TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

VS.112, REV. 1/58

swre ok s (S 2-0)-2/ /3 A -/ CERTIFICATE OF DEATH ’%A‘f;w = 4 ¢ 2]_7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. IFinstitution: residence before admission)
. COUNTY a. STATE b. COUNT
g Lubbock Texas oWt 1 ibbock
b. CITY OR TOWN (If outside city limits, give precinct no.| e LENGTH OF STAY <. CITY OR TOWN (If outside city limits, give precinct no.)
Lubbock B4 Years Lubbock
d. ﬂegﬁTE{ [Iof Eof in hospital, give street address| d. STREET ADDRESS [If rural, give location) &l
INSTITUTION Ray's Hospitality House 2006 17th Street
" "e.IS PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? | [11S RESIDENCE ON A FARM?
YeS ) No[g - YES K] NO[] YES[] NOX]
i"i;ﬁ%ﬁgg‘” (o} vt [T " (b) Middle {c) Last "~ |4 DATE OF DEATH -
et = o OLETE DELILAH BOUSMAN July 12, 1966 I
SEEXT T T O COlORORBACE.— . 8. DATE OF BIRTH 9. AGE (In years | IF_UNDER_I_YEAR | IF UNDER 24 HRS, |-
Married (] Never Married [] last birthday) | Months Days Hours Minutes | -
Female Whlte WidowedP§ Divorced [] Maro 19, 1877 8
10a. USUAL OCCUPATION (Give kind of work done[ 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if = - — — -
ousewife Home Texas U-S K e
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Umberson Mary Singleton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes. no, or unknown) {If yes, give war or dataes of service) e
No Mrs. Gordon Deering
N line for {a), (b). and (c).] gﬂ::;’ '/‘\LN;EmE:
RYMENT OFHEALTH
JEXAS DEPRRTHEN mmeoiate cAbse o Arteriosclerotic heart disease with heart 2 = 3 wks, |
RECEiod Uky. 2818661 ure]. |
which gave rise to
oueho p_Generalized arteriosclerosis.
aum:mm WITAL 31]N|sncs "
DUE TO .| — —— S
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ] 19. %f'{i‘ gggopsv PER-
=
§ -,  None Yesl wow
E 200.  ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of fem 18)
3] O ] m}
3 20c. TIME OF_ Hour Month Day Year
8 INIURE == = o
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I T e street, office building, Mc) v i . L o 48
m‘lLK:A'D ;l'ol'w\g;ﬂKLED g sy s X 12 o 7N 2k $
ekl certify that | attended the deceased from—2 N ovembex 19-94 4o 12 July < SR SO ———
on__.L'_l - ) =2 19. Death occurred Q'J 00 P m. on the date stated above, and to the best of my knowledge, from the causes stated
22a. SIGNATURE 3 / (Degree or title) 22b. ADDRESS — [22c. DATE SIGNED
R, C, Douglas,M.D, 1318 Main Street,Lubbock,Texas
23a. BURIAL, CREMATION, REMOVAL (Specify] 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY
Burial July 14, 1966 | Resthaven Memorial Park o
23d. LOCATION [City. town, or county) {State) 24. FUNERAL DIRECTOR'S SIGNATURE %
Lubbock, Texas Sanders Funeral Home: &‘
25a. REGISTRAR'S FILE NO. 25b. DATE REC'D BY LOCAL REGISTRAR 25c. REGISTRAR'S SIGNATURE JIE =
612 JUL 1 9 1966 ,7‘%{'/—;4;({).7\{:9[('-{ - LK?’N%—/“‘ML%% /{/{?‘“V




