NOTE THE INFORMATION CALLED FOR ON THE REVERSE SIDE
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STATE OF TEXAS

TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

STATE FILE NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceascd lived. 1f lnstitution: residence before

[ 4. WAS DECEASED EVER IN U S. ARMED FORCB‘I ' 15.S0CIAL SECURITY NO.

a- COUNTY  mgylor 2. STATE Taygg b COUNTY Joneg 4=
b. %TY (11 outeide corporate limits, erite RURAL and give c. LENGTH OF ¢. CITY (If outsade corporate limits. write RURAL and give precinct mo.)
R .}| STAY
TOWN Abilene precinct no.) (io this place) TOWN Rural
d. FULL NAME OF (1f not in bospital or instisation, &ive street address or location) d. STREET (1 rural, give location)
HOSPITAL OR R .
INSTITUTION Hendirck Memorial Hoepital | *°° ¢ piles South-West of Anson
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE
DECEASED , e
( Tvpe or Print) Gustine Adolph Hainwater ' pearn  le<=5=55
5. SEX 6. COLOR OR RACE A MARI;IVED NEVgSCPESRBR 1ED. ) 8. DATE OF BIRTH 9. AGE  YEARS | MONTHS| DAYS ;mzu:.
[¢
male vhits REVES T = | 5-15-~1898 57 , 6 | 20| "]
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (8tate or forelgn country)
done most of working life, sven if retired)
armer Farming Te B S
12 FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
WeT, Rainwater Arkansas Gussie Maedg as

(Yes. 00, orunknown) | (If yes, sive war or dates of service

16. INFORMANT'S SIGNATURE
Mre ILudie Ralnwater %y

17. CAUSE OF DEATH
Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Hypertensive and coronary arteriosclei

line for (a), (b), and (c)

heart disease wil myocardila e
ANTECEDENT CAUSES
*This does not mea
Mo ek o dlmg. Seeh . ¢ any, going DUE TO ) _ATteTlosclerosis generalized
a# Acartfallure, asthenia, uutomtmuuuu(a)m
cte. It means the dis- | !he underiying cauae loat. .
case, injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the dlacase or condition causing death.

18s. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 19. AUTOPSY? :
20a. ACCIDENT (Bpecity) 20b. PLACE OF INJURY (e.q.. in orabout 20¢.(CITY, TOWN, OR PRECINCT NO. TE) :
HOMICIDE L e e TEXAS DEPARTMENT HEALT
20d. TIME (Mooth) (Day) (Year) (How) | 20e. INJURY OCCURRED |20f. HOW DID INJURY D JAN 1V 155
INSURY “wonk ] "ATwonk: ﬂﬁu OF_VITAL STATISTICS l

S from 10=26

21. ] hereby certify that I attended the d.
alive on _15_5__- 1955, and that death occurred at l.O_;_B.QAJl rom the causes and on the date stated above,

1922, to _12

saw the deceased

2a. SIGNATURE (Degree or title) | 2b. ADDRESS Zc¢. DATE SIGNED
9/0.55& Mo.D. Abilene, Texas 12-8-55
23a. BURIAL, CREMATION, REMOVAL (8pecify) I 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY o
Burial 12~6-55 Mt. Hope Cenetery ., . 4
23d. LOCATION (Otty, town, or county) (State) 2A. FUNERAL DIRECTOR'S SIGNATPRE

Anson Jones Tex
2a. REGISTRAR'S FILE NO. Zb. DATE REC'D BY LOCAL REGISTRAR

</ f0 (B (Y- TS~




