STATE 06 1Al /é 342 2 /43 o-a CERTFICATE OF DEATHS/Z. 2\;&5 e

< - TEXAS DEPARTMENT OF HEALTH -—B;JREAU OF VITAL STATISTICS
MEDICAL CERTIFICATION . i : :

“VS112, REV. 1/68 -

}. PLACE OF DEATH 2. USUAL RESIDENCE [Where daceased lived. If mhlulmamndmohlom odmlulon], TR
.8 COUNTY Medina i+ > - b.COUNIY Medina
b. CITY OR TOWN (if cutside city Emils, give precinct no)) ¢ LENGTH OF STAY <. CITY OR TOWN (If cutside city imils, giva precinct no) ;- 2 i o
- Devine "3 months Natalia < il j
d. m’{'pETOFg“"'"“‘"'°! , give ilrent addross| immal giva kealion) . ., i - .."- R
“instuoN)evine Nursing Home Palfrey street in clty
.15 PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDEMCE INSIDE CITY LIMITS? . - SRS RESIDENCE ON A FARM?
vestic NoQy _ wesEX Nog vesgy:
3. NAME OF (o) First [b) Midd'e e} Lest 4. DATE OF DEATH ) e
feopi)  NMelvin A, .Gallia 3-19-76- !
5. SEX &, COLOR .on RACE A Martod ]~ Morer Morked J §. DATE OF BRTH ) Aseu.m:? W 'Im .:N. u? m:-:ﬂl
Male. White VBB oy | 10-14-1891 "82!' $ b
It?a ngAL OngUPATIOIMGm:IEd r:'!f::.-tn‘mc 10b. KIND OF BUSINFSS OR lTi-D_U;‘JlY . II.‘ BlRTHPp\CE [Slu?corfmign cmnnﬂ 12, CITIZEN OF \VHAT COUNTRY.T )
Reg Elaetriey Blectrician | .Bee Co. Texas USA.." R
I3 FATHERS NAME 14, MOTHER'S MAIDEN NAME ) 3
August Charles Gallia Julia Russek TR e o
16, SOCIAL SECURITY NO. 17, INFORMANT, ] 7K. o :
L4907~ 2215 ' C.EL Zik /i S )éw/ Rorts .

18, CAUSE OF D‘EATH [Entor only ore couse per kine for (a]. {b), and (:l.]
PART |. DEATH WAS CAUSED BY: :

IMMEDIATE:

m&& NEPART

1ENT OF HEALTH RESOURCES .

 INTERVAL Ilm"f ’
| ONSET AND DIAIH

|benu Lw#PR

1975

m; um

DUE TO. ¢

PORIBUTING TO DEATH BUT NPT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART l{a}

19, WAS AUTOPSY PER-
FORMED? !

Yes[J -

o

20e. PLACE OF INJURY
shreet, offico building, elc)

0. ACCIDENT SUICIDE  ~ HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of inury in Part | or Port 11 of ltem 18
o o o ' : :

20c, TIME OF Hour Month  Day Yoar

©NURY

ST S P . — = —

20d. INJURY OCCURRED {0.9.,in o sbout home, farm, factery, 20f. CITY, TOWN, OR LOCATION

CSTATE - - |

MBI M ¥ e : ;
- E bivoby cortify tht | sttended the deces wed fro =t P~ Wy 5 TG 3T - L W
m_.?_":lk_f A 19. 26 Death | ab. : m. on the date stated sbove, and la the best of my knowledge, from the cauies stated] |
22a. SIGNATURE . .. [Degrea or title) 22b. ADDRESS ' 22c.DATE SIGNED | -~
e &L Pl n 2 ogei 75 - 34-2;;3(,--
730, BURIALY CREMATION, REMOVAL (Spocify) 7. DATE 23c. NAME OF CEMETERY OR CREMATORY S
Removal-Burial 3-22-1976 St.Joseph -
23d. LOCATION - ) (City, Im._ormuly] (State) 24. FUNERAL DIRECTOR'S SIGNATURE
Devine Medina Co. Texas Hurley Funeral Home,616 51-\ d // ﬁcé
250. REGISTRAR'S FILE NO. 25b. DATE REC'D BY LOCAL REGISTRAR 25. REGISTRAR'S SIGNATURE - -
Mg F-23-7¢. éfa—am,ié’«d"dé




