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1 NAME OF {a]Firs1 o] Misaie felLast 2 SEX J DATE OF DEATH

DECEASED

(Type or prnt) Earl Harvy Dommert Male April 12, 1980
& RACE 5a WAS THE DECEDENT OF [% IF YES SPECIFY MEXICAN,

CUBAN PUERTD FICAN

& DATE OF BIRTH

7. AGE {in ysars

lggul day}

tF UNDER 1 YEAR | {F UNDER 24 MRS,

Months Days Hours Minutes
0 ETC 3-6-1914 [ l
Ba PLACE OF DEATH — COUNTY 8y CITY OR TOWN (if cuts:de ity sonts, give #c NAME OF [if not in hospital, give street L ddress) Ba INSIDE CiTY
pracinct 0o | HOSPITAL OR R LIMITS?
Bas Pct. 2 wsturov 01d Lake Road No
9 MARRIED. NEVER MARRIED |10 BIRTHMPLACE [Stateor | 11 CITIZEN OF WHAT 12. WAS DECEDENT EVER 13 SURVIVING SPCUSE {it w ', give maiden name]
WIDOWED. DIVORCED [Soe<ity] foregn country| COUNTRY? INU.S ARMED FORCES?

Specity yes or no)

18 SOCIAL SECURITY NO 152 USUAL OCCUPATION [Give kind of work done during 155 KIND OF BUSINESS OR INDUSTRY
mMost of working e, even 4 retwed]
461-07-0647 - ‘
163 RESIDENCE — STATE 18b. COUNTY 18¢. CITY OR TOWN [ outside city limits, | 160 STREET ADDRESS [If rural, give location] 16e INSIDE CITY
SNOw rurad) LMITS?
Bastrop Smithville ural Col Q:Fda Rosad No
17 FATHER'S NAME 18 MOTHER'S MAIDEN NAME 19. SIGNATURE OF INFORMANT
~ H W< £ aﬁm wt-
§ lch | Mr
2 IMME] E CAUSE [Enter onty one cause per line for (a), B). (c)] 1 Interval between onset
PART /_ % F v - 1 and death
X @ svgestive JLleper RILUL E H
Conditions. if any DUE TO, OR AS A CONSEQUENCE OF " | Interval between onsef
which gave rise {0 y 8nd death
mnmediste Cause ]
x stating the underty. H
& E TO, OR AS A 1 interval between onset
E NG tause last DUl CONSEQUENCE OF : and death
S ic) H
O | PART OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (a) 21. AUTOPSY?
-
]
E Ne
© ACC . SUWCIDE, HOM . UNDET 225 DATE OF INJURY | 22c HOUR OF 220 DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. [Specity} Mo Day. Yr] I ERY
"]
22e INJURY AT WORK 221 PLACE OF INJURY —At home ‘arm. street factory. | 72g LOCATION STREETORRFD NO CITY OR TOWN STATE

office buiding. etc. [Soecity]

andior in my opinion deaih
time, dale, and place and due to the cause(s) siated

t Uf Mﬁl‘_‘
D%mw 24c HDU“OFD{"?;:

233 To the best of my knowiedge, death occurred at the ime date. and Diace and 24a On the basis of
2 2ue 10 the Causets) stated occurred at the
« | IS«gnature and Title] S\E [Signature and Titie]
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E gg 5' 23 DATE SIGNED Mo Day, ¥/ ] 23¢ HOUR OF DEATH ggz
O leZ . <
3% -2/- %0 S.oapuﬁgg
»-E 231 NAME OF ATTENDING PHYSICIAN [Type or print) =
AL Taces 0.

D [Houwr]

27a REGISTRAR'S FiLE NO

252 BURIAL CREMATION REMOVAL [Specity] 250 DATE
Removal il 1 1
25¢ LOCATION {City. town._ of county) 1State]

an DxTE REC D BY LOCAL REGISTRAR
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