TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

22y JF

SNECRTOUNS 2/ S -0/ o, /A 4§ = 3 CERTIFICATE OF DEATH STATE FILE NO. 0 25
I. LACE OF DEATH 2, USUAL Bﬁm;wm-d«m.em I Wnstiltion: ray 06
3 STATE
o, COUNTY Baxar a T exas b. COUNTY Bozu-
b, CITY OR TOWN [l oulside cily kmils, give precinct no,) < ngm OF STAY .CITY OR TOWN [If oulrida city bmils, give precinct noy) — T —
San Antonio Life - _Alamo Heights

d. NAMPETRLF lg;oﬂu boipitel, giva slrast addrens)

HO!
mstiruioN Santa Rosa Medical Center
.15 PLACE OF DEATH INSIDE CITY LIMITS?

d. STREET ADDRESS (IF rural, give location)

116 Wildrose Avenue

«. 15 RESIDENCE INSIDE CITY LiMITS? T.1S RESICENGE ON A FARMT

13, FATHER'S NAME ) |

ves B ‘No] s NoQ YesO NO[K
) g.ms OF o) First () Middla Te) Lot 4. DATE OF DEATH e |
feernl  Frank . Elton . .Snyder, Sr, | Jenuary 5, 1962
5, SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE (Inyears d

Married [l Nevar Married [ ntbighday] [Moaths | Days Hours | Minutes
Male White winnd(] __ owoced | MY 27, 1897
104, I.ISUM. OCCUPATION (Give kind M-uidcm 106, KIND OF BUSINESS OR INDUSIRY 11, BIRTHPLACE Ismnulon&qnmrm 12, CITIZEN OF WHAT COUNTRY?
most of working Life, even if relired)

Salesman Retired Brewery Texas U.3.A.

14. MOTHER'S MAIDEN NAME

Annie Lee Shano

| 16. SOCIAL SECURITY NO,

150-07=4730

)

ROl

% o Q %@ACMJ

a8
19, CAUSE OF DEATH [Enlar ooly one caute per kise for {s). {b), agd {c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {4 —W

e
INTIRTAL MTWLN .
OHILT AND DEATH

e

Gt fo
sbove cavne fa], } OUE 70 ).
tlating the
P;-n;?m last,
DUE 10. —_— ) |
§ PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fs} | 1%, VIAS AUTOPSY Fek-
YESOJ NOI_
20s.  ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCTURRED, (Enter nature of Injury Tn 2art | or Part Il of ltem 18
g - ~ TEXAS DEPARTMENT OF HEALTH
20c, TIME OF Houe Month Da Yoar d
a INURY 4 REC'D. 24 1962
pam. . BUREAU_OF VITAL STATISTICS
20d. INJURY OCCUKRED | 20s. PLAGE OF INJURY 8.9, In o about horne, farm, lactery, | 201, CITY, TOWN, OR LOCATION GO STATE
tirsal, office building, stc.)
AY wOT wihing
| Atwoie )

. Death occurred ol

decsaind fm__._l.l_l.S_.ﬁ.L___

E__...___L.S.sz________. 19— end it s The decoasad alvn

22 A _ . on the date Mated sbove, and 1o the bast of my | from the cautes -hlod(

3 [egree or fitle] 22h. ADDRESS 72c. DATE SIGNED

) ol === 1233 Nix Professional Bldg. i 1-5-62

0. BURIAL, CREMATION, REMOVAL [Specify] 235, DATE 70c, NAME OF CEMETERY OR CREMATORY
Burial January 8, 1962 P4, Sam Houston Nati Cemetery

= |14 1OCATION [City, town, or county] TStats) 2, FUNEJAY DIRECTOR'S SI RE

& Ft. 3am Houston, Texas '

& |75 REGISTRAR'S FILE NO. 755, DATE RECD BY LOCAL REGISTRAR 75c. REGITRAR'S SIGNATURE v

) : 66 _JAN 81962 e



