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|. PLACE OF DEATH

a. COUNTY Tmant

b. CITY O.R TOWN (If nufsid_; city limits, give precinct no.) Tc. LENGTH OF STAY | c. CITY OR TOWN (I outside c?;y I.i.mih, qi;prnc'rnci no.)

30" Years

Fort Worth

d. h:gt.APETOF (gacal in hospital, give street address)
HOSPITAL
Meadowbrook Nursing Center

INSTITUTION
e. 1S PLACE OF DEATH (NSIDE CITY LIMITS?
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CERTIFICATE OF DEATH

, TATE FILE NO.
' 2. USUAL RESIDENCE (Where deceased lived. If institution

F a. STATE TB}C&S

: rosidence before ad

b. COUNTY

Fort Worth

‘ d. STREET ADDRESS (If rural, give location)

P o

321 North Cherry Street

T e IS RESIDENCE INSIDE CITY LIMITS? ‘f.ls RESIDENCE ON A FARM?

YESK) NO (] | YES[)

NO X

. NAME OF
DECEASED

(Type or print)

. SEX b, COLOR OR RACE
~ Married l?; Never Married []
Male Caucasian | Widowed [ Sivorcad

10a. USUAL OCCUPATION (Give kind uf'wkdnnal 10b. KIND OF BUSINESS OR INDUSTRY
during ost ui;nrhng life, even if retired)
Restaurant

(b) Middle

HOBART

7.

(a) First

JOHN

13. FATHER'S NAME

(Unknown) Smothers

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, nﬁ\gknuwn) ] (If yes, emwuffafm of service)

16. SOCIAL SECURITY NO.

460-10-0065 A

T4, DATE OF DEATH

|
SMOTHERS | November 2, 1976
B 9. AGE (In years | IF UNDER | YEAR | IF UNDER 24 HRG,

8. DATE OF BIRTH
last bnr!hdny) ' Months Days Hours Minutes
July 27, 1899 T _ |

1. BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY?

Tennessee

[4.‘.) Last

14, MOTHER'S MAIDEN NAMF

Unknown
[y

INFORMANT
|

- Mrs., Mary J. Smothers

| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),
PART |. DEATH WAS CAUSED BY:

and (c). |

Conditions, if any,
which gave rise to
above cause (a),

stating the under-
lying cause last, J

DUE TO (b)

DUE TO (c)

IMMEDIATE CAUSE (a) 2@( wﬂz“‘/ MQ,/}7M Mlﬁ

IHItHfAI BETWIEEN
AND [DEATH

" PART Il. OTHER SIGNIFICANT NDITIO S%UTING

ACCIDENT SUICIDE HOMICIDE

20a,

J

__—-'ﬂ'-'-‘-l'l—""—-“
ErE Ly

mu%;hlﬁfﬂ' RELATED TO THE TERMINSL DISEASF CONDITION GIVE

IZUb 'DESCRIBE HOW INJURY CCURRED (Enter nature of i injury in Pﬂrt

9. WAS AUTOPSY PER-
FORMED?
NO &)

YES[]

——

IN PART 1(a)
-

or Part Il of Item 18.)

20c. E OF Hour

NRY A ¢ ﬁmﬂmmm "OF 1TE$LTQ_§E§"""MC_ES

20d. !‘t#l‘lﬂ‘r' DCCUFB@C F INJURY (e.g.. in or about home, farm, facto

met, otfice building, etc.)
writtE A1 NOT WHILI

WOR L_] T WORK - ‘rh

| BURL * e IMH—

MEDICAL CERTIHCATION

on — T .n-‘-'

120f. CITY. TOWN, OR LOCATION

COUNTY STATE

fﬂ_ﬂmz‘_L.—— IQZ‘ and last saw the deceased aliv

19

ed diMm on the date stated above, and to the best of my knowledge, from the causes 5icﬂﬁd

22a, SIGNATURE

i v1s Q

| 22b. ADDRESS

23a. BURIAL, CRBHAATION, REMOVAL (Specify) | 23b. DATE

Burial November 4, 1976

[C'f‘p‘. 1uwn or cuuniy] At

(State)
Fort Worth, Tarrant Co., Texas

25a. RE@!STR%S FtL[' 7 | 25b. DATE ﬁbﬂ‘r LOCAg’ 1976

I 23d. LOCATION

!

[

[22c. DATE SIGNED

it -1

1500 South Main Street
Fort Worth, Texas 76104

]23r NAME OF CEMETERY OR CRE MATORY

Rose Hill Burial Park
| 24. FUNERAL DIRECTOR'S SIGNATURE ,é 1114
Owens=Brumley, Sims Buttram, #356

25¢. REGISTRAR'S SIGNATURE




