1. PLACE OF DEATH . - TEXAS DEPARTMENT OF HEAI.TI-I LR T ‘

STATE OF TEXAS ~ BUREAU OF VITAL s*rxns*ncs
: STANDARD CER‘I'IFICATE Ol-'
COUNTY O BOI&I‘
S v o # 7
2. FULL NAME H. M. Betts

OF DECEASED
LENGTH OF RESIDEN

1 4 12 (80ciAL :
WHERE DEATH OCCURRED—=__YEARE ~ - MONTHS_—""DAYS. ‘SECURITY NO

CE

RESIDENCE GF | STREET '
|vrE bEceAsED | AND NO.%!WML COUNTY.
j PERSONAL AND STATISTICAL PARTICULARS i

Male

LO "[[77. DATE OF
DEATH

ORRACE White

OWED OR DIVORCED
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5. SINGLE, MARRIED, WID-

Maxrkwt Widowed - |L_{a__m1_§;x_1.9__ ....&

TW PR ST SN WITITIFT FRWIY WY TEENAR TN P W VTSRO e

8. DATE OF i
BIRTH 1 LAST SawW H_.‘_AI.II‘I (-1 .
7. AGE YEARS MONTHS DAY IF LESS THAN | DAY THE DEATH CCCURRED ON THE DATE STATED ANOVE AT
t 11 ‘ .3 l . simf| THE PRIMARY CAUSE OF DEATH WAS: © °°
g s:s;r:.?s;;‘.?:o 3
OF WORK DONE Col‘lector S.Ae EIEOSS :
T ‘
WICH ENGAGED - INSANE
Qavarecn conr;mu'ronv‘ ‘
COUNTRY » Ohio g CAUSES WERE
ﬂ 10 NAMF " - ‘:
E Albert &1--- Betts
BITT. BIRTHPLACE
PR Unknown : : e
g NAME Do Unknown 5L e Rt
s 13. BIRTHPLACE {I''r wor ouk TO DISEASE. sPEcIFY WHETHER:
R| counmmYs Unknown ACCIDENT, SUICIDE. OR HOMICID
E 14 SIGNATURE ; s
El ‘Records S tonio ate ,DATE oF occuahs‘ncr
S| Avoress : . :
ZjLock Box 1840 San Anbonio rexas|ieiace oF occurmenc
15. PLACE O rem on. ; .
% 22’33&2‘ ' | MANNER oR ums .
o g [y
a 5 : . 104 @|SPECIF %
417 RIGNATURE : , ; smuuonz
3 ~ . Alemo. ral Homo :
2/ ADDRESS ADDRESS =
|5 N.Alamo at 7th Iock Box 1840
|20 FILENUMBER | FILE DATE [
/¢y : MAY 28 1946 i94




