[image: image1.jpg]& —/—OTEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS :
STATE OF TEXAS CERTIFICATE OF DEATH _ starerieno. 685

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If lnstivation: resldence borore
a. COUNTY Bexar ’ a. STATE b. COUNTY admission).
= Texas

b. CITY (If outside corporate limits, write PURAL and give | o LENGTH OF || c. CITY (1f outside corporate limits, write RAL and give precinct no.)

ok 3 /4 ) | STAY (in this place)|| OR
town  Rural Precinct #5 Pre"t ™ A da;spm\'\ =ony

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

INSTITUTIONUSAF Hospital, LAFB,San Antonio, ex"">"° 222 Hast Edmonds Street

3. NAME OF 8. (First] b. (Middle) c. (Last)
DECEASED i ) 4. DATE

OF
(Type or Print) Margaret R. Taylor DEATH 12 January 1953
5, SEX 6. COLOR OR RACE l 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE  YEARS | MONTHS| DAYS | IF UNOER 24 wes.

. WIDOWED, DIVORCED ify) 3
Female White 7 b Feti/he

Widow 28 Nov 1893 60l 1 15

10:; UEUAL OCCUPATION (OIqu;t‘iolwerk 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelzn country)
ne or) lo, even if retired) Y
L e Housewife Texas
12. FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
Unknown Unknown Vina Richardson Texas
14, WAS DECEASED EVER IN U.S.ARMED FORCES? | 5. SOCIAL SECURITY NO.| 16. INFORMANT‘S SIGNATURE
(Y-<N,urumulln) I (If yes, give war or dates of servioe) ke a2
[ Unk Official Hogpita)l lecor
17. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | I, DISEASE OR CONDITION | A " ONSET AND DEATH
line for (a), (b, and (o) | DIRECTLY LEADIN @ Thrombosis, right middle cerebral artery
ANTECEDENT CAUSES

*This does not mean = 2
the mode of dying, such | Morbid conditions, if any, gieing PUE TO () Generalized arteriosclerosis

a4 heart failure, asthenda, | rise to the above cause (a) atating
ete. It means the dig. | the underlying cauae last.

ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not =
related to the dseate or condision causing deat. _Hypertensive vascular disease |

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

None YES j NOD

2a. ACCIDENT Epedty) 205, PLACEOF NJURY (s Incr st 20.(CITY, TONN, OR PR
Hfarist Aoy et io e Ao
HOMICIDE R e e TEXAS DEPARTMENT OF HEALTH

2d. TIME (Month) (Day) (Year) (Houn | 20e. INJURY OCCURRED |20f, HOW DID INJURY OQUREGC' D FELD 3 1953
INJURY = | "Wonk L] "RTWORK | BUREAU OF VITAL STATISTICS
21. I hereby certify that I attended the deceased from —= 3o 19_ 53,10 _12 Jan "~ 7553, that T lact saw the deceased

, 19_53, and that death occurred at ., Jrom the causes and on the date stated above.
22¢. DATE SIGNED
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23a, BURIAL, CREMATION, REMOVAL (8pecity) | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
URIAL 1-14-53 ROSELAWN X
23d. LOCATION (Oity, town, or county) (State) 24, FUNERAL DIRECTOR'S SIGNATURE
SAN ANTONIO TEXAS | SOUTHSIDE FU,
25a. REGISTRAR'S FILE NO. 25b. DATE ﬁ'DNBVILOCAL REGISTRAR ‘





