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TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS i
STATE 0!’ TEXAS _CERTIFICATE OF DEATH STATE FILE NO &H

1. PLACE OF DEATH USUAL R[SIDENCE Where decessed lived. 1f iost itution

a. COUNTY ]2 a T [ b. COUNTY
? av s o rAS 22
LA eS o APAL and - corporate limits, write FURAL and give precinct ne. )

b. CITY (11 outaide corporate limits, write AURAL and g1ve ¢. LENGTH OF g

B Diverasn e RS BT 4 o

d. FULL NAME OF (1f not in hospital or institution, give street address or location 1. STREET (If rural, give loeation)

HOSPITAL OR ADDRESS
INSTITUTION

"3 NAME OF

DECEASED
Type or Print
7. MARRIED, NEVER MARRIED, |8. DATE Q 3 ¥ NOER 24 was,
WIDOWED, DIVORCED (8pecity) Houn | Mia. |
0, /8¢ l j

M i
L OCCUPATION (Give kind of work |10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE t\‘ or foreign country) ']
most of w, . |

12. FATHER'S NAME ‘ IRTHPLACE OTHER'S MAIDEN NAME BIRTHPLACE

DECEASED EVER lN U.S.ARMED FO

¥es. no, or unknown) r or dates of servios)

17. CAUSE OF DEATH MEDICAL CERTIFICA

Enter only onecsuseper | |. DISEASE OR CONDITION -
lime for (u). (b, and oy | DIRECTLY LEABING TO DEATH® 4 (B pr~

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if au.m R T B ittt
a# heart faflure, asthenia, | rise to the abore couse (a) slating

ete. It means the dis the underlying cause last.

ease, injury, or complica- , . - _“DUE TO (e)
tion which caused death. | |1. OTHER SIG CANT CONDITIONS mls A
Conditions contributing to the death but not DEP RYM[NT OF HEAL HE/\'

3 related to the disease or condition cousing death, e REC'D SIP 8 e
18a. DATE OF OPERATION ‘ 18b. MAJOR FIDINGS OF OPERATION .'nl‘“ 0f vIT | 19. AUTOPSY?
ITAL STATICTICS ‘
—— ICS | ves [ wo (4
20a. ACCIDENT 20b. PLACE OF INJURY (e.g.. in or about | . TOWN, OR PﬂE-'lC' NO.) (COUNTY) (STATE)

SUICIDE bome. tarm, lactory . street. office bidg., e%e.)
HOMICIDE

e et e e ——— e et e e e ,-—_—4___.___.» — - — — S—
| 20d. TIME (Month) (Day) (Year) (Hour) |20e. INJURY OCCURRED | 201. HOW DID INJURY OCCUR?

f
I

| / gy )
5. REGISTRAR'S FILE NO Iab DATE eco sv L(X:AL 25¢. REGISTRAR'S SIGNATURE
J
) l

WHILEAT [~ NOT WHILE[ |

O
INJURY - WORK AT WORK

21. [ hereby certify that I attended the deceased from - 19 ,3 e s 78 , that I last saw rhe deceased

alive on l__ L ’9.”3 and that death oceurred at > 5 rum lht‘ causes and on Hu: date stated above.
———.—________ —————— e e R B YT T YT
2a. SIGNA (Degree or title) 22:) ADDPiS (,_,é/ - | Z¢. DATE SIGNED
L RN “ et AA |5 -13-53

23a. BURIAL, CREMATION REMOVAL (8pecity) %DATE 23c, NAME OF CEMETERY OR (PEMATORV

L)

234, LOCATION (Oity, town, or county) P uxe) u Flym‘ CTOR'S SIGNATURE

LA~

J 4




