o s OB B cl. OR 1l - ogcsanncms OF DEATH 7L/ ) Xsmrezﬂ_g i 0')235

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residence before admission)
. COUNTY a. STATE b.C
: Galveston Texas OUNY " Galveston
b. CITY OR TOWN (If outside city limits, give precinct no.) . !.EPINI(ETH OF STAY . CITY OR TOWN [If outside city limits, give precinct no.)
i e
Galveston 3 days Dickinson
d. NAME OF (If not in hospital, give street address) University of Texas d. STREET ADDRESS (If rural, give location) ST
HOSPITAL OR
iNstiuTion . Medical Branch Hospitals 4407 43rd Street
o.1S PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? : |¢. IS RESIDENCE ON A FARM?
Ye3EF NO[J E YESAF- NO[J | YES[J NO
3. g@g SOE:F) a) First (b) Middle (c) Last 4. DATE OF DEATH
(Type or prin] Walter Samuel Robbins January 7, 1974
5. SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH = 9. AGE (In yoars |_IF UNDER | YEAR | IF UNDER 24 HRS,
M&l e Wh i t Married EF Never Married [] last birthday) | Months Days Hete Minutes
e Widowed [] Divorced [] January 26 ’ 1897

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, even if retired)

Bus Driver

I0b. KIND OF BUSINESS OR INDUSTRY

| 12. CITIZEN OF WHAT COUNTRY?
United States

11, BIRTHPLACE (State or foreign country)
Putnam, Texas

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Mary Bishop BN: Kentucky

Ernest Robbins BN:Kentucky
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes. no, or unknown) (1f yes, give war or dates of service) 453=01- 7063

i7. INForvANT  Reglstrar: The University OF Texas
Medical Branch Hospitals

I8. CAUSE OF DEATH [Enter only one cause per line for (a], [b). and (c).]

INTERVAL BETWEEN

TERASBERARTENT.DF iEbiay_Unde¥e rany e S

ICAAD UEFAKIMEMNI U HEALIH — BUKEAU OF YIIAL SIATSHCS

s i ronic Opganic Brai drxom
?EE@M: B 1974 oue 10 1 dﬁ}’l'orﬂcc r anf‘cn'é?d:%eSqndrome,_.

http://image2.findagrave.com/photos/2013/172/112727185_137193747182.jpg[10/12/2014 12:43:59 PM]

siohnq the under- ‘p Parkinson <]
BOREAU OF VITAL STATsSTI0%:. QY Kinson's zse ase. et
g WMM‘WNWMUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART Ila) 19. WAS AUTOPSY PER-
= FORMED?
$ > 3 R e AN S S | et 0 YesO) NOCFH
g 20a. ACCIDENT SUICIDE HOMICIDE I?Ob‘ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.)
O a O ] |
=y = — L= == SO W i S=lpeeo PR P
S| 20c. TIME OF Hour Month Day Year
INJURY
2 in. !
> el o] : e R mueT =) e i ==
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.q...in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
street, office building, etc.)
‘w'g'.‘f al AT wore: [
Ihereb certify that ] attended the deceased from Janu%r_La‘ — _U.?lf ____1o Jamlary 7 =g il 9 7_4 and last saw the deceased r.|1iv|51
U.a. i e Death occirred atasiE e T o _m on the date stated above, and to the best of my knowledge. from the causes stated
GNATURE Peyt (%n? (Dearee or title) 22b. ADDRESS 22¢c. DATE SIGNED
ﬂl"fﬂ 0“.. ™ o N s S mo_ a fa= =



L - v TV NI M.U.| Galveston, Lexas | L/Lif 14
23a. BURIAL, CREMATION, REMQONVAL (Specify) 23b. DATE‘ 23c. NAME OF CEMETERY OR CREMATORY
2 REMOVAL January 7, 1974 Dickinson Cemetery
*|23d. LOCATION (City, town, or county) (State) | 24. FUNERAL D NATURE
i DiCklnSOH Texas - '/&-é“’/ B //(ﬁ/,<J/7
= Mall oy y Ermine S.,Mac Beth #6158

25a. REGISTRAR'S FILE NO.

SY

25b. DATE REC'D BY LOCAL REGISTRAR

JAN 2 2 1974

—
¥
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