,m“-ﬁou- ‘ st;.

mmmu;wmu‘mﬁtwm,mmmnmum: 1

How Joug 8 Us 8 1 of oreln Bt T e ” e e
" MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, dsy,endyes) -7/ ~ = 192g
[ 7 .
| HEREBY cea-ru-v,mfl attended deceased from

.. mj#__m,.,ggh Z/2. 822,

| - . — saw h£%%%iive on /7 1520

M&M&mw- Mmcm

EM@M&W




TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

TANDARD CERTIFICATE OF 21T € 7 AR il gl

‘1 PLACE OF DEAT| : = 1 l/!‘
County. ] State Q@‘\ : Registered No. ilj |
Township a // or Village « - or
City - @'WW No. m AKOed Sst., Ward

s death occurred in 2 hospital or institution, give its NAME metem of street a1 number)

2 FULL NAME dxé %MM“ ea174d

(a) Residence. No. ... A i ——— Ward.
(Usual place of abode’ Wi (Ii nonresident give city or town and State)
Length of resldence In city or «wwn where death occurred ds.  How long In U, S, if of forelgn birth ? yrs mos. ds,

PERSONAL AND sTATlSTchL PARTICULARS » MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED. WIDO 16 DATE OF DEATH (onth, day, and year) 7/7 1325

OR DIVgRCED (write the word) .
] 17 a/
M | HEREBY CERTIFY, That! attended deceased from

5a lf&g&gﬁ%gl&owed, or dworéerdj 5= : L 7 /5 [/
(or) WIFE of

‘itern of infor~

PHYSICIANS should state

it may be properly classified. Exact statement of OCTUPRA.

PN

4 that | last saw h==%*%live on - Zifl-,
6 DATE OF BIRTH (month, (}ny, and year) 77{ ('/l — / m and that death occurred, on the date staté above, at
i i Hanie s IfLESS than || e ?AUSE OF DEATH* was s follows:

H
i 1 day,---- hrs.
o=l .

or.... min,
8 OCCUPATION OF DECEASED

(a) Trade, professlom or
particular kind of work

INK—THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, se that

TIiCHN is very important.

gb) l(:‘mnaral nature oihlndush;y,
usiness, or est shment in
which employed o employer) CONTRIBUTORY

(c) Name of employer (seconpary.

(duratjon), .- 4=~ yrs.
A/W ' " 18 Where was disease contracted ( /
9 BIRTHPLACE (city or town) / M if not at place of death? s
Stats or countr J iy
( L P AN Did an operation precede death? _/i.. %

10 NAME OF FATHER /pr M’ Was there an autopsy?

11 BIRTHPLACE OF FATHER (city orgwn) .Mﬂ »4—* What test confirmed diagnosis? 4
(State or country) o/t Signed i g /L 3

i vl
12 MAIDEN NAME OF MOTHER W G/L&&, 119 (Address)

d '“ ) * State the DISEASE CAUSING DEATH, or in deaths from “(TOLENT CAUSES, state
13 BIRTHPLACE OF MOTHER (city or town) 7% ) MEANS AND NATURE OF INwmff and (2) wherher ACCIDENTAL, SUICIDAL, Or
(State or country) Ll

omcm.u. See reverse side for additional space.)
; 19P E OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
informant: ﬂ Cel 07&/1/1/4./ .
(Address) oA M 5 7 A}@’ 1972

20 UNDERTAKER /' APDRESS
/p“ Lo %}“ﬁ“ym 2 | Pt F

e

4
e
o
°
E
Rl
£
0
0
[t
]
2
0
o
a
s
o
0
£
b
-«
0
3
b
-~
]
©
)
o
0

NLY, WITH UNFAL.

mation should be carefully supplied.

PARENTS

V. 8. No. 98

N. B.—WRITL

KO4L9419

SR
S5 E \\\“]l RN
" F ln l M ly, !
T "I;,

S
\\\“\

v
S

This is a true and correct reproduction of the original record as recorded in this office. Issued under
authority of Section 191.051, Health and Safety Code.
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