VS-112, REV. 1/80

STATE OF TEXAS CERTIFICATE OF DEATH (/ STATE FILE NO

Texas Department o:l Health — BUREAU OF VITAL STATISTICS

1. NAME OF [a) First (b} Migaie [c] Last 2 SEX 3 DATE OF DEATH . 1
DECEASED
fiype or priny) J €T'@1 d Ray Brown ale 12-18-198
4 RACE 5a WAS THE DECEDENT OF |5b. IF YES. SPECIFY MEXICAN. 6 DATE OF BIRTH | 7. AGE [In yeﬂisl IF UNDER 1 YEAR | IF UNDER 24 HRS
SPANISH ORIGIN? CUBAN, PUERTO RICAN., lul bmhday
Negro no oY .5-22- 3 Months ]Days Hours leu!es 3
8a. PLACE OF DEATH — COUNTY By CITY OR TOWN (it outside city imils, give B¢ NAME OF (Iffolin nosmrar give street address) 84 INSIDE CITY
mﬁ- g HOSPITAL oh LIMITE?
Harris ouston wmstivionMethodist Hosp yes
9. MARRIED. NEVER MARRIED, 10. BIRTHPLACE (State or |11 CITIZEN (3!7 WHAT 12. mA&é)i%EDEN‘;S;EESQ 13 SURVIVING SPOUSE {If wale. gwve mawgen name]
MEEryoiproce e | MIBBTEEY pp] AR Janice Tphps o)
14, scg:néu. SE%JRITV NO 15a ust.n\_li OCCUPATlOH 1Gve Kkind ~f wark done during 15b. KIND OF BUSINESS OR méusmv
-86=8 mar ] ompan
4 8 995 Plant 0 eratorl Chemieal pany
16a. RESIDENCE — STATE 16b. COUNTY 16c. CITY OR TOWN [if outside city limits, | 16d. STREET ADDRESS {tf rural, give location] 16¢ 'Ns‘gg ciry
$ f LIMITS?
Texas Harris Hyidton = 11112802 Blue Sky yes
7. FATHER'S NAME 16 MOTHER'S MAIDEN NAME T
Moses Brown HER Geneva Evans
=20 = T _WAMEDIATE CAUSE [Enter only oné cause per line for (@), ®. ten. ] :::“‘n::f:"'““ Sobtl
PART =11 = {] ¥
{ : o Septicemia . 11wk
Conditions. if any, DUE TO, OR AS A CONSEQUENCE OF: 2 Vintetval between onset -
which gave rise to 3 13 ‘ and death
s sy—| | =wiLelkopenia ‘ - , L FUCE
E ing cnaause fast DUE TO, OR AS A CONSEQUENCE OF: } lnl:r;:la:)elween onsef
fir] . o Aany
= o Acute Leukemia 120 mos.
© | PART OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (a) 21.AUTOPSY?
@l '
2 AT , , no
'O [22a Acc swcms HOM., 22b. DATE OF INJURY | 22c. HOUR OF 22d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. [Spoclly] [Mo.. Day. Yr) INJURY ‘
i 21 M.
22e, INJURY AT WORK [ 221. PLACE OF INJURY — At home, farm, street. factory, |22g. LOCATION STREET OR RF.D. NO. CITY OR TOWN STATE
'|Soeclly yes of noj office building, elc. [Specity) : | o4
()
23a; To the bast of my knowledgé de occurred at the time, dale. and place -nd A 24a. On the basis of examination and/or investigation, in my opinion death
. he cause(s) stateg’ - e occurred at the time, date, and place and due 10 the cause(s) stated
z [smr ana Title] . 5 | ISignature and Title]
’-—Q : ";Ez-
c |89 2%
® >
wisx 3
u et > 1 i | °§|.|J
E : g"z’ 5[ 230, DATE SIGNED (Mo, Day. Yr : / HOUM OF DEATH 535 24b. DATE SIGNED [Mo.. Day. Yr.] 24c. HOUR OF DEATH
O {er 5 ' <z :
58 B2 =1=] S 2D Y N s "
'-g 23d. NAME OF ATTENDING PHYSICIAN [Type or print] ] Ty |2 WNDQUP‘?EQ] DEAD 24¢. PRONOUNCED DEAD {Hour]
Y : .. Day, Year] | [
! Clarence P. Alfrey, Jr., IM,D. ON | AT ‘ M
25a BURIAL. CREMATION, REMOVAL (Spoclfy] 250 DATE 25c. NAME OF CEMETERY OR CREMATORY |
Burial 12-23-1981 Paradise North Cemetery
250 LOCATION [City, town, or tounty] [State] 26 SIGNATURE OF l-'uuemu. DIRECTOR OR PERSON ACTING AS SUCH
Houston il Texas '
27, §T?Gs FILE NO 276-DATE REC'D BY LOCAL REGISTRAR
1 , T 3AN, 18, 1982

-~

S3L 2ADRO



