCATION COUNTY STATE
steeel, office building, efc.) .
zwo“:: Moo R Residence Houston Harris Texas
% 1 hereby ceslify that | aitended the d d from. foun'ld fo. 19 ond last saw the decessed alive
oo m-—aut _‘/ Death occurred ] =5= 25_m. on the date stated above, and 1o 1he best of my know'edge, frem the causes stated
220, sﬁmmms [Dagree or fitle) / [32b. ADDRESS 2 Courthouse 22c. DATE SIGNED
Houston, Texas 2-4-75
23a. BURIAL, CREMATION, REMOVAL (Spocify) 2. DATE 23c. NAME OF CEMETERY OR CREMATORY
Remaval 1-9-=1975 Porest Lawvn Cemetery: N
23d. LOCATION (City. fown, o county) (Sfate) 24, FUNERAL DIRECTOR'S SIGNATURE

25b. DATE REC'D BY LOCAL REGISTRAR

E"‘ﬂﬁﬁ“‘"

.

FEB. 10, 1975




