-0[-2

PlS-DS5 c‘"%%zmﬂ"ja SIATE FUE NO.

STATE OF TEXAS g(f
T
a COUNTY

7. USUAL RESIDENGE [Whars decesied lvad 1f inghhietion:

4028

 STATE b COUNTY
. N R N B _Texas T
b CITY OR TOWN (I cutvide city bmity, give precingt mo.| & ta'lfm OF STAY « CITY OR TOWN [ cutide city ks, give praciect s |
4 NAME guéelw%%o ~ 2Days ~ d STREET ADDRISS ﬂ'ﬂd.;nmnsw B
N!mﬂnm ti S H: 5:! tal emor
.6"&1&”6:‘#!11%0%‘% t I B umnc: uumt Avaru%tmounmr = 0
—— ge—— b - ——.. @ N0 =g R
1. NAME OF o] First ] Made el Laws
(Typow o print]
5 S8 \. Ok O RACE ]‘fE :ﬂ v a . mgasu!‘m 1.
Male | White Widowad(]  Dworced[]

10 USUAL ocmano«‘ﬁ».nud
Buring mont ol worting ke wvee § retied]

e

-.Tumo:lmumn H%K%wa

Investment

] Th SOCIAL SECURITY NO.

H-llll‘

. as
(4 MOTHER'S MAIDEN WAME

_Patts »

R S —

L 777/1»«/ ££ Z\)x(h«l»_?

s At
!Iq:/ur/ / )),(ku A r¢ » 9(7;;(,{_

ReGtimtn 12}1972 I

STATI

X
DA E VITA

1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kol | 19, WAS AUTORSY FER.
p— — , R S a— Y0 R |
| Blme  AccioenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of inury in Part | or Past Il of ihe 18]
o (=] (u]
1 B130c ThE OF How  Mowih  Dey  Year e B e
INJURY Py
. = U e — e — - _—
204 INJURY OCCURRED 00 LACE OF INJURY [0.9. i or about home. e (actory, | 200 CITY. TOWN. OR LOCATION COUNTY STATE
wirent, office bullding. efe |
. w..z‘(n_mﬁh_ W12 uu-.uma-i

o o0 the wiatad above. and to fhe beit of my know
b ADDRESS

7‘/~-'7 /‘ t‘otén ﬂr/é;?‘

Su.nset Memorial Park

h-

5&»‘? f 22




