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, /  CERTIFICATE OF DEATH Y & e vo 67644_

2. USUAL RESIDENCE (Where dltﬂwd fivod, | institution: residence befare admiss: -::nj-_"

PLACE OF DEATH
a. COUNTY

e

Dallas o g )

B, CITY OR TOWMN [If outside ¢ty mits, give precinct 7o |

Dallas

__Texas 5
e TITY OR TOWN [If outside city imits give precinct no )

Abilene

Ly J:F"lt bCOUHTY
Taylor

L‘ IGTH r";: :.TA‘r'

. -

s

d MNAME OF {1 no
HOSPITAL OR

resTutoN DOA Presbyterian Hospital

e |S PLACE OF DEATH INSIDE CITY LInITE?D

"E';'I-

. e I- nptal give 1tree? &dd'!-'-"

d. STREET ADDRESS (I rural. give location)

BTy |

o IS RESDENCE INSIDE CITY LIMITS?

115 RESIDENCE ON A FARM?

75 ()

NO

NO [

— BUREAU OF VITAL STATISTICS

3 NAME OF

ex
Blakney

8. DATE OF RIFRTH
bMarred [ |

- __Apr. 26, 1900

&) Middle

Rook

‘a) Firgt

Nell

-

DECEASED

"I"'r'-""' o Dent

| 4. DATE OF DEATH

Aug. 21, 1978
JiﬁeﬁgZE"TfﬁﬁFT )

last birthday)  Monthe | Day

/8 |

kX

Female

COLOR OR RALE

White

A= o I
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—_— i Evt 4

e L=

iDs. USUAL ",-C":.JIJFATIO;-’ [Give tind of work dore 106, KIND OF BUSINESS OR INDUSTRY

Uhvorced :]
. 1 —m———

BIRTHPLACE [S4ate or foreign country) 12 CITIZEN OF WHAT COUNTRY?

duning most of working ile, even if retired|

Housewife At Home Jackson, Tenn,

5]

[Ye:, nC

FATMHER © NAME

W. T. Roo
CEASED EVE

or unincwn|

&, MOTHER'S MAIDEN NAMNE

v 77 B 37T WG

IN US. ARMLD FORCES?
(1 yes. give = =- or dates of rervice)

— . s -

HOCTIAL SECURITY NO .

-
-

‘unavailable

8. CAUSE OF DEATH [Enter r.:er one caule De ine for sl
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE hL—_

Hrs. Nell Evans, by RaBy s

e

MTEEYAL gETWIIN
MUY AND DEAT)

o and lc)]

Conditions, if any.
which gave rise %o
above cause la),
stating the urder.
iy'ng caute ‘at.
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I, QT 'ER SIGNIFICANT CDHD!’TH}IS

( M- TOY

-
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20c¢ Tlr.ﬂ
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INJU

Ll

20d.

Wit f AT
won

21

" RE®D "‘ﬁUT TE 19

Trweenm .
) f ey |

NWET wWeirr
AT WEg

__

. CinE = HOWRINJURY OCTZURRED, Enter naturs of injury in Part | or Part 1l of item 18
TTEXA QEFART Ir%rr Q?’h’éﬁ _

CDH‘?FELT‘HG 10 E-Ef.TITBUT NOT RELATED TO THE TEEMINAL DISEASE CONDITION GIVEN N

PART lal

¥
J_,. - - e = —— i 1
i -

okl k. ¥ 8

WAS AUTOPSY PER

FORMED?
ool

YES

h

horme, fhrm factory, 1201, CITY -?OWH Ok LOCATION COUNTY

i
| /)
F. i
r g =

-—

- ta i

. y [ - . .
| ¥ memiisene Ueoath occurred a*..__g_l..LS.A_rr on the date stated abiove, ana to the best of m

y inowled

/3d

LOCATION

(Dearee or titie) 22b. ADDRESS

777 <9 .

-

"‘*E'““l -LF"

e

ATION, REMOVAL (Specify)
2 ,QZSR§E£E;;hH
{Clhf town. or county)

Abilene

$ 30

23c. NAME ©° CEMETERY OR CRFMMORY

Elmwood Memorial Park

24. FUNERAL wwroga SIGNATURE

1978

. b

a.:'nfa'-

2c. DATE SIGNED

d J "*"Fr.r‘.
_—-—__.-_i_-—ﬂ.jl

Texas

’)/'

7%a. REGISTRAR'S FILE NO.

6767

and last saw the deceawed aliv

. from the cautes stated

?Sb DATE REC'D BY | LOCAL REGISTRAR




