SIATE OF YEXAS (/<5 626(-- S i DD, 04‘/ :CERTIFICATE. (‘3({ éE/AéF((

2.7

SI'ME FILE NO %

“ g
-__v._:

83068

1. PLACE OF DEATH
2. COUNTY ’

a. STATE
Texa&

2. USUAL RESIDENCE pMum de:used fved. l! amhMm. rwdem befors admission),
‘6. courm =

Bexar_

b. CITY OR YOWN (if oulside city kimils, give precinct no)

Torrell Hills

c. LENGTH OF STAY
ialb.

Eerrejl Hills

c.CITY OR TOWN({if outside c-ly I'rrnls gm p:ecmcino.]

_-:.{__“.:5_.-;4:-; LT T

135 _years:
d. NAME O‘F[if not in hospital, give sireel address) : . .
HOSPITAL

o STREEY ADORESS i . gveocaton)

: - - <®ia %
Tasbe¥ 10§ 45 T,

p—
TEXAS DEPARTMENT: OF HEALTH — BUREAU OF VITAL STAT!ST(Cf"s

SE QF D

Tﬁ‘ AS‘BE‘FARTP '

IWSTTUION. lioh Garraty Road 110 Garratv Road sead, S *
.15 PLACE OF DEATH INSIDE.CITY UMITS? . e. IS RESIDENCE INSIDE CITY'LIMITS? * = ns nesmmce ON A mm 10
. YESK] Nog . YESEE . NOQ). . 2 -,-Y.E.Stj-. 9 ,_.‘uon
3. NAME OF fo) Firsd .o (b)Middle -+~ fc) Last 7 [4. DATE OF DEATH - S AT R,
DECEASED P _ : ; CARRS VI L W T R
fiype or print) HENRY . LEVAI - SEVERETID D c_gglber' 6. fp L. ¢ a
. o o n ky - ,‘
5. S&X . 5. cm_.ox,oa,a.\ce R LV IR Nover Moried CJ 8. DATE OF BIRTH | detR e ;_F;imm—_z_m%f‘g
Male | White widwed(] __ Oveeedd | Jhne 1, 1897 7? g .
10a. USUAL OCCUPATION [Give Yind of work dose] 06, KIND OF BUSINESS OR INDUSTRY : |11, man-lmcefﬁ.lmfmsgncmuy} ; 12. CITIZEN OF WHAT COUNIRY?
during most of working life, even if relired) i i bl T e d o g
ba cout Baseball.. Tova USAL, sueceid by <t
13 FATHERS NAME ~° . B 14. MOTHER'S MAIDEN NAME e
4 ereid ik . Maria Ness
D‘ e ] A_b.l? o ' ES7 3 16. SOCIAL SECURITY NO, 17, INFORMANT
os, no,nrun yes, gmvﬂru 8 io tervice e
Yo 1%66-10~9628~A iy

. .o INTERVAL BETWELN . ¢
* ONSET AND DEATH

cmﬂﬁwo 1968

abave causa (8

I R
BURENE 6F ViTaL STATISTICS.

vsiiz vev. /s o0p HLE O

&l - "PART Il. OTHER SIGNIFICANT CONDITIONS®CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART [e) 9. %‘ﬁ‘ E\gorsv PER-
E . :
é , . Yes(l nol
20a. _ ACCIDENT SUICIDE HOMICIDE [20b. DESCRIBE HOW INJURY OCCURRED. (Enter rafure of injury in Part | or Part Il of Item 18) '
5 D (] a
3 20c. TME OF  Howr  Month  Day  Year
INJURY
2
3 p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g..in or about home, farm, factory, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
shreet, office hai!dirq. eic)
WHILE AT NOT WHiLE
wotc 1 arwoix [ e e .
2T 7 :
ét«m ht Lttt docnedfrom aLC-'/ e :33_& 10 D€C,s 17y ¥ 1 T
L Death occytcod al O . on ihe date stated sbove, and to the bost of my hmdt&go. from the causes slatedd
(22, 81 Doqmw 2:5, ADDRESS 219 M & S Tow or 22c. DATE SIGNED
AJZ(// M ‘ S nton exag 12-18-68
2. BURIAL, CREMATION, REMOVAL (Specify) 23b. OATE. ;. 23c. NAME OF CEMETERY OR CREMATOR
Burial 12-19-68 Suziset Memorial Park _
23d. LOCATION (City. tawn, or covnly) (Stafe) 24. FUNERAL DIRECTOR'S SIGNATURE X = )
- i =4
San Antonio Texas Porter Loring liortua. - ;-
25, aeesswﬂ-TtﬁoeG 25b. DATE REC'D BY LOCAL REGISIRAR 2 'S SIGNATURE & - '
DEC 1 8 1968 ~ N %4,
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