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TEXAS DEPARTMENT OF HEALTH /447
BUREAU OF VITAL STATISTICS ‘
STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NO. 328!{8

1. PLACE OF DEATH /2 USUAL RESIDENCE (Where lived. A1 §

. COWNTY AN AUGUSTI NE 2 STATE TEYAS SERYFYCUS TT NI

b. CITY (If outside corporate limits, write AURAL and give c. LENGTH OF i T . CITY (1f outside corporate limits, write FURAL and give precinct no.)
|

TgvTIN SAN AUGUSTINE Precine )| STAY ta e Dl-ce\l’ 8 S N AUGUSTINE

FULL NAME OF (1f not in hospital or Institution, give street address or location) d. STREET (If rural, give location)

msrrrunor?‘A[/ AUGUSTINE HOSPITAL ’ e pgok 30X 35

3 NAME OF = u (Fin) b. (Middie) e (Last) ARDRTE
e o OF =
(Typeor Print) T4 OK ROBERT GREER pEATH  H=25-56

5. SEX 6. COLOR OR RACE , 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH l 9. AGE VEARSI MONTHS DABS# IF UNDER 24 wes.

MAL K WHITE RARRPER eman | 1_.29-1876 g b

10a. USUAL OCCUPATION (Givekind of work |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Btate or forelgn country)

DURBERITAN" ™"~ | SAWMILLER SAN AUGUSTINE COUNTY, TEXAS

12. FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME §IRIHPLACE

L.V. GRFER TEXAS JOSEPHINE McCAULEY TEXAS

14.WAS DECEASED EVER IN U.S.ARMED FORCES? ) 15.S0CIAL SECURITY NO. ‘GWORMANT‘S SIGHATURE

(Yes, ﬁvunknown) | (If yos, give war or dates of servioe) v q ! g .‘

17. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), (b), and (¢) | PVRECTLY LEADING TO DEATH® (q) 0“ cevy oY ¥he Luno} wn‘h Me)‘a:)‘q 8 (WMo

*This does not mean | ANTECEDENT CAUSES Siloanb
the mode of dying, such | Morbid conditions, if any, giving : e
as heart failure, asthenia, r;l.u lodlzel a‘bore oamlz (;:) c%ﬂng TEXAS DEPARTMENT OF HEALTH

the un ying cause las = . ot
ete. It means the dis- REC'D JUL 5 (330

ease, infury, or 0 DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS BUREAU OF ViiaL STATISTICS

Conditions contributing to the death but not
related to the disease or condition causing death.

18a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 19. AUTOPSY?

el )q.f ﬁ“”d Melablodic Cancer s Ribs on Left Cheod ves (] no

20a. ACCIDENT (Bpecify) | 20b. PLACE OF INJURY (e.¢.. tn or about 20c.(CITY, TOWN, OR PRECINCT NO.) (COUNTY) (STATE)

SuU home, farm, factory, street, office bldg., et0.)
HOMICIDE Tine | YR

20d. TIME (Month) (Day) (Year) (Houn) | 20e. INJURY OCCURRED |20f. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE
INJURY Y\ WORK AT WORK Nenne

21. I hereby certify that I auended e deceased from _&&* IB_Q lo _‘@A:, 19&, that I last saw the deceased
, 19-8®, and that death occurred at/d23a8 P m., from the c8uses and on the date stated above.

alive on

ATURE , ° (Degree or title) [m. ADPBESS 22c. DAJE SIGNED
_%_-M m O Qg e |6 //6)5%
IAL, CREMATION, REMOVAL (8pecify) | 23b, DATE 23c. NAME OF CEMBYERY OR CREMATORY

BURIAL -27-56__ | GJTY CEMETERY

23d. LOCATION (Oity, town, or county) (State)
SAN AUGUSTINE, TEXAS

25a. REGISTRAR'S FILE NO. 25b. DATE RE(Z




