S 2SN 2t 2
STATE OF TEXAS /a 0 )} A/ /0/—3 )  CERTIFICATE OF D ﬂ? STATE FILE NO, 5
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers decestad ved. I insfitulion: reidence Bafore
».COUNTY o. STATE b. COUNTY
) B 7L T L S —____Taxas Harris
“b. CITY OR TOWN (i outside city limits, give precinct no) <. lENGTH OF STAY c.CITY OR TOWN (If outiide city kmits, give precinc no)
___Houston ___QD_IggJ:_& | _______Houston
d. aaa?l‘gf (If not in hospital, give street address) d. STREET ADDRESS (I rural, give location)
WaTTTON dical Arts Hospital | 1787 Pasade treat
«.15 PLACE OF DEATH INSIDE CITY LIMITS? «. IS RESIDENCE INSIDE CITY LiMITS? 1.1S RESIDENCE ON A FARM?
_— _— L] S . - = B 1 YESR NoQ) Yesg NOR
3. NAME OF (o) First {b] Middie ) Last 4. DATE OF DEATH s
DECEASED
[Type or print) BARNES m
5. SEX & COLOR OR RACE [T " |8.DATEOF BRTH yean | IF UNDER | YEAR | \F UNDER 24 HIRS
Married [ Never Maeried [ hsl hﬂh\'hyl Months | Days Hours Minutes
‘Male White Widowed [] Dvoced) | Jam, 9, 1900 87 |

YWY vy Yea¥e

| 18a. USUAL OCCUPATION (Give kind of work

during most of working kfe, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY?

Houston, Harris Co.,, Texas
25a. REGISTRAR'S FILE NO. 25b. DATE REC'D BY LOCAL REGISTRAR

07781

Asst, Mgr Airport Dall Taxas U,.S.A. i
13, FATHER'S Mmgdg . o | 14, MOTHER'S MATDEN NAME N T
Samuel Frank Barnes Clara Zin ££
g:mm B “WIEE,QQ,— 16. SOCIAL SECURITY NO. | 173 INFORMANT tgra S
*5. no, or yos, wwﬂ o1 of service)
No - 466~-09-0104 MEA«M ﬁw«.&d/
18. CAUSE OF DEATH [Enter only one ceuse per line for (o). [b). and (c).] INTERYAL BETWILEN
PART 1. DEATH WAS CAUSED BY: é / / % / ,?""'." S
IMMEDIATE CAUSE fo}— “""’,
mmm |h|;y°
.sm.?..':."i.' ] DUETO (o)} ST S
stating the
!quuuuln'
i B DUE TO. (¢] .
§ "PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ije] 9. %/;sm AUTGRSY PER.
Acatbtter NWuelédidtles . : YesO) NO®
200,  ACCIDENT _ SUICIDE _ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.)
a8 b e \ | TEXAS DEPARTMENT OF HEALT
Bc TMECF ™ How  Monh Dy Your
| = RECD OCT .12 195?
20d. INJURY OCCURRED PLA INJURY [ 204, CITY, TOWN, OR LOGA STATE
l"" B e TR g v ahtef e o, st TOHUREAU OF VAL stamisics
WHILE AY HOT WLl
woee ) AT WORE . 4
" 1 barsby cortify that | attended the deceased from. & - 2/ 8“00" S =2 5y 19657 snd lsh saw the decoased v
R N, , | .. Death d st mmthodntomldnbon.ndhlhbmdm dedge, from the cauies stated]
2. SIGNA a —) Deyseortite . AOESs  Medical Arts Building R QAR IS
O\ASAL M M.D, Houston, Texas 10-4-67
3. BURIAL, . REMOVAL [Specify) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
Burial Sept. 29, 1967 Fores ‘
23d. LOCATION (City, town, or county) [State) 24. FUNERAL DIRECTOR'S SIGNATURE e ﬂ: g J

NS

|___Forest Park Funeral Hame

25¢c, REGISTRAR'S SIGNATURE

N



