INFORMATION CALLED FOR ON THE REYERSE SIDE

NOTE THE

“omrc0-F 0%9_y.0 TEXAS DEPARTMENT OF HEALTH,., /7

BUREAU OF VITAL STATISTICS

1
STATE OF TEXAS CERTIFICATE OF DEATH _ starerueno. 01161
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. U Institution: r-idend«i:
adm
s. COUNTY Bell ) 8. STRTE Taxag b-COUNTY  Gonzales
b. CITY (If ounldt corporate limite, write RURAL nd give ¢. LENGTH OF ¢. CITY (1{ outside corporate limits, write FURAL and give precinet no.)
OR ¢ STAY (o bl OR
TOWN Temple procinet po.)| STA rgussewll 15 Gonzales
. FULL NAME OF at not ia bospital or institution, give sizest address or location) d. STREET Ut rural. give location)
HOSPITAL O ADDRESS
INSFITOTION . e ~ ; ]
3. NAME OF t b. (Middly ¢ (Last =
OLCRASED v (Fmb ( ) (Last) Id. DATE
{ Type or Print) CYAR s e DEATH .oher
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : 9. AGE  YEARS | ONTKS
l WIDOWED, DIVORCED (8psecity) l
|_Male White _ Married 9-28-1h y2! 1l?2
102, USUAL OCCUPATION (Qive kind of work |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Btate or foreizn coustry)
done during most of workiag Life, even Uf retired) -
Acconntant Gonzales, Texas
12. FATHER'S NAME E BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
¥illiam P, Midkiff Texasg Elfie Hugeins Texas s
rl:;w;s :Efxmf)o E\:"m m“ u.s.AnME& I;?RC"E'S‘I" 15.50CIAL SECURITY NO.| 16. INFORMANT'S SIGNATURE
; B0, now ye, ] ser . . P s
Yes Wt L3 -03-021); | Official Veterans Administration Records
17. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE
Enter only onscauseper | I DISEASE OR CONDITION . . 7 . . ONSET AND {

line for (a), (b), snd (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEODENT CAUSES IllaS Slve
*This does not mean - : Y .
the mode of dying, ruch | Mortid conditions, ,,,,,’ e DUE TO (b) _Squanous cell carcinoma o‘f the ton-ue ahout
a2 heort fallure, asthenla, | Tise 60 the abore couse (8 vith invasion of the neck and carotid | 2 yps
de. It means the dla- | ¢ underlying couse last. artery' ¥
case, injury, or complice- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlsease or condition causing dealh.
18a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 19. AUTOPSY
ves ko
20a. ACCIDENT (Bpecly) 20b. PLACEOF INJURY (e.g.. I orabout 20¢.(CITY, TONMN, OR PREG RCLN Gk e {COUNTY Jupsearevmee (S TAT)
3 3 Jatreet.of .0 918.)
atgﬁ{glﬂnt ‘Mm farm, factory ofice bldg F ' J‘;,S gtp[ QTHENT G‘: llEr‘ Ha-!
20d. TIME (Mooth) (Day) (Year) 2e. INJURY OCCURRED | 201. HOW DID INJURY occRREC'D TV 1 4 7053 i
INJURY =. ":%:.?‘ AT WORK. BUREAU OF V..o Sis HA IS
21. T hereby certify thatxt atlended the deceased from S€pt. 12 19.5_ to October 75 BE Hardtntcmmoe ey
mm.mm(:and that death occurred at m., from the causes and on the dale slated above.
21, SIGNATURE J; * 54 0, M, (Degres or title) lm ADDRESS 22c. DATE SIGNEC
_ 7). Patholoeist VAC, Temple, Texas 10-30-55
23a. BURIAL. CREHATION REMOVAL (8peaity) | 230, DATE I Bc. NAME OF CEMETERY OR CREMATORY
Removal ° 10-3C=56 2
234, LOCATION (Oity, town, or odunty) (Etate) 24. FUNERAL DIRECTOR'S SIGNATURE He*‘ett ‘?‘uneral Home for sh:i.pme
Gonzales, Texas to Seydler Funerzl Home, Gongzales, Texas

251, REGISTRAR'S FILE NO.

Sy

25b. DATE REC'D BY LOCAL REGISTRAR ZSCCE-GISTRAR 'S SIGNATUR| :
- oide. AL s,\i\::‘f‘f,ﬁ c.o-n.pbel.
//-/ o | Lo Y. b 4 4'3




