| MR BHITEE TS T unber G, Retall Iumb8f  Terrell, Texas

NOTE THE INFORMATION CALLED FOR ON THE REVERSE SIDE

TEXAS DEPARTMENT OF HEALTH ,, . . .
BUREAU OF VITAL STATISTICS ©3°2 77

STATE OF TEXAS CERTIFICATE OF DEATH __srate FiLe no.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceascd lived. If Institation: residence befors
8- GOUNTY Bexar a. STATE TexaB b.COUNTY Bexgp sdmion.

¢. LENGTH OF ¢c. CITY (1f outside corporate limits, write AURAL snd give precinct no.)

30" gpui| S San Antonio

b. CITY (I ocutside corporste limits, write AURAL and give

Tg}l:'" Ban Antonio precinct no.}

d. FULL NAME OF (If not in bospital or lastitution, give street Ed:lna.. or location) d. S'I'Rigs (If rurl, give location)
HOSPITAL OR ~ Santa Rosa Hospital ADDR 201 Ira St.

3. NAME OF 8. (First) ~ b, (Middle) — ¢ (Las) 4. DATE §o " pBd n ol
DECEASED : i
(Type or Print) H&I‘IY T. Ables DEATH Fe bruary 8, 19561 -r:!

5. SEX | 6. COLOR OR RACE 9. MFD!:JIHED. gsvggclgsﬂtgleg.) 8. DATE OF BIRTH 9, écg rms, mamsl avs @ G 24Mn|:

Male White lﬁhrf?b& = | 0ct. 4, 1884 , 1

10a. USUAL OCCUPATION (Glvskind of work :lﬂb. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or farelza :ou.n&-rr)

12. FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME '-BIRT;I-IPLACE '
Harry Ables- " Texags | Annie Terrell |

14. WAS DECEASED EVER IN U.S5.ARMEO FORCEST | 15.S0CIAL SECURITY NO.
(Yea. noanknutnl i {Tf you, give war or dates of service)

17. CAUSE OF DEATH - . MEDICAL CERTIFICATION :
Enter only onecauseper | I. DISEASE OR CONDITION ' ONSET AND DEATH

1 3 . x (= .
linolor (a), (W), and (¢) | CIRECTLY LEADINGTODEATH*(y Car cinome, of t_he lung ° - - mo .

h *This dees nat mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)
as hear failure, asthenfa, | rise fo the abore caule (a) slating
ete. It means {he dis- | he underlying cause latl.

_ease, injury, or complica- o e : e
tion which coused dealh, | 11. OTHER SIGNIFICANT CONDITIONS

DUE TO (¢)

it tribuling to the death but no! : N A
:%:t‘:d Fon:h:o;mau o':"oonduimiamuung death. TE!AS DEP“RT@E T OF HE LTH
18s. DATE OF QPERATION 18b. MAJOR FINDINGS OF OPERATION REC'T> MAR IO 1951 19. AUTOPSY?

BUREAU OF ViTAL STATISTICS =] | ves [ wo L]

b. PLACEOF INJURY (s..1n orabou “TOWR, “ON PRECTRCT RU.J — (COUNTY) -

e, gﬁ%?ﬂEgT Oomstlyd E‘:mt.fnn.Iuetou.mul.::ﬂ.«bl:i’::m; 2c.(CITY (COUNTY) (STATE)

HOMICIDE
20d. TIME (Month)  (Day) (Year) (Hour) | 206. INJURY OCCURRED | 20f. HOW DID INJURY OCCUR?

‘OF WHILEAT HOT WHILE

INJURY : _ = | “WORK AT WORK _
—— {) -

21. I hereby eerlify that I altended the deceased from2=l1 = L1945 1o S=8~0L 19 . that I last saw the deceased

alive on =T = , 1951, and that death occurred at _{_S__ m., from the causes and on the date slated above.

(Degree or title) 'ZZb. ADDRESS : - . 22¢. DATE SIGNED
1/[41;0- Aéfnm% 2-Z-51

. REMOVAL (Bpecify) ‘ 23b” DATE 23¢c, NAME OF CEMETERY OR CREMATORY

_ Feb, 10, 19 San Jose Burial Park,
234, LOCATION (Olty, town, or county) Btete) Iu. FUNERAL DIRECTOR'S SIGNATURE o (ﬁ
San Antonio Texas Akers Funeral Home By: A %)

e, REGISTRAR'S FILE NO. !zsh. DATE RECD BY LOCAL REGISTRAR 75.REGISTRAR'S SIGNATURE &

507 FEB 9 1951

B ——




