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STATE OF TEXAS

TEXAS DEPARTMENT OF NEALTH oo ¢
BUREAU OF VITAL STATISTICS i 4
CERTIFICATE OF DEATH

STATE FILE NO.

1 CE
a. COUNTY

F DEATH

Kaufman

a. STATE T b. COUNTY collin

b. CITY (1f outside corporate limits, write RURAL and give

¢. CITY (1f outside corporete Timits, erite FUMAL end give precinct mo. )

Z USUAL RESIDENCE (Waere desead lved. Il asiloton: rudeoce beers " ’

14. WAS DECEASED EVER IN U.S. ARMED

(Yes. 20, v uakuows) | (1 yes. give was or dates of eervies)

183“ Terrell precinct no. )l AY [ Tgvi}“ - ‘.‘,
©d. FuuNAMEOmehMumunmm:—uw 4.5'ng mu-l.dnw §
',‘,?gﬂ;ﬁhg,? ) TorrellStato  ta) o General DO]J.VO}" " “
3. NAME OF s (P b. (Middle) o (Last) 4. DATE f
 Tvoe or Priety 3 ainwater oom March 29’ 1955 . |
%.SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER ARRI 8. DATE OF BIRTH TR na] 6 |7 et
female white nrrie = 1866 89 | g s
0g. USUAL OCCUPATION v kindof wert 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Buete or foreizn coustry)
gowite Texas
[['"2" FATHER'S NAME . "BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
unknown - unknown -

18.S0CIAL SECURITY W0.| 16. INFORMANT T
ecords, Terrell State Hospital

17. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL SEVWEEN
Raterculy coamumner 'bm.mvw&%m-«, Biliary cirrhosis weeks"
T dos st marn | MTECEDENT O m_’ gy oo _Choledocholithiasis 2 weeks

@ heartfollure, asthenia, | Tlse w abose cause (. : =i
e B S gy e oueto @ Chronic cholecystitis

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

NOTE THE INFORMATION CALLED FOR ON THE REVERSE SIDE

m the disease or W m‘.ﬁ,’h
8. DATE OF OPERATION 185. MAJOR FINDINGS OF OPERATION 19. AUTOPSY?
l " ...g = I |
20a. ACCIDENT (Bpecty) 20b. PLACE OF INJURY (o.g.. incraboms 20¢.(CITY, TOW, OR PRECINCT
SUICIOE Dome, farm, tactory, street, offos bids..ens) DEPARTMENT OF MEM‘IH
. THE (i) D) Ve Gow |20e. INJURY oowunm 1. HOW DID INJURY OCCUR? 1955 f
INJURY = W“D T WoRk | .Umu OF VITAL STATIZT"<
[ 21. 7 hereby certify that I attended the deceased from 1 to , that 1 laal 54 Ihé déoctised
alive on 19 and that death occurred at B, from the causes cnd on the date stated above.
(Degres or title) | 22b. ADDRESS 2c. DATE SIGNED

Box 58, Terrell, Texas
23c. NAME OF CEMETERY OR CREMATORY

#1935

3-31-1985 |

Y
24. FUNERAL DIRECTOR'S SIGNATURE S

25b. DATE REC'D BY LOCAL REGISTRAR

3=31=1955

RAR'S SIGNA'




