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MY GPINION, DENTH OCCURRLD ON T!i!: DATE AND DUE TD THE CAUNE(B) SBTATHD.
DEATH OCCURRED | |THE DECEDENT WAS PRONOUNCED DEAD i s s ’DATF SiﬁNEQ - (MONTH, DAY, \‘fe‘kﬂ!
fHOuUR MOHTH TAY - VEAR.

2adl0:20 . fots, B~ ’LE 74. 10:2011“?5‘ %Hc e 9374

CERIIFILR-—NAME {TYPE OR PRINT) SIGNMUR £

CERTIFER 0 Cordon B_.__m}iﬁ ML Goseaiy ﬂff? _‘/ e o P

MATLING A{)DREoS—i ERTIFIER STREEY OR BP0, HO, L cITY oA TIwR BTATE

num. S (A v RENATORY, TONERAL ROME f EEK ?}ﬁai‘n‘ar-nm

{SPECIFY S5 . 5
24a. Hu}r'I al 7“an1‘] » ]m Mendon, Ohio

nsun_CemeJ:a :
DATE (MOKNTH, DAY, vnm FUNERAL HOME—NAME AND ADURESS S (BTREILY OR A.F.0. NO., CITY OR YTOWN, STATE, IIP}

BURIAL ud__Aug 20, 1974 e W H Dick & SOI!S 2_13 W Market St, Celina, Ohio ._€£5_3_22

iamw»\% ©F HEALTH OFFICER JDATE RECEIVED BY 1OCAL HEMTH ORFCER

y,..-,»w&wg"’-??g, i ﬂxh. ﬁUG 2 J 7071:1

DEGREE OR TITLEY .

25h, 260,

SBH—111.4

hitps://'www.ancestry.com/mediaui-viewer/collection/1030/ree/13498162/person/-25304023/media/75135962-9e45-46cd-8b34-77c6bb20dbb5?_phsrc... 1/



S/112017 ‘ John Urban Roller Birth Certificate

John Urban Roller Birth Certificate

{‘

: 1 HERERY CERTIFY THAY 1HIS j

| CERTIFICATE IS AN EXATT COPY OF |
oy | THE CRIGIAL CERYIFICATE WHICH 3
#¢ | 13 REGISTERED AND FRESERVED i E
o¢ | THEDIVISION OF VITAL STATISTICS |
YT | OF THE OHIO DEPARTMENT OF |
| wmaTmwiness wyswwaruss |
T | AND THE SEAL OF THE DEPARTRENT. /i

PLACE OF BIRTH ; STATE OF OHIO

BUREAU OF VITAL STATISTICS
CERTIFICATE OF BIRTH

aF
'%iéage ok, o ; o by
: Registration DISIHCt No. ..o S i
Aty a! st e L S el e L :
;; ¢ ‘g"}; i
Moo il bouianty b i bme o oo Bl Peimacy Hepistration District No.._ 4 54 A .00 .
R s Ward. o 8,
3 ; f
3 it F i F A ) (1f child in pob yet named, maka
"'ULL NAME OF C?‘HLD S L5 ..;...i,..... Lo {’ Lz i; . {mmpwmmami report, adirected
ATl g P 3 B gy Gy T """: L B Sy ,,‘_w,,, bt o
| Twn, triplet " Mumber i orter i Leait ﬁaie ot
?;ffk? - 5’@“&-— i orothee? i of birth i imate® %2 1 birth |
¥ : | . ITobe anawered only ln avent af plural birth) i |

S e f hifheocs = e {:
»'ZE N | MAIDEN P
gj{f’{.ﬂ 4 - WAME i {

£ { -
IERIPENCE ‘J RESIDENCE g s
ae&ﬁi‘{’gag P. 0. Address ,;‘ﬂ AT ZTE Including P. 9, Mam? = :

T e i S i _._7_ S = : o
OLOR : | AGE AT LAST F i coLom * ’W? AEE AT LAST Lf ¥
BIRTHDAY | OR RACE f FoCBIHTHDAY e F o s

® RAGE ] i
{’! %su‘ﬂ'} i 1 (Yearsy

F i 'f';_< ,.r\ N e '} - ’} e
HETHPLACE ??Z,m 51*'1,/ f’ //’ | BRTHSACE LV G A & A %
i L %
wouraTion {7 ; OCCUPATION m_ _ :
WD BN OUIST 5 | D INDUSTRY P e R
WO INDUSTRY ?MML«{'\M [ ANDINDUS 5
ivmber of children , "dumher of chi%{?rgn Was Prophylactic ?ﬁ?‘“’*‘t )
am to this mother, o4 | of this mather Ophthaimia Noonatorum used?. o7 L
ﬁthzdms prasaqt bsrih o ﬂv:ng an req "f"“ﬁ,?;if{f?{"r:‘{n’(";m‘,‘ﬁ e Lt by
CERTIFICATE OF ATTFMQE&G PHY%}C?AN OH/N-D?&'!FE *
AT P ?
i eraby corlify that | atiended the birth of fhis ehild bornta .. N g £ S m s .. nd ihatthe
? { [ :&nt,hr e Nammed
= A Luark / ¥ ’ 3
it w SRR Sl : the d hove siated. P b
e \‘F’mr!:fA ¢ or XHhare . L l’! * aw _f ]
T FWhen there was no attending physiainxz] {Signature) {:A \,’ ey ol ? ;(4 < 'é :
oy midwiie, then the faitber, bonsrholder, ! i SR et
oin, shonld make this vetnrn. A stillhorn ¢
shildis onothat neitherbreates norshnw s }
.oiher svidrenoe of life afier binth. R T 1 :
ePhiyes fan er Mobvded
Given pame added from a supplemental report Rl T S
i Address ... .. . " . i -
. et . 19¢ ;
Flisd L BT T LN W DR UL S e
= o s B PIT SIS A

RIGISTRAR
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9/1/2017 John U

DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT

TMENT OF STATE HEALTH SERVICES - WITAL STATISTICS :
STATE OF TEXAS CERTIFICATE OF DEATH stare e numser 142-08-140801

1. LEGAL NAME OF DECEASED (inciuce AKA's, if any) (First. Middle, Last) H {Macen) 12 DATE OF DEATH-ACTUAL OR PRESUMED|

JOHN URBAN ROLLER i 112612008
3 SEX % DATE OF BIRTH %AG‘E)-{.:SI_E%M FLER FINCER 1087 § BRTAPLAGE (Chy & Siale o7 FOraigh Courbyt
era)

IMALE 02/22/1921 B7 VAN WERT COUNTY, OH
7 SCCIAL SECURITY HUNBER B MARTAL STATUS AT HME OF DEATH vl

[ wisowed: ] ovomes [T neverttamad [] vrinom

280-12-2564

i
00 RESICENGE STREET ADDRESS i 10T, APT NO. 10¢c. CITY OR TGWN

141 RIDGE TRAIL i SAN ANTONIO
90 COUNTY e STATE [Tot 2P ConE 0. INSIDE CTY LIRS

B ves e

BEXAR 78232
11 FATHER & NAME TZ AOTHEZRS WAME PRIGH T0 FINGT WARRISOE

SOHN CLARENCE ROLLER CEUA JANE CLAY
3. PLACE OF DEATH (CHECK ONLY ONE;
IF DEATH OCCURRED IN A HOSPITAL: g TATH = £ E OTHER TriAN A HOSPITAL:

Inpate O ercutpatent [ ooa = 3 Decagents tome [ Othar (Specify)
W CHYTOWN P  (F OUTSIGE OF v LINT S, GIVE PRECGINCT NO) [18. FACILITY NAME (f not estiulon, give Sred adcrss)

SAN ANTONICI 78238 NORTH CENTRAL BAPTIST HOSPITAL
T8 MAILING ADDRESS OF INFORMANT 15632 ang Number, Giy, Stae Zip Coda)

TEXAS DEPARTMENT OF BTATE HEALTH SEAVICES - VITAL STATISTICE UNIT

CECELIA ELLIOTT - DAUGHTER 441 RIDGE TRAIL, SAN ANTOMID, TX 78232
9. ME THOD OF DISPOSITION Z0_SICNATURE AND LIGENSE MUMBER OF FUUNERAL DREC OR OR PERSON. | o7

Buriai [ cramation [] cosetion ACHHGAD Son
[ Emombmem O Ramovi fiom s Section

3 e sty TERRY P GOLEMAN BY ELECTRONIC SIGNATURE - 7429 | 3k
22 PLACE CF RISPUSITION (Name of comolary, cromatory. othaer placa) 23 LOCATION {Chy/Town. and Swale) Lot LEVEL G

Spaca  CRYPTSI7L

SUNSET MEMORIAL PARK SAN ANTOMIO, TX
24, NANIE OF FUMERAL PRI Y 25, COMPLETE ALDRESS OF PURSRAL FACILITY (Stredtond Numotr Ciy. St Z5Goa)

SUNSET NORTH FUNERAL HOME 910 NORTH LOCP 1604 EAST, SAN ANTONIO, TX 78232
26 CERTIFIER [Gheck orly ane) 2

Tote

3 2 oo
Modwnt £ e Pasce - C . i Sptuon, deth coviated o e Looa, Gl and flace. Snd dut 13 Ve causeldl 404 s datke. |
27 SIGNATURE OF CERNFIER T8, DATE CERTIFIED [MoA Eder T3 LICENSE NUMBER 0. TINVE OF DEATHIACIA! OF Dresunsdy

DOMINIC MEZA | BY EL FCTRONIC SIGNATURE 3 12/04/2008 L0422 11:59 PM.
31 PROMTED NAME. ADURESS OF CERTIFIER (Srsek and Nomiear, Gy, et 215 Codar T TS OF CERTRER

=
AﬂMlNiC MEZA 7330 SAN F’EGRO STE 405, SA'\( ANTONIC, TX 78218 MD
Y ALIAIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH  DORDT SNTER Fpcron s el
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FISRILLATION WITHOUT SHOWING To5 Drost io vesib
T OIORT S0 NOT ABSREVIATE, BN AR CNLY DS CASS ON EASH
IVMEDIATE CAUSE (Final
el ACUTE MYOCARDIAL INFARCTION UNKNOWN

Due to {or 3s 3 corsequence of)

WARHING

B 2 Inadig ¥ Lo e . ACUTE RESPIRATORY FAILURE | 1 DAY
UNCERLYING CAUSE Dua lo for 23 a consequenca oi}:
(disaase or injury thal

inifialed, the svants resting :

i daatt) LAST AGUTE RENAL FAILURE DUE TO HYPOVOLEMIA 1 WEEK

Tue to (o0 a3 3 corsequance of)

=
i
o
|15
ol
L]
3
z
©

L
FART 2. ENTCR OTHER | SIGHFICART CONDTONS CONTEE TR O DERTH BT NOT RESUL NG 1N THE UHCERL Y SR WAS AN AUTGREY ERFCE’.‘ED?

CAUSE GIVEN IN PART . Vi %)
5 WERE AUTORSY FINONGE AVATABLE 70
COMPLETE THE CAUSE OF CEATH?

Jves Clwe

36 MANNER CFDEATH 37 D30 IOMACCO USE CONTRIBUTE |38 IFFCMALE: 34 iF TRANSFORTATIGN iNJURY,
TODEATH? SPECHEY

i
H
5
2
&
2
g
s
&
a
£
:
H
:
H
g
H
.
-4
:
2
i
&
Z
2
2
E

-
g
-
&
=3
g
£
i
%
3
3
=
2
z
&
E
£
3
Z
3
3
H
=
B
o
2
-

ATHEROSCLEROTIC CORONARY ARTERY DISEASE

T

mooe2077 33

Not pragnant within past year 3 hatrash
O ves E Sregnant at tien of dsatn LJ criveriopsiaer
Cine 1] rot erogrant. tut pragnan: winie 42 days of daat -
D Probably. D Nof pragnant. bt pregnent 45 deys 1o one year nefore death
Unkngiam D‘}lﬁnﬂm#mﬁmau\’*ﬁmw

Could not be determined
3a DATE OF INJURY (MoGayvry | 200 TIVE OF INJURY |40¢ RIJURY AT ‘.‘\’ﬁRﬁ"I%Od PLACE OF INJURY {e.g. Docadent’s home. sonstructan e, restacrant, soctd area)

Eves Tlne

1

408 LOCATION (Street and Number. Cly Siae. Zo Code) <407, COUNTY OF INJARY

?
!

41, DESCRIBE HOW INJURY OCCURRED

[ 42s. REGISTRAR FILE RO, 426, OATE RECEIVED 8Y LOCAL REGISTRAN 4Zc. REGISTRAR

V5-112 REV 1/2006

0210868 1200512008 REGISTRAR - SAN ANTONIQ METRG HD, E1 ECTRONICALLY FILED
eon bRl Stactbeesand correct reproduction of the mlgmal TECOrt as recorded in this ofiice. Issued under

authority of Section 191.051, Heaith and Safety Code.

'E?ﬁs
~

%MM k\)’) FAAe
‘r-..._;
GERALDINE . HARRIS
STATE BEGISTRAR

ISSUED

" (I,
CPART)

¥
k)

DEC (08 2008

!

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE Fif N

hitps:/imww.ancestry.com/mediaui-viewer/collection/1030/iree/13498162/person/-4 1057737 /media/740d884c-cf6d-479b-8590-efe72a6ed5b0?_phsre=... 2/2



9207 John U

Qo any Regularly Dicensed or Grdained Minister of the Gospel, Yewish Rabbi,
Yudge of the Bistrict Qourt, Pudge of the Gounty Court, or Yustice of the Peace:
Bou, or either of pou, ave ljereby authorized fo celebrate the rites of matrimany by Joining inthe

(;Lf;[y @rzion o C/V(at’zimony :

this, pour authority, to mp office, within sixip dags after the relebration
afaresnil, cerfifping how pou have sxecuted the mame.

-f::» Bivers unber my hund and the seal of the Uounty Court of Bexar

- 3 S0 Dy

- o Countp, Texas, this , 184
- 4
By , Bepuin.

Che foregoing License excouted by joining the within named pariies in the
017(0% Union oﬁg/l/(atﬁmony
. ‘:‘. , - \ 0
this ﬂg:z..;%.bug uf_ s A

T witnesses mign here

- dnisd ] L3 ; G et B !
g@ Reburned the w=* "0 dng of ; i =1 g L ang . Recordedihis the —Bpy A T80 5
g - B s #__1,-:""”- s ,_r‘“ A 4 "“"'\ Wﬁ@ s £ Q:f Fo 7 f_‘-"?f)k | .

N T e : 2 i N ,,;dﬂ el = # =M-wi.v"g,,.«‘ ‘

o L H S
8 {M%Mwﬁ

-

hitps:/iwww.ancestry.com/mediaui-viewer/collection/1030/tree/13498162/person/-4 1057737 /media/feade9c8-4451-4282-8af1-b07fb11c120b?_phsrc=C...



912017 Liewellyn Franklin Roller birth certificate

COUNTY OF CONCHO

PLACE OF BIRTH TEXAS DEPARTMENT OF HEALTH

ATE OF TEXAS s BUREAU OF VITAL STATISTICS
JONTY OF ﬁﬂﬁchﬂ' : CERTIFICATE OF BIRTH

GIF OF v Paoint Reck,Taxag £ e
32 eﬁ_ﬁl P@ﬁz‘l Wr&%ﬁmmsﬂﬁmbswﬂmdw

~ FOR PLURAL BIRTHS ONLY: €. Legitimate? 117- Date of Birth
: % Tam, 5. Number,
_Feuale | vk | S Yes | June 12,1921
T PATHEE m VOTHER
Nems  Uorgen Gray Fraokiin | R  Hosa Peark Cklﬁl&iﬁ*rg
Belernd ime  padint Rock,Texas P Elmeends  oadnt Neek Toucs
o ot o T WAL | 11, Aseattimot il bt B pesent]] 1. CoororBace WNIEE v apustenworiuinhes B g
B R camty  Giles CoesTenns B R eenty)  Nolal Coe.glexas
i T em il Tugmer e[ e~ Housewils
Tib. Tndusicy or business In which % |19, Tndustey or business 1 which T

engoged -
. No. ehildren born to this mother 23, .‘bl’u. ehildren born to this mother
" inclyding this birth .A.n______,ﬁ_ now living 3

4 ig , PR Bai ’%”’E&S”c&‘a‘”ﬁ"@m
B 1 S ) -
' MEDICAL ATTENDANTS AFFIDAVIT
STATEVOF TEEXAS, I
ety or. . Fongho. !

DD D.Fowlay -
{Mame of Physininn}

BEFORE ME, on this day personally appeared:

Imown to 'me to be the peréun who signed the foregoing Certificate of Birth, who on oath deposes and says thagsg was the
Liewellyn Pearl FPraoklin

" {Name awwmg on Certificate) 1
ami that the facts stated in the certificate attached hereto are true and correct to the best of h;aknowle&ge and belief.

edical attendant at ﬂxe'birth of

Signature of Physician.

Sworn to and mbsm'i-h%nre me, this _. 3Qt'h Ll days e e =
4 ,;,f/ M County Clerk,
(SEAL) : IR tn and for %Conc oo i County, Texas.

STATE. OF TEXAS —
i
counTy o ___bongho ¥ o
ARAER % g Tear -g=s -f..;ih.l
THE BIRTH CERTIFICATE OF. Lle‘”‘i i roe l 5

ATTACHED HERETO, WAS SUBMITTED TO THIS COURT, AS PROVIDED FOR IN H. B. No. 614, 467TH LEG., R. 5. 1939,
IT IS THE ORDER OF THIS COURT THAT THIS Rﬁcoap.ﬁﬁ%&msv TH?STATE Rsc:sfpa\ﬁ FOR FILING IN THE STATE

BUREAU OF Vle.STa‘;‘tsT{_cs i ‘/, RZ/ Mﬁt-!;t‘: UL‘“: o
SIGNED. ﬂ ¢
. T :
July 30th 10 5k BECRRFES T oF Condhte CouNTY

%,
%,
=
B,

THIS IS TO CERTIFY THAT THIS IS A TRUE AND CORREGT REPRODUCTION OF THE QRIGINAL RECORD AS RECOﬁDED N THIS OFFICE

ISSUED UNCER AUTHORITY OF SECTION 181,057, HEALTH AND SAFETY CODE. %

BARBARA K. HOFFMAN, COUNTY AND DISTRICT CLERK
CONCHG COUNTY, TEXAS

()
",
%,

2,

%

it

DATE ESSUED: FEBRUARY 16 3 20 12

i

s

s,
ray
iy
Iy
!

o

" WanScoue Benkncie Paper 3 | THIS DOCUMENT CONTAINS AN ORIGINAL WATERMARK
ANY ALTERATION OF ERASURE VOIDS THIS GERTIFIGATE

hitps://www.ancestry.com/mediaui-viewer/collection/1030/tree/1 3498162/person/-4 1058679/media/d 1057 3e-be84-4ffb-ab6f-i61daebed 7c7?_phsrc=Cg... 2/2



9112017

https://www.ancestry.com/mediaui-viewer/collection/1030/tree/13498162/person/-41058679/media/fd03c4 2¢c-0beb-4552-9868-9c8d61ba02797 _phsre=...

} 1. NAME OF DECEASED {a} FIRST ) BDOLE {c] LAST.

25 EGR TURE & FELR T2 WAILING ADDRESS OF INFOrRRT
MJ_EU"Sbaﬂé 5831 Goodyear, San Antonio, Texas _18278 |
: 24, METHOD PLACE OF DISPOSITION tiaiil OF cou e, MATSOLEDM 23 NAME § ADDRESS OF FUNERAL HORIE

SHMATOAY OR OTHER PLACE) g
. : Sunset Memorial Park iouk S t Northwest Funeral Bm

erellyn Pearl Franklin Roller death ceriificate

STATE OF TEXAS
“WN?@NT@“METROPOUTAN* HEALTH-DISTRICT

| STATE OF TEXAS :;_ CERTIFICATE OF DEATH STATE FILE NUMBER

H ) MAIDEN |2 SEX 3 DATE OF DEATH

Llewell Pearl Roller EF‘ranklin Female April 4, 1996

4 DATE OF BIFTH S AGE CER 1 vi "“’“’E“fmlrmwmm&sm?ﬁmmmmm rmww

June 12, 1921 L 74 Paint Rock, Texas 453-28-5737

B RACE kWASTMEDEEEDENT %tf"&ﬁmmmmm wwﬁl)EcEDE\ITE\fERIN 13 EQUCATION (SPEGIFY MIGHEST GRADE
ACK E7C. ! COMPLETED, &

; ANIC ORGIN? ELEM. OF SECONDARY
Caucasian Oves Ewo DVES 31«3 10-12) GOLLEGE (13-16, 17) 12
AL STATIR 13 MMFMMWM; *42. DECEDENTS USUAL OCTUPA] m2 140 KN OF BUSINESS OR INDUSTRY
MARRIED HEVER MABFIED
[ woowsn  [Jowvorcen JO!ID Roiler | Homemaker Own 'numa
b L) WRDOMED L DivoRce

15a RESIDENCE STRERT ADDRESS 150, CIY OR TOWH
5831 Goodyear I San Antonio

15 COUNTY !151.3?”5 15a 7P COTE 151 INSIDE CHY LMITS
Bexar ; | Texas i 78228 I Bves [OIno

16. FATHER'S NAME 17, MOTHER'S stAIDEN NAME
Morgan G, Frankiin Rosa P. Childers

18 PLACE OF DES ﬂ'mmv@

HOSPITAL: [B]INPATIENT [T} EAVOUTPATIENT Daonlo‘t@a Disvrsmcrome  [Isesience [ oniensecory
19, COUNTY OF DEATH 20 CITY OR TOWH §F OUTSIDE CITY LIWTS. SHVE PRECRGT HOJ | 21, NAME OF HOSPIEAL O INSTITUTION (F nof i mliion, Shms S5aet 200050
Bexar ; Lackland Air Force Rase ! Wilford Hall Medical Center

26 LOCATION [CITY. STATE} | 6321 Bandera Boad
an Antonio, Texas g,.,Em‘“I 5072 n_&m Antonio, Texas 78238

tirsencwe [
28 DATE OF CISPOSTTION

April 6, 1996

3 creuanon

el CERTIFYING PMYSICIAN © TO THE BEST OF MY KNDWLEDGE DEATH OCCURRED AT THE TRAE. DATE. AND PLACE. AND DLE TO THE CAUSE(S] AND MANNER AS STATED,

ON THE BASLS OF EXAMINATION ANDIOR INVESTIGATION. B MY OPINIGN. DEATH OCCURRED AT THE TIVE. DATE, PLACE. AND DUE TO THE
D.umosmmpe | CAUSE(S) ANO MANNES AS STATED

= gRTE ETE
Sﬂi%w TINME OF DEATH

Anrll 4, 1996 12:45 Aim

% 59th Med Wing; 2200 Bergguist Dr, Suite 1, Lackland AFB, Texas 78234

CAYSE OF DEATH

35.PART 1 ENTER/HE DISEASES, (RUURIES OR COMPLICATIONS THAT CAUSED THE DEATH, DO NOT ENTER THE 4J00E OF DVING SUSH A5 Apnrasmate
CAADIAG OR RESPIRATORY ARREST, SHOCK. OR HEART FAILURE. LIST-ONLY ONE CAUSE ON EACH LINE. ""'“"L?f"'“

PMEDIATE CAUSE (Final Srauass - Metastatic Pancreatic Cancer

% canation majing in i) DUE 10 (OFLAS A LINELY CONSEGUENGE DF)-

DUE TO {OFFAS A LIKELY CONSEQUENTE OF

GUE TO{OR AS A LIKELY CONSEGUSNCE 07y

e o x
PART Z QTHER SIGNIFCANT CONDITIONS CONTRIBUTING mnamau‘rwrmsmmﬁm’ﬁf UNDERLYING | 36a. AUTOPSTY NDANGS AVAS ASLE
CAUSE GIVEN N PART 1 fua., subtlance abusa, dabetes., smowng, ek, PRIOR TO COMPLETION OF CAUSE OF

; . Oves. Hwa Uws B
37. 04D TOBACCD USE CONTRIBUTE O DEATH | 38 DD ALCOMOL USE CONTAIBUTE TO DEATH 3% WAS DECEDENT PREGNANT

Cives  [eropasir o Cives  [eromasuy arrmzoroesn [ Jves Eno Tluwx
Mwo [ vaoown | Rine [0 ucvows witmmlastizme [Dves Eino Dunx

# Cinowcos 571 DESCENEE HOW INTURY DCCURRED
3 L PENDING INVESTIGATION ;

40. MANNER OF DEATH 412 DATE OF BULRY {410 TIME OF INIURY | 41c INJURY AT WORK | 310 SLACE OF LAY — AT HOWE FARML STREEF, FACTORY, OFFCE,
ETC SPRCEY)
X0 narurag i “ | Oves (Ino !
[ acepens 416 LOGATION (STREET AND MUMBER. GITY OR TOWN, STATE)
[ scioe

[Jcowmo wot 8e DETERMINED

42s AEGISTRAR FILE MO 420, DATE SEGENEB Y LOCAL REGISTRAR gmm OF LOCAL REGISTRAR

0202981 Foraas

CERTIFIED COPY
"THIS IS A CERTIFIED TRUE AND GORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE

~ Borneze, D ‘7%

NDG Q. FLORES

t th\\\\\\utum%
g,
S oouNTy Yy,







9/15/2017 Texas Birth Index, 1903-1997 for John Stephen Elliott
;Ex_asuaazﬁi{%im oFI?E%n:
) AL, S STIC
| CYCLED 0T THROUGH 99 1940 £IrTHS. PAGE 3%%‘
! RAE OUNTY RATE sEX ROTHER _ EATHER
o ELLIQTT. AUDREY GAY Q80 QEL.12 F SHARTS, RUBY ELUIOT L e Al
ELLIOTT, B. E. INF OF 202 acT 13 B SALLY, INA ELLTGT T, Bv Ex
! Et!_IGTT an;anag ig:ﬁ ;g;i ﬂ 8; F SL%EIWN éssslgﬁngiss ELLIDTT, ALTON MACK
S .. I, |£5) 9 ¢ F/ARNRIERNN SO |. | _AGNES MARGA ___.,_....,..E N HEMRY. . o
; EL% 07T, a.nnaﬁ&a wna 91'5 "ig! 27 F 0 a H LL% - fg SIE g‘ﬁucm JRL
Euigg, ggg HE ELLI‘.E NE 0 ;'Ag %ﬁ F gim;g'lrl SAVa‘rg: BELL?N S’LLNTT, EMMETT DOUGLAS
et A £, 3 JEE 0. | 208 ¢ NIV WG 17 M. ELL ,.ELAN E_ELL ) i
E,l..i’IOTT: BOBBY T%g NOV D7 7 JAMES, B ELLIOTT, LUTHER BENJAMIN
ELngTT, EDNNLE cnnm—:n gzn sgg .31 E oﬂfo, LULA MAN ytRazi SLLIDTT, ;o R% a
S OL_ANN F. BITNE NIA_____EU . BOBERT M -
ELLIOTT. T EARRO T tg'g SET 38 W GARR EE%" S TLoR e EL Igilr, RECVIN JGRNSOR
ELLI0TT, CECILIA RLUTH 101 D*"I’ 28 £ JOHNSDN, MARY NELL ELTOTT, (CELIL MAYFLELD
___H__EL 10 Tr cmauzs ANDREW 952 o ¥ __-HOWARD, MELE Euzgggy_q______m.zm‘? WIBLURHN BUFORD
TT. CHARLES EOML "EGE Aﬁ'ﬁ‘m H TJJ_G._GLE m EVELTE ELLIOTT, LERDY i
ELL:aTT, CHARL.IE s (EDTSON 166 JUN 20 # SNOM, ELLIOTT, JAMES &
A g;__L:mTT, cHﬁﬁTﬁﬁ_fm’e’B INFoO_ 188 a-‘za 02______3____@%@»:?, ;gzgn_cz ________ LLT0TT, cussrgg_ggv L
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IN THE MATTER OF § IN THE DISTRICT COURT
THE MARRIAGE OF

CECELIA R. ELLIOTT § 285TH JUDICIAL DISTRICT
AND
J. STEVE ELLIOTT § BEXAR COUNTY, TEXAS \
SOSEY TV
AGREED FINAI. DECREE OF DIVORCE ?\"UJ

-On'thejZf!i day of July, 1993, this case came on for hééring.
- Appearances

Petitianer,-CECELIA,R. ELLIOCTT, SacialZSegurity Ngmbeg 467-88~
2966, appeared in perédﬁ.éndfthfouéﬁ_éﬁtbéné§;6f;ﬁé¢é£§;:§é§rf_ d.
E. Mullins. |

Respondent, J. STEVE ELLIOTT, Social Security Number 459—54-
2048, appeared by and through attorney of record, B.F. Pennypaéker
T,
Record

The making of a record of testimony was waived by the parties
with the consent of the Court.
Jurisdiction and Domicile

The Court finds that the pleadings of Petitioner are in due
_form .and. contain .all  of thewqallggations,__ipformafion, and
prerequisites required by law. The Court, after receiving
evidence, finds that it has jurisdiction over this cause of action
and the parties and that at least sixty (60) days have elapsed
since the date the suit was filed. The Court finds that Petitioner
has been a domiciliary of this state for at least a six (6) month
period preceding the filing of this action and a resident of the

county in which this suit is filed for at least a ninety (90) day

\




APPROVED Ag TO FORM:

Attorney for pe iticﬁer’v":“
110 Sprucewood Lane Sil e e
San Antonio, Texasz 78216'1--'_”

(210) 828-124]

_ ol __'._11.'(ziaj;zza£§ézifj5jax}*
State Bar No. 14sﬁq¢Qo;§;ﬂ_j;l nggtatguagﬁﬁﬁﬁi;$52§,?99

2GTEOVED AND CONSENTED 10

CECELTA B
-Pétitioner

J.

STEVE ELLIOTT
Res) '

ondent




