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STATE OF TEXAS (. ‘j) () 03 1] o C BO oo CERTIFICATE OF DEAT"‘?I/ STATE FILE NO. 16592

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: residence before admission)

a. COUNTY a. STATE Z b. COUNTY ; : : !l

b. CITY OR Tg/hl (If outsida city limits, give prucmt-;Tn] & LENE}TH OF STAY c. CITY OR TOWN (If outside city limits, give precinct ne.)
in | b.

d. NAME OF (If not in hospital, give street address) d. STREET Anonsés (If rural, give location)
HOSPITAL OR

INSTITUTIOPEJ E l | E ! 661 { D4 t:[ ;z !i
e. 1S PLACE OFDEATH INSIDE CI IMITS? | e. IS RESIDENEE INSIDE CITY LIMITS? f.1S RESIDENCE ON A FARM?

YESKQ | NO (] YES[] NOXJ

3. NAME OF (a) First (b) Mrddla () Last 4. DATE OF DEATH
DECEASED

e ,226(4.& (digabeth a.ga.n 3=2-70
5. SEX | COLOR OR RACE . 7 8. DATE OF ®IRTH i AGE (In years [ IF_UNDER | YEAR | IF UNDER 24 HRS,

Married ] Never Married [] last buﬂhduy] Months | Days Hours Minutes

__female caucaaian | Wimdg _vvocedD_| ]=9=7381 89 |
10ad USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stafe or foreign country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)
housewife | oun home | Texas e Ui As

13. FATHER'S NAME |4, MOTHER'S MAIDEN NAME

. tephen H. French Delona (Lizabeth white
tl‘?. WAS D kEASE EVE:'. N US. A MEdD Rf ES? I16. SOCIAL SECURITY NO. 17. INFORMANT
es, no, or unknown) (If yes, give war or dates of service) ..
. el 88 Mis. Fard Suggs - daughtern

{1 S8/ 7
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). nnd {c) ] INTERVAL BETWEEN

TEXAS RIMENT OFMH}Q; USE (o) W "1’7. M" - ;nsei AND DEATH
REC% %&f é4 1970 DU§ TO M_W M‘ﬂ—? / "‘-"&“"—6 “a ‘ﬁm

stating the under- 67 y
BUlﬁﬁﬂ‘b? ITAL STATISTICS)U TO. (c) //W
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: ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT!ON GIVEN IN PART |{a) 19. %ﬁ&s EAU?TOPSY PER.-
MED

YES[] N

20a.  ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.)
] O ]

20c. TIME OF Hour Month Day Year
INJURY

a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, furrn factory, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
street, office building, uh:)

MEDICAL CTERTIFCATION

WHILE AT NOT WHILE
work  [1

AT WORK ]
21, — ' * = ': ? g, :
c‘ _ j__ BN I'?_7Q_ and last saw the deceased aliv

to

| hereby cﬂ that | attended the deceased from___ € ' |
-1 IR, S C 9. z . Death occurred at._._fea. ,{#{_a,..__qﬁf_m on the date stated above, and to the best of my knowledge, from the causes stated

T

22a. SIG TUREC— é- | (Degru or title) . ADDRESS 22c. DATE SIGNED
___,.C..-—- ' /"4..-/*-—- % "}Lr' g ‘tyf}‘/

23a. BU }.f L, CREMATION, REMOVAL (Specify) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

M - 1'3-‘3-70 - "ROAA Lgﬁg!creo‘f'sejs&_&mune

23d. LOCATION (City, town, or county) (State) 24. FUNERA

‘.f_z ’ 7 14 d e Fune/wl //ome 4 ) /,

| |26a. REGISTRAR'S FILE NO. 25b. DATE REC'D BY LOCAL REGISTRAR Bc. ; ISTRAR'S SIGNATURE




