[image: image1.jpg]TEXAS DEPARTMENT OF HEALTH .
BUREAU OF VITAL STATISTICS
STATE OF TEXAS CERTIFICATE OF DEATH _ smrerieno 22804

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befora
a. COUNTY  Bexar a STATE Texas b. COUNTY Bexar s elon)

b. cn—y (It wuld: é:ff’ “'"Te';'c‘" PUPAL and give | ¢, LENGTH OF || c. CITY (1f outside corporate limits, write RURAL and give precinct no.)

o 1% one precinet vo)| SV g pgoneell  1SEN San Antonio Texas
d. FHtl)Js“PWAhIA_Eo%F (If not in hospital or institution, give street address or location) d.A%TgREEEgs /m rural, give location)
INSTITUTION Robert B Green Hospital 126 Gladstone

3,§E%ng§s%|; 8. (First) o b. (Middle) y c. (Last) 4. Ds}-g

(Type or Print) Lou Vina Richardson DEATH 5=4=53

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE VEARS | WONTHS| ONYS | ¥ GromR 24 nes.

Female White l Hdowed O o < | yanch 14 1866 87 | P el
108, USUAL OCCUPATION (Glvekind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (8tate or forelgn countrs)
HStseR e ™ ™™ | Housewife Hill County Texas
(12 FATHERS NAME  BIRTAPLACE | 13, MOTHER'S MAIDEN NAME BIRTHPLACE
James M. Herring Peoria, I1l1 Nancy Burton, Hill County,Texas
14, WAS DECEASED EVER IN U.S. ARMED FORCEST ' 15, SOCTAL SECURTTY W0.| T6. INFORMANT 'S SIGNATURE

(Yes. no. or unknown) | (If yes, give war or dates of serviss)

17. CAUSE OF DEATH NTERVAL BETWEER
Enter only onecsuseper | I. DISEASE ?II‘RACON';»ITION e ONSET AND DEATH
line for (8), (b, and () | PVRECTLY LEADING TO DEATH (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart failure, asthenia, | rise to the above cause (a) stating

cte. Tt means the dis. | (he underlying cause last.

ease, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not TEMRS DEPARTMENT OF HEALTH
related to the disease or condition causing death.

18a. DATE OF OPERATION 180, MAIOR FINDINGS OF OPERATION NI 1195

19. AUTOPSY?

BUREAU OF VITAL STATISTICS | yes (] o]

DENT 8 20b. PLACE OF INJURY (e.¢., In or about { 2 B | R
20a. ég%ms (8pecty) B ACE O INJURY (5 aroe ibacs 20c.(CITY, TOWN, OR PRECINCT NO.) (COUNTY)

HOMICIDE
20d. TIME (Month) (Day) (Year) (Hour) |20e. INJURY OCCURRED |20f. HOW DID INJURY OCCUR?
wnu.:n NOT WHILE
INJURY WOR AT WORK

21. I hereby certify that I attended the deceased from &_lLI 1982 1 , 1942, that I last saw the deceased
Mov* ag 19853, _L1:35Fm
alive on 18. and that death occurred at m., Jrom the causes and on the date stated above.

2a. SIGNATYRE (Degree or title) . ADDRESS 22c. DATE SIGNED

:F % MDliIsto PMM u -
_—_%.*____—____—
Za, BURTAL, CREMATION
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|, REMOVAL (8pecity) | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY
Burial 5-6-53 Roselawn liemorial Park
23d. LOCATION (Oity, town, or county) (State) 24. FUNERAL DIRECTOR'S SIGNATURE
San Antonio Texas '
25a. REGISI'RARS FILE NO. ‘Eb- DATE REC'D BY LOCAL REGISTRAR

1498 MAY 6 1953





