NOTE THE IMFORMATIOK CALLED FOR ON THE REVERSE SIDE
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STATE OF TEXAS

pTEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3320 2
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STATE FILE NO.

e e —————
1. Plagce: OF DEATH 2. USUAL. RESIDENCE (Wbirs Jecessed lived, 11 Instltution: ...u.... belors
. Cou -—e . ' mlssion,
A SRR McLennun aSTAE  fexus > COUNY  poLenntn
b. CITY (11 outside corporate limits, write PURAL and give ¢. LENGTH OF ¢, CITY (1 outnide earparate limita, write FUAL and give precinet na.)
OR M pracinet ne.) STBI’ [uhl- ace) "
. TOWN hiaco 5 TOWN  Yiuco
d, FULL HAME OF (11 not lo bospiul or Inatisablon, give streat address ot locatlon) d. STREET At rarsl, gire loeatlon)
ROSPITAL ADDRESS 3
. INST(TUTION Residence 211l Colcord ave
3, NAME OF 5. (Fini) b. (MIddie) . u.:m | 4. DATE
(Typeor Pin)  Louis Fraunk Drucxe DEATH  wepl. 22,1955
5, SEX 6. COLOR OR RACE 7. MARRIED, uzven MARRIED, | 5. DATE OF BIRTH 5 AGE  YUAS | WONTHS| DAYS | ¥ wotaze xss,
X ED (8 . .
Mule ffhite l !?""‘9«2 Y. Lec.3,1888 ‘ 66 ( 19 Ilmul Al
10a. USUAL OCCUPATION tQireXsdcfwork |10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Bute or forelan eoustey)
m most of worldeg Lle, evea i retlred) - - 3
Cotton classerxy Cotton Firnm Texus
12. FATHER'S NAME BIRTHPUACE t3, MOTHER'S MAIDEN NAME BIRTHPLACE
L.J.Drucks Ohio HBurthu Peters Texus .

__l--—lﬂu_—-—-t_“ ——
14.WAS DECEASED EVER IN U.S.ARMED FORCES? | 15.50CIAL SECURITY NO.

ﬂt&p-.tmnhw-) I (}(y-fduv- or datea of svrvies)

17, CAUSE OF DEATH Lot p——— MEDICAL. CE! TR SEThen
fn:u‘fw"?:)’.ﬁ;::?; DIRECTLY LEADING TO DEATH" (5) Cerebral Thrombosis aya
*Tha doer not mean ANTECEDENT CAUSES
the mode of dring, such Mmu condutons, |f any, fldng DUE TO (b)
ar heart faflure, asthenla, | riie b0 the abore unu o} alal
cle. It means the dig. | DV underlying caure lart,
tase, Infury, or complica: DUE TO (¢)
{ion whfeh coused death, | 11, OTHER SIGNIFICANT CONDITIONS
d e '
e e g sy, TFS DEPARTIAENT OF 1TFILTH
\8a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION REC'D GeT 1L Too o AUTOPSTT
- — RUREAL OF VAL §IRTISVCS . T |
{Bpedly . PLACE OF IN N : - OR:
" Hoéf ::;: A ]f&m-.ﬁ&f.‘.’ﬂiﬁnﬁmﬂ 2c,(CITY,- TOWH: OR- PRECINCT RO.) OUNTY) (STATR)
o’
204, TIME (Moath) (Day) (Year] UTeun) {200, INJURY OCCURRED | 201, HOW DID INJURY OCCUR?
i WHILEAY(™] HOT WHILE
INJURY WORK AT WORK
cerlify that I allended the deceased from _September 5510 Q=di= 1 55 NGt | Los s the decsated
80 955, and thol deoth ocourred ot _LL5CE m, ,Jrom the couses and on the date sated above.

(Degy Qr titlo)

22b, ADDRESS
2320 Columbus Av l\venue

Zc. DATESIGNED
Vaco, 'I‘e)c43 9-22-55

sept.24,1955

2. NAME OF CEMETCRY OR CREMATORY
Holy Cross

234, LOCATION (Qity, town, or oouaty)

(Btate) l
Waco

Texus

U, FUNERAL DIRECTOR'S SIGNATURE
F.M.Compton & son

| 258, REGISTRAR'S FILE NO. 250, DATE REC'D BY LOCAL REGISTAAR
.-.—é 57 ’ SEP 2 0 1955
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