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2936 S. Llewellyn

TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS
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DECEASED VA
[Typo or print) Oscar Lawrence Fuhy March 29, 1975
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. Pumper 011 Co Missouri USA .

13, FATHER'S NAME

Geor_e Fuhr
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Maria Bruggemann
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20¢. TIME OF Hour Month Day Year
INJURY .
- 4 pm. e g
20d. INJURY OCCURRED | 200, PLACE OF INJURY 201, CITY, TOWN, OR LOCATION CouNTY STATE

192.‘:. Death occurred ot -l
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22¢. DATE 1G'NED

2Js. BURIA| . REMOVAL (Spacify) 23b. DATE 23c. NAME OF Cﬂdﬁik‘f OR CREMATORY
Burial 3-31-75 Laurel Land Cemetery
234, LOCATION [Cily. town, or county] (State] 4. FUNERAL DIRECTOR'S SIGNATU.
pallas Texas
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