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CERTIFICATE OF DEATH £ ¥ /264 v vo JIIL7
2. USUAL RESIDENCE (wm deceased lived. If institution: residence before admission)

o STATE b. COUr'TY
Red River
b, CITY OR TOWN I cutude city 'mits, give precinct no |

Dallas , Clarksville

d NAME OF (If et in hosprtel give ttreet dddress) d “TREET ADDRESS (f rursl give location)
r--r;:,{*TAL ORr . |
NermuToN - Baylor llospital | 302 E. Monroe

e 'S PLACE OF DEATH INSIDE CITY LimiTS? | o. 15 RESIDENCE 'NSIDE CITY LIMITS? 615 RESIDENCE ON A FARM?

85 (XX NO () | YESE) NO () ' YES[) NO (X

TR ——— . —— =

‘8l Firgt (bl M.Adle (e) Last 4 DATE OF DEATH

E

DECEASED

(Type or prot Roscoe Al tus NOWOOd Noveﬂﬂ)er 25 1978

§ SEX 6. COLOR OR RACH 7 8 DATE OF BIETH E AG‘E“nruln—__ir‘U—Nm.i YEAR | F UNDIR 24 HR!
M"”'.ﬂ MM""“D \ last binthday)  Months ' Days Hours M inutes

Male White Widowsd [ Divorced (] 8/13/1915 - 63 , I
(Da. USUAL OCCUFATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 11, B, - APLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY?

durng mast of working fie even | ratired)

| Maintaipar Operator City of Clarksville Texas USA

'3 FATHES & NAME 14 MOTHIEE'S MAIDEN NAME

Will Norwood navalilable
15" WAS DECEACED N US ARMED FORTES 6 SOCIAL SECURITY NO 17 INFORMANT
Y4 no or yrlnown) [ yes. grve war or dates of service)

Yes - WW-=2 452-22-21¢€ Lxginia Norwood
18 CAUSE OF DEATH [Entar only one caute per line for (a) (b and {c). ) m::“.l,::ﬁm
"AFT | DEATH  AS CAUSED BY. .

"I'Ilf"l‘ﬂ )
L JEAS DEF .

- RECD FEB 12 mfa ,

vra the under 1
'MAU QF VITAC STATIST ;
i aTWTaTe » - TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ART s 9 WAS AUTOPSY PER
FORMED?
Arteriosclerotic Cardiovascular Disease ves) NO (XX

ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part !l of Item 18

e XX t O] Driver of auto which left roadwax and overturned.

20c. Tivme OF Day
.i;'JpY

©:25 PM

20d. NOURY OCCURRED 20e. PLACE OF INJURY le.q. inor about home farm factory | 20f. CITY. TOWN OR LOCATION COUNTY STATE
street office building, etc |

won Bk  AWwoes [ Street ~ Sulphur Springs Hopkins Texas

I
rarabiy cortify that | attended the dbce re 1“ l'IeSt he ld 1 19 7%.1_5_ and 'avt aw the deceased alive
| ' 19, Doath o urter] 8 e — P m. on the date stated above. and to the best of m

 BUREAL OF VITAL STATISTICS

Medlogl complications of fracture-~dislocation
HtARlHrefvical vertebrae with quadraplegia.
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o
MEDICAL CERTWCATION

from the causes stated

X Chief [Cegree or titlel 22b ADDRESS 22¢ DATE SIGNED
7 a_ . ~2t., Medical Examiner ~ POB 35728 Dallas, Texas 75235 1/19/79

i» PREMATION REMOV ' L [Specify) l?lb. DATE | 23c. NAME OF CEMETERY OR CREMATORY
|

Removal | | 11-26-78 | Fairview Cemetery
23d. LOCATION (City. fown, or countyl (State} 74. FUNERAL DIRECTOR'S SIGNATURE /

Clcerksville Tex i :
250, REGISTRAR' S FILE NO. 256 DATE REC'D BY LOCAL REGISTRAR 25 0’ m ' sueumu;z

eyt l JA 2 Jd /C AT, _J__ZMM“A ——.

sl®ills
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