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NFORMATI0K CALLED FOR ON THE REVERSE SIDE

-5 TEXAS DEPARTMENT

OF HEALTH

0/ F o) =2m T2/ T2 g bERY OF VITAL STATISTICS #2927/ 2.4°
STATE OF TEXAS CERTIFICATE OF DEATH  srate FiLe no. 65
W_—n——_——-—_———_—_——————_’_— 2. USUAL RES'DE CE (wm = ~ “M, “ - = = . H“.
a. COUNTY Bexar a. STATE ’I‘eXas b. COUNTY Bexap sdmbsalon),

b. COITY (1f outeide corparata limite, write FUPAL u;: gire
Toun San Antonio precinet no, )

¢, LENGTH OF

“ds FULL I;I_IQMLEOOF (11 oot 1 hospltal or lnatitation, give sirset addrses or location)

irnfmm slaen)||

¢, CITY (11 putside corporate limits, write FUPAL and give precinet no,)

OR i
TOWN (San Antonio ? Sestle—Hitin
d. STREET Ut reral, give locatlén)

Wsrironion St.. Benedict's Hospital aBonss Rt. 11, Box 135-D
I NAME OF s. (Fint) ©. (Biadle) e (Last) 4, DATE

(Typeor Print) 'L LM GRIESENBECK DEATH 25 I{arch 1953

8. SEX 6. COLOR OR RACE | 7. w&mm IE-FVERCEDMR&EE' 8, DATE OF BIRTH l 9, AGE Tlm lnml oy | v o
Male white. vii 10 Dec. 1896 [ 56

03, USUL GCCUPATION (Girekisdofweck [105. KIND OF nusmsss OR INDUSTRY | 11. BIRTHPLACE (Zwte or foreies soustr)
RenneTi™0perator. | Dog Kennell _Texas

12. FATHER'S NAME BIRTHPLACE 13, MOTHER'S MAIDEN NAME BIRTHPLACE
Hugo Griesenbeck Texas Iulu McAllister Texas

L T S—
14. WAS DECEASED EVER IN U.5.ARMED FORCES?

TegesT | s g

15.S0C1AL SECURITY WO,
""

—_—————————————————
16, INFORMANT'I SIG ATUR
Mm&&u

HOMICIDE

17. CAUSE OF DEATH i MEDICAL CERTIFICATION “INTERVAL BETWEEN
ILne tor o) (b3 ad (& | DIRECTLY LEADING TO DEATH* () . U M“* .
*This .‘“' nol mean ANTECEDENT CAUSES / 1 é ¥ . -
the mode of dying, such Morﬁd mdlllom, !! cnl. ﬂu DUE TO (b) h‘ s s -
erheartfollure, asthanls, | T {0 the abose caua / -
ede. It meena the dlae unur!rfngumﬂul
o vt sech, | 11, OTHER, STGNIFICANT coum'r?gism =
B Ll Gosined dasih, \ F—;_ |
Conditlona comiributing to tha decth but not 1 DEPARTMENT OF HEALTH
e _related [0 the dlaeass or condition causing death, mEcC'H APR-1 1 1953
18a. DATE OF OPERA 180, MAJCR FINDINGS OF OPERATION 19, AUTOPSY?
I "~ LBUREAU OF viTaL STATISTICS O i
YLs NO. L
2 PLM‘:EOF-W,!URY boat . W'
208, gﬁlc(!DDEE"T wl M:-.'m-.“m. '";':I:.::m.l 20¢.(CITY Tm T NO.) (COUNTY) (STATE)

3

CODE_No4f20.1 8- C

Burial 26 lar. 1953

20d, TIME (Moath) (Day) (Year) (Hous) |20, INJURY OCCURRED | 20f, HOW DID INJURY OCCUR?

Sty ' WHILEAT[™] NOT WHILE

WORK AT WORK L

21 I hereby certify that I au:nded the deceased from 3. /8 13580 _ﬂ,_xs._-i that I last saw the deceased
|____aliveon 19533, and that death occurred at __5.2.39.&11 , Jrom the causes and on the date stated above,
2, SIGNATURE (Degreo or title) | 22b. ADDRESS 2¢. DATE SIGNED
_@Mm D. | )416 faufotns 3.8
231 BURIAL, CKEMATION, OVAL(8peally) | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY

San Fernando N9\ 2\

"a"i. LOCATION (Oity, town, of county) (?llll) 24, FUNERAL DIRECTOR'S SIGNATURE
San Antonio Texas ANGELUS FUNERAL HOME: “M {925

mmm REGISTRAR
- 106%7| war261953
ey

25.REGISTRAR'S SIGRATURE ;a ¢ ()ﬁ c
.




