TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

VS-112, REV. 1/58

saormeas 2037 20O3-D] CERTIFICATE OF DEATH 5 é77m45 ﬁ Y 05765

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. Ifinnifuﬁon residence before admission)
a. COUNTY a. STATE UNTY
, dycusrine | ™ Texas AucUSTINE
“b. CITY OR TOWN ou!sﬁ: city limits, give precinct no. c. LENGTH OF STAY c. CITY OR TOWN (if outside city limits, give procmcbno,) 5N
inlb.
SAN AUGUSTINE G9YRS. SaN AUGUSTINE
“d. NAME OF (if not in hospital. give street address) ) d. STREET ADDRESS (If rural, give location) T
HOSPITAL O
NSTIUIONS g AUGUS TINF o+ MEM. HOS P, 210 E.PLANTERS
“e.1S PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? [¥.1S RESIDENCE ON A FARM?
YESRD No[J | YES [T No[J YES[] nokKj
3. BJEA&E OF (a) First T [b)Middle (c) Last 4. DATE OF DEATH PSP T
ASED
Mypeorprinti — (Vopp Lov GREER Jan, 11,1973
5. SEX 6 COLOR “OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF_UNDER I YEAR [ IF UNDER 24 HRS.

T
Married ]  Never Married [] ggnrihduy) | Months [ Days | Houls | Minutes

FEMaLE WHITE Widowed®  Divorcodg | DEC o O, 1 88 K ;
10a. (LjJSUAL occ;uPAknolN'(e.veuw"dnfw:,rk don§|'{61{f KIND OF BUSINESS OR INDUSTRY I1. BIRTHPLACE (State or ioreI;;?'o.Eory) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if refire | | | o
HoUuse WIFE | DomMEsTIC .\ Texas | .4
13. FATHER'S NAME l 14, MOTHER'S MAIDEN NAML
ENJIMAN ALLEN CALHOUN . JosepHINE TUCKER
15. WAS DECEASED EVER IN_U.S. ARMED FORCES? [lb. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, or unknown) | (If yes, give war or dates of service) ) v . .
0 : N/A '437 74 7413 Mas. NeLpa Gorrz (DAUGHTER)

INTERVAL BETWEEN

e A O DA it ane.cause per line for | d (c).] ONSts A Gkt

' TEXAS DEPARTMENT-OPHEALT “ ZL’ » W
IMMEDIATE CAUS (a],<
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J REGD'FEB 2 1973 #
| above cause (a) DUE TO (b) < e )
! stating the under
{ I i
| FJRM‘U OF VITAL STATISIJ,CSO e Pas
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E [} / FORMED?
3 e @j- w0 vox
&£(200.  ACCIDENT SUICIDE HOMICIDE | 20b.JDESCRIB w INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.)
o
3] a O O
A -
& 20c. TIME OF Hour Month Day Year
= INJURY paig ’
b pm.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g.. in or about home, farm, factory, [20f. CITY. TOWN, OR LOCATION COUNTY TSTATE

| street, office building, efc.)

WHILE AT NOT WHILE
¥ AT wore [

7 G ¢
r?mmmy m‘ e deceased from Tl 2 /7 7 - 19 fo. A P75 19 and last saw the deceased alive

19 Death occurred ot/ . £SO T on thesdoto-laled-above. tnd o the it S ianiatEn- (o the saises Maisd
,xIGNATURE :gree or hﬂc‘;) 22b

RESS 122c DATE SIGNED

v/ ,(/&Qwém, 0\2"/‘ - /S - 7-

23a. BURIAL, LR[MATION REMOVAL (Specit 23b? DATE [23c. NAME OF CEMETERY R CREMATORY
BypIA JAN,J3,1975 San Avevébrine Cr7y CEMETHRY,
23d. LOC |grﬁ' &Hy. town, or county) (State) 24. FUNERAL DIRECTOR'S SIGNATURE

S4aN AUGUSTINE TExas WyMaN ROBERTS

M L3S T
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