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//: WHITE IEﬁEHHII e MEXTOAN™
: 88 PLACE OF DEATH — COUNTY DCW.I:’WNI"MW“VWI-W
7% o~ T'SaN ANTONID
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/ - 14 SOCIAL SECURITY NO 15 MWM“IONMWO'MMW 150. KIND OF BUSINESS OR INDUSTRY
g 467-10-9223 KTREAAFS “RECHARTE IVIL SERVICE-KELLY AIRFORCE BASI
' 'Ic cmc::'rowmnommuwmn. 160 STREET ADDRESS (I rural, give location) m
TEXAS BEXAR $RN“ANTon1o 210 MORELIA STREET
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SANTA ANNA MORALES CONCEPCION VARGAS Y 2 Lssusld
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DUE TO, OR AS A CONSEQUENCE OF' 3 et
and death -

To the best of my knowledge. death occurred at the time, date, and place and zummu.--m.-m«mmmmmmmw“
due 0 the Causers) stated mmn.:’:zummwmu to the cause(s) stated
[Signature

' (.
% : TEXAS DCPARTMENT OF NEALTH
mmn“m.o-v.m / 23 HOUR OF DEATH ' :
-7-£2 1:50 P.ul8

T5a BURAL CREMATION. REMOVAL Speciy] | 285 DATE 2 RAMNG O CEETEY O GRBTORY
BUR JULY 7, 1982 SAN FERNANDO ARCHDIOCESAN CEMETERY
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g
§ a-wu {City, town, or county]
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STATE OF TEXAS
. PLACE OF DEATH

COUNTY
° Bexar

b. CITY OR TOWN (If cutside city kmits, give precinct no.|
San Antonio
d. ::8:4;'0‘ I(I;;oo in hospital give street address)
TTAL . . o
Baptist Memorial Hospital

NSTITUTION
e IS PLACE OF DEATH INSIDE CITY LIMITS?

es

c. LEMGTH OF STAY
inlb

| 60 years

Yeolm)
b) Middle

Lee

4 COLOR OR RACE 7w‘.dm Never Married [
Female White Widowed (] Divorced []

10a. USUAL OCCUPATION (Give tind of work done! 10b. KIND OF BUSINESS OR INDUSTRY

during most cf working lite, even £ reticed|
Housewife Own_Home

i3. FATHER'S NAME

Clarence Hughes

BUREAU OF VITAL STATISTICS

T5. WAS DECEASED EVER IN US ARMED FORCES? i6. SOCIAL SECURITY NO.

(Yepng. or unknown) T(N yes. give war or dates of service)
‘NG

465-10-4006

Conditions, if any.
which gave rise fo
above cause (a
stating the under-
lying cause last

DUE TO (b}

DUE TO (¢}
PART i
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HEALTH

TEXAS DEPARTMENT OF
Rgc ] D/’/—*h “P

BUREAL-D

20<. TIME OH
James Johnson SEEEE
F.D.#5761

Bradley Bates

Emb.#5103

20d. INJURY

N A
“|23a. BURIAL. CREMATION, RERMGVAL (Specify|

Burial
> |23d. LOCATION [City town. or county]

San Antonio

25a. REGISTRAR'S FILE NO

i821

[235. DATE
March 27, 1979
(State)

Texas
256. DATE REC'D BY LOCAL REGISTRAR

MAR27 79

nnppy
CERTIFICATE OF DEATH /Y 7 ixre et no

e !5 RESIDENCE INSIDE CITY LIMITS?

18. CAUSE OF DEATH [Enter onby cne caute per line for (a) (b} and | -
PAKT | DEATH WAS CAUSED BY £ ’Z )’/
IMMEDIATE CAUSE (o Lrte rha

OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa)

14272

2. USUAL RESIDENCE (Whare deceasad lived. I institution: residence before admission)
CSTATE b. COUNTY
’ Texas Bexar

<. CITY OR TOWN (i outside city limits, give precinct no.)
San Antonio
d. STREET ADDRESS (f rural, give location)

210 Morelia Street

| £.1S RESIDENCE ON A FARM?

vek K Yes () no X

NoO
T4  DATE OF DEATH

March 23, 1979
9. AGE (in ysors | IF_UNDER 1 VI 7 UNDER 24 MR
éao' birthday) , Months | Days | Hours Minutes

le} Last

Morales

8. DATF N& BIRTH

_ May_24, 1918 _

1. BIRTHPLACE (State or foreign country| 12. CITIZEN OF WHAT COUNTRY?

Texas U.S.A.

4. MOTHER'S MAIDEN NAME

Vivian Urrabaz
7 :NFO/RMANT ,
NNV

NTERVAL BETWIEN

ZM'J' AND DEATH

/

19. WAS AUTOPSY PER
FORMED?
Noi

YESOJ

ikl RY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.)

factory, | 20f CITY, TOWN, OR LOCATION

Q.Z_VQ—MQ_Y‘Q_Z_3— |°.Z.9> and last saw the deceased aliv

.
_-IA.S_EA__.M on the date stated above, and to the best of my knowledge, from the causes stated

22c. DATE SIGNED

m P9 San Aptonio, Jexa
/3 & N0 F-27-79
23c. NAME OF CEMETERY OR CREMATORY

San Fernando Archdiocesan Cemetery

24 FUNERAL DIRECTOR'S SIGNATURE ~

Porter Loring Mortuary %

QI smnghlan
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- i
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San Antonio , %
d NAME OF §if not m hospitsl q-uv'odm;
HOSHTAL

INSTITUTION Baptisd l’lw/u.a.l ”MPLM

o 15 PLACE OF DEATH INSIDE CITY UMITST T

| Widowed [~ Divorced [
| 10k, KIND OF BUSINESS OR INDUSTRY

10s. USUAL OCCUPATION [Give kind of work
during most of working fife, even if reticed)

13, FA

. WAS DECEA S 't ] 16, SOCIAL SECLRITY NO
(Yn.'o.c-&nv-q ;M Z olsam

18.4 US&G“AYHL(M,.@M ause per fne for la) i

P2 W7

DUE TO b

e e ertm————— A
PART L. O‘"{R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R

s ACCIDENT SUICIDE HOMICIDE
O O O

20c. TIME OF Hour Month Dey
INJURY

am.

p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.qg.. in or sbout home. farm, factory,
| street, office building, etc.)
WANLE AY
woer U

a worr [

- /. ’/’Tfn‘

23a. BURIAL, CRi 'ﬂON REMOVAL fSpeci

73d. LOCATION

{710 7
J—— X L
(Degres or fitle]

ce 'O MO,

23b. DATE
- (Cu?y Yown, ovcnuv'yl - T
Fort Sam //ou.u‘on 3

2% 4EGISTRAR'S HLE NO. | 25b. DATE REC'D BY LOCAL REGISTRAR

4741

.
U0

OR TOWN (If outside <ty limits, give precinct no.)

San Antonio

d. STREET ADDRESS (if rural. give location)

423 Barrett Place

e 15 RESIDENGE INSIDE CITY LIMITS? T1.15 RESIDENCE ON A FARM?
|

No() ? YES [
T4, DATE OF DEATH

_ Judy 5, 1977
/9 - /895 wtw | Months o.,\

T1. BRTHPLACE [State or foreign country) - |12 CmiZEN OF WHAT COUNTRY?
L

n
FR'S MAIDEN NAME

-

| 8. DATE OF BIRTH

! RS,
| Hours | Minutes

s MOT:

INTERVAL BETWEEN
ONSET AND DRATM

ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa ’19. WAS AUTOPSY PER

FORMED?

| yesO) NO

| 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Part | or Part 1l of tem 18]

20‘ CITY. TOWN, OR LOCATION

,”’I 19 e and last saw the deceased aliv
m. on the dbte stated sbove. and to the best of knowledge, from the causes steted
San Antomo’ Taas | 22¢. DATE SIGNED
(911 Pleasanton Kd. 8 - 22-
[23c. NAME OF CEMETERY OR CREMATORY
. Foat Sam Houston National Cawteﬂ.y
~ '24. FUNERAL DIRECTOR'S SIGNATURE 5 ,/J

Brookehidl Funeral Home f), , A,

| 25c. REGISTRAR'S SIGNATURE
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ALFRED BREWER M.D.

,‘

22

F.D.593

ENGB1761

STATE OF TEXAS 0/5/0//‘) /_’j/s’/f)/

CERTIFICATE OF DEATH ;’/

suz? XE NO. & 48@8

1. PLACE OF DEATH ‘

a. COUNTY BEXAR |

2. USUAL RESIDENCE [W’wm deceased lived. If institution: residence bafore admission)

. STATE TE A S b. COUNTY BEXAR

b. CITY OR TOWN ([f outside city limits, give precinct no) c. LENGTH OF STAY

SAN_ANTONIO "54_VEARS

c.CITY OR TOWN (If outside city I

SAN_ANTONIO

qive precinct no)

MEDICAL CERTIFICATION

JNAME OF ([ not nhospta, gve shest sddoss]
OR

HOSPITAL
N_GENERAL HOSPITAL

INSTITUTION

d. STREET ADDRESS (If rural, give location)

1119UERETARO STREET

o.1S PLACE OF DEATH INSIDE CITY LIMIIS?

YES(X

NO[]

e. IS RESIDENCE INSIDE CITY LIMITS? 1(. IS RESIDENCE ON A FARM?

ves XX No[O | YES[J NopiX
1e) Last

3. NAME OF
DECEASED
(Type or print]

(o) First (b) Middle

IVIAN

4. DATE OF DEATH

HUGHES

5. SEX | 6. COLOR OR RACE |7
Morried (] Never Married []]

FEMALE WHITE Widowsd X Divorced (]

| AUGUST 6,

9. AGE (In years

JuLy 13, 1975
last birthday)

TF_UNDER | YEAR | IF UNDER 24 HRS,
Months | Days Hours [ Minutes
1903580 SR 7|

8. DATE OF BIRTH ‘

10a. USUAL OCCUPATION (Give kmdofwor\:dena‘ 10b. KIND OF BUSINESS OR INDUSTRY'

during most of working lfe, even if rafirad)
HOUSEWIFE OWN-HOME

13. FATHER'S NAME

SABEL_URRABAS

T5. WAS DECEASED EVER IN_U.S. ARMED FORCES? l

16. SOCIAL SECURITY NO. |

| 465-10-2048 |

(Yes, no, or unknown) | (f yes, give war or dates of service).

| 12. CITIZEN OF WHAT COUNTRY?

| UNITED STATES J

1. BIRTHPLACE (State or foreign country)

TEXAS |

14. MOTHER'S MAIDEN NAME

SIRIA SAENZ

17. INFORMANT

‘71/l

8. CAUSE OF DEATH [Enter only one cause per line for [a).

TERAS DEPXRTHERT TF HEaLTH

sxf

REE AL 80 19750 10

stating the under-
s Jost.

b), and (c).]
Pulmonar

Myocardial F

INTERVAL BETWEEN
ONSET AND DEATH.

Failpre
6 wks

nitﬂ
”eston

Con

Iy
BWPAU Of vum smxmznb

Diabetes (many years)

RIBETING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)

|19 WAS AUTOPSY PER-
FORMED?

20a.  ACCIDENT SUICIDE

(=] m] a

‘ YES[] r}%

HOMICIDE | 20b. DESCRIBE HOW' INJURY OCCURRED. (Enter nature of injury in Part [ or Part Il of Item 8)

20c. TIME OF  Hour  Month  Day  Year
INJURY'

am.

p.m.

20d. INJURY OCCURRED
|7 straef, office building, efc)
NOT whitE |

wom ' MAWERD |
21
| hereb:; certify that | attended the deceased fror

| 20e. PLACE OF INJURY (e.q., in or about home, farm, factory, Izol CITY, TOWN, OR LOCATION

COUNTY

199755 and last saw the deceased oliv

M

n July £ 19.

A
.

—duly 13

220, SIGNATURI (Degree o fitle)

MDD |

m. on the date stated above, and to the best of my knowledge, from the causes stated.
! 22b. ADDRESS SAN ANTONIO TEXAS 22c. DATE SIGNED
525 RichmondAve. 7/15/7

[23b. DATE

| JuLy 15, 1975

23a.

| 23c. NAME OF CEMETERY OR CREMATORY

SAN FERNANDO CEM

23d. LOCATION  (City, fown, or county) (Stote]

TON TEXAS
25b DATE RECD oY JHIALF

¥ [250. REGISTRAR'S F
3934
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