NOTE THE INFORMATION CALLED FOR OM THE REVERSE SIDE

Samel Theodore Howard, Washington,D.C.

14.WAS DECEASED EVER IN U,S.ARMED FORCEST | 15,S0C!AL SECURITY KO,

e iu..iv: e () 1201-6199

050 )i o7 5 -~  TEXAS DEPARTMENT OF HEALTY Z7#°2 =%
BUREAU OF YITAL STATISTICS %\DY.“
STATE OF TEXAS CERTIFICATE OF DEATH gOVATE riLe no. 1394
1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Wbare décensed lived. 1f lnatiutlon: reidance bafors
a. COUNTY Dallﬂ.l . 8. STATE Tma b. COUNTY m]'as ademlulon),
b. %Pr {11 outaide corporate limits, write FURAL and give e. LENGTH OF . CITY (1T outmrde corparate fuimits, write AURAL and give precinct no.)
ToRN Dﬂlha precinct no,) SEV o this place) Tg\rViN Uniwraiy Park
d, FH&%P#&EQORF w .sur ial lon, glvs sirsat sildrees or locatlon) EDRBS (3 yural, give location)
INSTITUTION aylor HOBpim 3820 Green
3. NAME OF o, (First) b. (Middle) ¢. (Lnst) 2. DATE
Tpcorpimy  David _ Austin " Boward oSk Jans 26,1956
5, SEX i 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE  YEARS | MONTHS| OAYS | v Uron 24 ks
ma m“ | WIDOWED, DIVORCED (Bpeelty) w 1’1889 VI 66 l 8 25 uem] Mia.
10a. usuuoccumﬂou (Gl kiadof work | 10b, KIND OF ausmsss OR INDUSTRY | 11. BIRTHPLACE (Btats or forelgn eountry)
0il & Gas Co, Washington, D.C.
|72 FATHER'S NAME BIRTHPLAGE 13. MOTHER'S MAIDEN NAME DIRTHPLACE

Ellen Patterson,

—_—————
16. INFORMAN i;:'ﬁ SIGNATURE

Viﬁg:l.nin

17, CAUSE OF DEATH
Entor only onecatise per
1ine for (»), (b), and (0)
————
*This dots not mean
tAe mode of dying, tuch

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES
Morbld conditions, lfnnr. ‘fnm DUETO (b)

MEDICAL CERT]FICATION

I'FII!Hm. BDETWEEN
ng A!D DEATH

rise to the above caude (

at hearl fallure, asthenla, g hocot e M

de. It meona the dle-

ease, infury, or complica- DUE TO (¢)

tien 1which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing (o tAe death but n
yelated to IM dlreane ar'muun causing dm

18a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION

, 16, and that death ofeurred at

alive on

Jan. 30,1956

19, AUTOPSY?
ves L1 wo
Bpecld 705, PLACEOFINJURY (s3I orabom :
o Sotioe - pells) ].m,_m,m,mm,‘gw;:m_, We(CITY, TOM, OR PAE T
HOMICIDE £
20d, TIME  (Moath) (Day) {Yesr) (Hour) | 206, INJURY OCCURRED | 201, HOW DID INJURY OCCI bl
INJURY . | VEREAT Y "g’;‘gg}‘! 5 UREAU OF YITAL STATISTICS l
21. I hereby llended the deceased from J 10, that I last saw the decetmd

uge2 and on the dale slated above.

R

23d, LOCATION (Olty, town, OF oounty)
8y

B
Texae

4. FUNERAL DIRECTQR'S SIGNATURE
Crane-longley Funeral Chapel

f\:‘ Zis. REGISTRAR'S FILE NO. ’m. DATE REC'D BY LOCAL REGISTRAR
M i

£3.2, .22

250.REGISTRAR'S S




