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st of rews (/5 0/ 2 JUL @ s CERTIFICATE ¢ DRATH SRl 21217
T PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased Ived. 1frsftafon: revdence bafore scimission)
. COUNTY ». STATE b. COUNTY
Bexar

Bexar Texas

b. CITY OR TOWN (if outside city imits, give precinct no) 7‘175&?7?4 OF STAY .CITY OR TOWN (If outside city imits, give precinct no.)
in | |
Ft Sam Houston [ Transient San Antonio
d. NAME OF (If not in hospital, give streef udﬁ ) ol d. STREET ADDRESS (If rural, give location]
ead on

ival_at
Iefiiution” PrORRATer e General i;grpi tal ) 335 Serenade Drive

«.1S PLACE OF DEATH INSIDE CITY LIMITS? e. 15 RESIDENCE INSIDE CITY LIMITS? W IS RESIDENCE ON A FARM?

YES[] NoH vescX No[Od | YES[]
3. NAME OF o) First : (b) Middle (c) Lost |4 DATE OF DEATH
DECEASED ‘
(Type o prict Norman Joe Taylor l* 19 April 1965

5. SEX [6.COLOR OR RACE  [7- 8. DATE OF BIRTH _ [ 9" AGE {in years [ IF UND TE UN

Married (3  Never Martied [] la; i‘.hv!hday] Months | Days [Hours

Vale |White | wdwdm  vwredry | 7 February 1918 | hy o B e

10s. USUAL OCCUPATION (Gwa kind of work dena‘ 10b. KIND "OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or (uvg.gn country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) |

‘
ed Officer  |U. S. Air Force - Texas s
|

Minutes

Retir L
13. FATHER'S NAME . MOTHER'S MAIDEN NAME

Wi].h.am Wesley Taylor Margaret Richardson

5. WAS )_FORCE [ 16, SOCIAL SECURITY NO. |17, INFORMANT

{Yes, no, erunknewn] |I( o, .m  war o duhn £ servi
Yes | 19B17-719817" |460-18-1662 P 4{4‘_.&.

18. CAUSE OF DEATH [Emor ‘only one cause per fine for (a), (b}, and (c).]
PART |. DEATH WAS CAUSED BY: 5
IMMEDIATE cAUst (o MyOcardial ischemia.

which gave rise to
above cause (o],
stating the under.
lying couse last.

Conditions, if any. {
} oue To ¢ Coronary arteriosclerosis, severe = l,ﬁyearsg

DUE TO (¢).

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o) Tv‘_';vz;gs’ét?ﬁﬁwi PER-
MED

S | vl noD

0. ACCIDENT  SUICIDE  HOMICIDE ‘zoh . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18]

RS S e S I N y TEXAS DEPARTMENT OF HEALTH
20c. TIME OF Hour Month Day Year
i RECD APR 28 1965

20d, INJURY OCCURRED | 206, PLACE OF INJURY [e.q.,in or about home, ferm, factory TOWN. CATION| - BUREAGbUEﬁ‘.HTAL éT/{TIé}lCé

| streot, office buikding, otc.)
ol

MEDICAL CERTIFICATION

waue A1 oL e
wore [ AT WO

_Pronour £ n an:iml g.t m . on the date stated above, and to the best of my knowlsdge. from the causes stated.
22s. SIGNATURE /(9 }/ (Dagree or fifle) MP) 72b. ADDRESS Brooke General Hospital ‘71: DATE SIGNED
RJGENE % C apt,/Med Corps, U. S. 5 Ft Sam Houston, Texas 19 Apr 6

S A
23a. BURIAL, CREMATION, REMOVAL (Specify] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
Burial \Aprll 21, 1965 Ft. Sam Houston National Cemeter

@
o [23d. LOCATION  (City. fown, or county] " (State)

Ft. Sam Housten Texas

i |25a. REGISTRAR'S FILE NO. I!&b DATE REC'D BY LOCAL REGISTRAR

‘ APR 21 1965





