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STATE OF TEXAS

o TEXAS DEPARTMENT OF HEALTH #2607/ 28
BUREAU OF VITAL STATISTICS 45629

CERTIFICATE OF DEATH _ sraterieno.

1, FLACE OF DEATH

o

|\ 14, WAS DECEASED EVER IN U. 5. ARMED FORGES?
(Yas, 80, or unkuswn) , (11 o, give waror dates ul arrvin)

2. USUAL RESIDENCE (Wbere dm.éolg;ldf\'u fstiwatlont resldence balore
. cou . STATE b ndmlalon,
# COUNTY — Mueces & STATE  Mexas N "
b. CQITY {1l outaide corporate limits, wrate FUPAL and give c. LENGTH OF e, CITY (1 outarde carparate limite, write RUBAL and yive precinet no.)
R . . precinct no.) (in thia place) o] .
ToWwN Corpus Christi, l YRl 10U Corpus Christd,
d. FHLLPN.I_A:!I!-EO%F {11 aot in hoapital ar Inasisuilon, give straeat sildress or location) d‘A%rgFEEEErSS 1t rurl, glvs location)
INsTIUTION 1802 North Chaparral 1802 dorth Chaparral
3. NAME OF First, b, d| 3
UECEEBED .b-.[ rat) (Middlo) e (Last) 4. BA]’E
(Trpeor Pint)  Tinothy: Green Hendryx Sr. OEATH Aupust 14, 1957
§, SEX 8, COLOR OR RACE 7 MARRiED. NEVER MRRRIED 8, DATE OF BIRTH 9. AGE  YEAR unum 0YS | & eDER 24 pwe,
| IDO“'EQ DIVORCE (apdm Hourw | Min:
Male White Marrie January 31, 1891 66 1 |
10!. USUAL QCCUPATION (aivakisdotwork [10b, KIND OF BIJSINESS OR INDUSTRY | 11, BIRTHPLACE (#ata or forelen sountes)
, E‘I‘F"&"J aJu.E"B ﬂr:nrer Checker Cab Co. Tllinois
12, FATHER'S NAME BIRTHPLACE 13, MOTHER'S MAIDEN NAME BIRTHPLACE
William C. Hend I1linois y Ji loy __Tllinois

18.50CTAL SECURITY NOu| 1.1

17. CAUSE OF DEATH

o, Infury, or emplica-

Entseonly cymuseper | I DISEASE OR CONDITION
T e anaTs | DIRECTLY LEADING TODEATH*(y ___(CORONARY QCCLUSION
" 7his Sots wt maan | ANTEKEDENT CAUSES

the moda of dying, such mrwm a%%‘ir";-..’.f m;.
:;‘”g ;:5:;"":3";}:: he und.ermay oy lui

ieing DUETO (&
ne

MEDICAL CERTIFICATION

DUE TO (o)

tion wehieh caund death. | 1, OTHER SIGNIFICANT CDNBITIDNS

MOTE THE IMFORMATION CALLED FOR OH THE REVERSE SIDE

Bl

(Epacily)

23b. DATE

{6 thy death bul 1
%_&dfg‘g“ m-?t}::lub:‘cm‘rvmml‘hﬂ cauting dnlh
8. DATE OF OPERATION 18b. WAIOR FINDINGS OF OPERATION 9. AUTOPSY?
["20b. PLAGE OF INJURY te.0.,inotabom 2 MERITE: =
EUICTEFT Hoeiln) l agl?h:m.lnl:mlm.oﬂnbgltm.) Du.{CITY, T0M, 08 WEPART HEAU
HOMICIDE REC'D SFEP o 1qnvy
m. T ME (Mloath) (Day) (Yasrl Heun) | Ma. INJURY QCCURRED | 20f, HOW DID INJUR MRS (G v g et st
WHILEAY [~ NOY WHILE oo b VAL STATE TS
= | “WORK ATWORK e e s
ul hera!m covtify that T oHUBHENREHEI It %mﬁﬂ:ﬁi 10—, that T last aaw the deceased
muxxnm and thal death occurred al »m,, from the cavser and on the date alated above.

{Degres ot title) { 220, ADDRESS

Jo By, NUECES'(
. NAME OF CEMETERY OR CREMATORY

220, DATE SIGNED

| Corpus Christi, Texas
Za, REQISTAAR'S FILE NO. D
672 |

b Dﬂﬁ&ml §i’ i.gﬁélj REGISTRAR ‘ m.nmlsxiﬁrmﬁg ¥ M a

August 16, 1957 Rose Hill
234, LOCATION (Olty, town, or oounty) (Htate)

74, FUNERAL DIRECTOR'S SIGNATURE / %
Cage-¥ills Funeral Home by % 3




