
ctTY Or roRr woRTH, TEXAS
VITAL STATI 5TI CS D lVI SI O N

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER
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). Lr2tNER OF DEArH

IZJ NATUML

1. NAME OF OECEASEO (s) FIRST (b) MIDDLE (c) LAST

MARIORIE JOE]TSON UILLER

(d) MATDEN

JOEIISON

sEx

rEMÄLE
3. DATE OF DEATH

JA}IUARY 12. T999
4. OATE OF BIRTH

ocToBER 19, L925
5. AGE
flN YEARS)

73

IF UNOER ,I YR. I IF UNDEF 1 DAY 6. BIRTH PI-ACE (CITY & STAIE OR FOB:IGN COUNTRY) . SOCIAL SECURITY NO
MO I DAYS HOURS I MIN

BRECKENRIDGE. TExAs
8, MCE

IJEITE
9å. WAS THE DECEOENT
OF HISPANIC ORIGIN?*

LJ YES LE NO

)b, lF YES. SPECIFY (MD(CAll, CU&\N, PUERTO
ilcAN. ETC.)

10.:WAS DECEDENT EVEF IN
U.S. ARMED FORCES?

! vrs [Bruo

1 1. EOUCATION (S
COMPLETEO, EtEI
(o12) COLLEGE (1

ECIFY HIGHEST GRADE
, OR SECONDARY
-16,17r)  L2

'12.itARITAL STATUS
p unnnreo fl Neven uenneo
l lwroowED t lo lvoRcEo

13. suRVlvlNG sPousE (lF v/lFE, GlvE MAIoEN NAME)

BRYCE VERNON UILLER, SR.

14a. OECE0ENtS USUAL OCCUPAnoN

EOMEMAKER EOUEMANNG

I 4b.

15A. RESIOENCE STREET AOORESS

RT. 4 BOX I2O

l5b. crTY oR TOWN

DIIBLIN
15c. COUNTY

ERATE
15d. STATE

TETAS
15€. ZIP CgoE

76446

lst. tNsroE clTY LIMITS

!  vEs Ero
1 6. FATHER'S NAME

PERSY GLENN JOEICSON

17. MOTHER'S MAIDEN NAME

NELL }TCKEE
H (CHECK ONLY ONt

HosprrAl: SrNenrerur IenuoureetteNr Iooe I o
19. COUNTY OF DEATH

TARRÄNI
lo. clTY oR TOWN (rEOt rSlDE CnY UMITS, GIVE PBECII{CT NO.)

FORT WORTE
21. NAtrlE OFIOSPITA! OR INSTITUTION (ll not in inslilution. show stre€l addtsss)

EARRIS METEODIST EOSPITAL
22. l t lFOR[, tANT-SICNATRESRELATIONSH|P . ,  ,  n , /  . "  . : ' " .  '  . . r

BRYCE V. UILLER -1"i ""r EUSBAIID"I*
?3. MATUNG AOOFESS OF INFORMANT

s.i=::.,4, Box 120, DIIBLTN, Tx. 76446
24. METHOO OF OISPOSITION

fl aunteu

ftcneuenor
f) neuoveurnou srere
E ooNlrtor
fl otren (sPEcrFY)

25c. PI-ACE OF oISPOSION F{!.1€oF CEMETERY;. q

"tlftHtrÅffö--lflThbvrcus l I t i  ' : ' ," ' 29, NAME & ADDFESS OF FUNERAL HOME

EÄRREI;L FT]NERÄI EOUE

P.O. DRAWER 0260
, i -

'D"gnr-nr, TEXAS 76446

w li ,itx"i, , ,."\
l lML I

26. LOCAION,{CIrY; srA$j

FORT\ WdIIU,''TE)C\S,'
. . 't 'ri'

it+--

Spsca--------

lnknomEr -" i . : , ; rg '
28. OATE OF OlSP9S|TlONi-

1-15-I999 , ," ' ' i
30. CERTIFIER

Df, cEnrtrvtNc PHYslctAN

El ueorceL ExAMTNER \
D lusrrce oF rHE PEAcE J

ro rHE BESr oFll, *o"r.ool 0.44, o".yÄ^ro'^i

oN rxi a,\srs gF.F.I,cui\erroN AND/on
cAUSE(S) 

^NP 
MANNER/AS STATED.

",!,,+. 1i

'1*. !!

Y€ARqq
33. TIME OF OEATH

8:48 P. M.

&

BIIRru M.D. 152I COOPERronfiwonrn. TEKAS 76104 r .ii{
?iti

F

B
u

U
o

g4rs5o,rnp oeeil'90 ry91-Et'.iElll1e.iugoe or ovtt'to sucH As
cenorAc oR REsprÄÄi'öäi ÄÄÄesrl.r_lg:1 * 

"*6*reru'uRel 
uisr'oruuv oNE cAusE oN EAc-HluryE

o.< -4;''.*-,- i!' -4ff1 
..'' t :r.io, ffi ., '"'r- '"

Approxjmate
lnterysl Eetween
Onset and Dc&th

1-zz/f
+or condition resulting In doålh)

Soquentially list @nditiss, lf mY,
losding to lmm€diate €us6. Enter
UNDEBLYING CAUSE (diwso
or hjuty that hkqted events
tosulthg h daath) tASf

ffi i8UTlNGToDEATHBUTNoTREsULT|NG|NTHEUNDERLYlNG' '" " - 
Örusg ctvEN lN PART | (1.€., Eubstame abs€, dlabets, sokjng, oE.)

36å. AUTOPSY?

D ves ElNo

36b. AUTOPSY FINOINGS AVAILAELE
PRioR To coMPLElloN oF cAUSE oF
DEATH?

Dves Elrc

37. OID TOBACCO USE CONTRIBUTE TO DEATH

{rr" n pnognauv

! ruo E uHxHowN

38. OIO ALCOHOL USE CONTRIBUTE TO DEATH

I v;l E PnosnaLv
(No I ulxNowru

39. WAS DECEDENT PREGNANT

ATnMEoFDEATH !ves ElNo OuNx

wrrHrN l-Asr rz Mo C ves EHo ! ulx

4ls. OA'l E OF INJURY 41b. TIME OF INJURY

M.

4lc. lt 'UURY AT WORK

! ves Drc

41d. PLACE OF INJURY
Erc.6PECtFl)

! ecctoeHr (STREET ANO NUMBER. CIry OR TOWN. STATE)


