: swmm0 (’73’5/ - 2— / Z? /ao CERTIFICATE OF DEAIH5' 74

*TEXAS DEPARTMENT b; HEAI.T!-A!.-—‘ BUREAU OF wm.‘srmsncé -

. mi:; név. iss

/9. 82 79669

Iﬂn. USUAL OCCUPATION (Giva kind of wark done tOb. K!ND OF wswsss OR INDUSTRY

LS

1. PLACE OF DEATH |2 USUAL RESIDENCE {Where deceated fived. If insbituti idenco before admissi .
ot ane/.x STATE " ToxQA e it . BCOMIY 'mon;tgomen.g, s
b C\TY O‘R 1OWNllIwm‘udy Limils, give precinetno] [ }.Ef'\lfﬂ'l OF STAY «CITY OR TOWNM whido dtyTtnih.grvepwc-mtno.)
. n 3
d. NAME OF llfmlin}mpﬂal.gfvnimladdrm] s . ] .
oML OR Rkt odcul L LT
INSTITUTION : , ' ; 3
_ IS PLACE OF DEAﬁ'l WSIoE Cl“' UM“S? T N e l5 RESiDEME INSI'DE CIW UHITS? ks
Bl YESIR, NoQ) s Nog it i
1 EU\MES%E . Io}Fhl L (b] Middle i (‘.“-‘“I 4 MTE OFDE'AT‘H s
(vpe o pin] - honmu.n.‘ - JDOWM G’a‘fw.ndt‘i- Sh. | = .11-20-1
SSEX E.COlORORRACE 8. DATE OF BIRTH . * 9. AGE (I 1
R L Dl SR eriadm NoverMamed (3 [0 ) ,l,;';‘m'f
Thite Widoned(}- DworeedD) | - S=adad=19 45 - :
12. CITIZEN OF \'ﬂ"

1. BIRTHPMCE{SM. or formqn mtrﬂ

‘Spokane IlnA}thglorL

usu

éﬂﬂgmﬂ Efwéngﬁh.wgmlm-odl . L

t3. FATHER'S NAME :

1.8 . Branch -
W

14, MOTHER'S HAID!N NAME JPRFRX

16. SOCIAL SECURITY NO.

l'l I.NFORMANI '

Table - mowm |

252, ﬂ.EGlS“RAR S FILE NO.

<y |2b DATE RECD BY LOCAL REGISTRA

s

{Yes, no, or untaown) | {1F yes, give wer or dates of service] 0" .
- ﬁ%ﬂ'amwwanolwmtb)mt)}i e e ] S
—] TEKWDEPAWWSWSEL%H , g F‘ Q l Q.'Z . S R TR T b
] - IMMEDIATE cimss pH - 7‘- : A ' :
%ﬁfﬁ“’ 271 i :
A e s}, ¥
R sla
R, ""n"L"umm. msu-« 3 el
| B| . PART Ii, OTHER SGNIFICANT couomous CONTRBUTING 1O DEATR . |19, WAS AUTOPSY PER: ) -
SR SR FORMED? - - -
2. ACCIDENT __ SUKIDE HOMICIDE | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter saturs.of injery in Post 1 or Port W of Hrem 18] e
1 @~ 0o .o : : :
SMWEOF' Hour -Month  Day = ° Yeer
SR
. g pm. . : - - . ) PPN |47
. 20d. INJURY OCCURRED . |20e, PLACE OF INJURﬂi.g.norabou?homo. farm, |a¢|oty. 20f. CITY, TOWN, OR'LOCATION COUNTY . .. STA"E_. 188
. oty A lirnf.offuhuﬂdmg otc) REEYE AN i " o =ies
Vo MO, WSRO 5 : r Lt :
2ig B T .. . . o N
- “Thoraby cortify that L altended the decossed from—— ! [ (?L l°7[ ! / W -2 2 w_ZC. and %m soiw the daucu& d-ve \,
. ‘ LR ~ 2B : 19. . Death ocnurrad a:..___.{D.El‘ﬂ._.A.m on the date itated -bun and Iolln best of my knowledge. from 1he causer umd
2.13. SIGNATURE | - [Du;ruufhth] R 21b. ADDRESS 22: DATE SIGNED '
| Zo. s D, r\mm;o (67 7244 /239y
: | 23a. BURIAL, CREMATION, REMOVAL {Specify] i zzb.ﬁm LR, zsc. NAME OF CEMETERY OR' cnemtoaf o 1
L .—:- o et . . ~( ’ o B
= Bunial 159957 1 mo
zu Locanou ‘ {C’ty.imwmiy) : {State) R
moniqommg,, Jdexah: '




