TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS Q\

’ -~ -
057 or ot | A3
STATE OF TEXAS Ok Q57 93  CERTIFICATE OF DEATH STATE FLE NO._ 01815
1. PLACE OF DEATH o |2 USUAL RESIDENCE (Whers deceased tved. 11§ idence befors admission)
o. COUNTY . STATE b. COUNTY
Dallas | _____Texas Dallas i
b. CITY OR TOWN {If cutside city Emits. give precinct no ) [ lEfllG‘H OF STAY <. CITY OR TOWN (If outsida city limits, give precinct no) !
"
Dallas 5 Hours I Grand Prairie
d. :av;g“c\): [1f not in hospital, give street addres:] d. STREET ADDRESS (If rural, give kocation) == Y| 5
INSTTUnON Baylor Medical Center ‘ 705 8. E. 14th 8t
1S PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? Ius RESIDENCE ON A FARM?
veS R NoQ vesHl NoD Y80 __ L) @
3. NAME OF {8) First [b) Middie (<) Last |4. DATE OF DEATH
s |
(Type or print) ERNIE ALBERT HERBERT January 13,
5. SEX | 8. COLOR OR RACE | | 8. DATE OF BIRTH lv AGE (In yoars | IF UN
i Married ] Never Married (] wb.nbd.,) Months Depn Hous | Misutes
Male | White |WimdO owewD | Jan. 30, 1887 | © | B 2
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [State or foreign country] 12. CMZEN OF WHAT COUNTRY?
during most of working life, even if retired) Q

Ret;. Expediter LTV _Aircraft

- . e ———

Ha le, Missouri I U._ S. A

1. FATHER' 4. MOTHER'S MAIDEN NAME
‘William J. Herbert o Harriet Maddox ] o
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 5. SOCIAL SECURITY NO. 17. INFORMANT |
(Yo, no, of unknown] | (If yes. give war or dates of service]
No - 449-34-3216 M&Lﬁ%m_
18. CAUSE OF DEATH [Enter only one caute per fine for (s). (b]. god [¢).] AL RTwiiN
PART |. DEATH WAS CAUSED BY: d_m " anoges
IMMEDIATE CAUSE {a)—— ﬁ“ﬂ&&d&é& -
Condion. G, zﬂazctz o} 4
m:::: = } DUE TO ) _igﬁ&""-' ‘i;"““"
stating the
Mnoemlm pr—
§ TPART ||.QF€; SIGNIFIQANT CONDITIONS CONTRIBUTING TO MTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY PER-
FORMED?
—t > lllctn, ves NoQ
s,  ACCIDENT SUICIDE ~ HOMICIDE |20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in Part | or Part Il of item 18] s
0 o o TEXAS DEPARTMENT OF HEALTH
20c. TIME OF  How  Month  Day  Year
i WO RECD FEB © 1968 |
pm. i
20d. INJURY OCCURRED RY [0.9..in farm, f 20f. CITY, TOWN, OR LOCATION ‘ STATE
. ru e ofbce b, o) et or BUREAFOPTVITAL STRTISTICS
woez ' O Arwor (]

£y

l!_é_eudlnlw»am&n

) cortly ot | stondod e m_-_ﬁw_'?_{_.s_ 008 . _Novitosy (3 .
_ﬁ.:___ & & beun =u_Jj4_1Q¢é£m¢u.numz .Mhhmdwhwhmﬁmhmuw(

17' 79

23a. BURIAL, CREMATION, REMOVAL [Specify)

LIu DATE 23c. NAME OF CEMETERY OR CREMATORY

Removal an, 13, 1968 | Mt., Olivet Cemetery ]

23d. LOCATION (City. town, or county) (State) 24. FUNERAL DIRECTOR'S SIGNATURE » 559
Marceline, Missouri Wm. D. Brown

5. REGISTRAR'S FILE NO. 25b. DATE REC'D BY mem

JAN16 19

994
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