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STATE OF TEXAS

- - =

BUREAUV OF VI

TEXAS DEPARTMENT OF HEALT
CERTIFICATE OF DEATH

B Heor =25

TAL STATISTICS
32410

STATE FILE NO,

1. PLAGE OF DEATH 2 USUAL RESIDENGE (Where decsased lived. U lasticulion: r rldote Dotors
8. COUNTY Montogmory aSTATE  Mayvas > COUNTY 1 omt rome 'y
b. cé.” (11 outside corporate limits, write FURAL and give ¢, LENGTH OF e, cg-y (1f outmide corporste limits, write FURAL and give precinct m.)
TOWN Conroc i i e R & R K
d. Fgésl. v_PAME OF (1f not Ia hoaplia! or (nstlsution, give street aridrase or location) d'ASDrgEIEérS (I rural, gire loaation)
INSTITUTION Lionteomery County Hospital i Cen. Del.
3. NAME OF 5. (Fint) b, (Middle) o, (Lt} 4 DATE
DECEASED ; : . 3
( Type or Print) John Allon Honroe or.e l Sm e 19, 1956
5, SEX 5. COLOR OR RACE | 7. mnmEo'.Nsvan‘m"a'_am‘sn 3, DATE OF BIRTH 0. AGE  YEAXS | MOKTHB| CAVS v ¢
» oure "
ilale tMite l Gt Aurvat 21,1803 [ l
108, USUAL OCCUPATION (Girskiadof work | 105, KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (St or foreien comiry) J
dona daring most of workiog Ufs, even Uf ratired) .
L_Rarmayr gnd nanchen Cattle Marmersville, Texas !
12, FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME mmm "
‘ Duncan_ Nonroe Geovrpla _ | : "rmgrﬂvill
4. WAS DECEASED EVER IN U.5. ARMED FORCEST I 15.SOCIAL SECURITY NO.| 16, INFORMANT'S SIGNATURE
(Y, 00, 0r ucknown) I‘(llfﬁ-ﬂn'ﬂuﬂud . .
Vag  World Wap 1 D lortrot
17..CAUSE OF DEATH MEDICAL. CERTIFI INTERVAL BETWEEN (|
Entercnly cnsoaussper | 1. DISEASE OR CONDITION ORSET AND DEATH
Higo for (), (b), ead (o) | PIRECTLY LEADING TODEATH*y ___COromary Occlusion 2 _hoursg
oThl dogs mot mean | ANTECEDENT CAUSES
1he mode of dying, tueh | Morbid condUions, if uny, m DUE TO (b}
a2 heartfallurq, asthenlo, rlll to 1he abose mm
cle. It means the dlse derlying cause lost
case, Infury, or complica- DUE TO ()
tion which cayaed death, | 11, OTHER SIGNIFICANY CONDITIONS
Conddl {
reloied to m%m%%‘:ﬁfuwgu%}‘ :da\.
\8a. DATE OF OPERATION 185, MAJOR FINDINGS OF OPERATION 19, AUTOPSY?
. ves [J wo [
20n. ACCSID (Bpeciis) 2006, PLACEOF INJURY tex..incrabont 2¢.{C1TY, TOW, OR P
%lgﬁig?n.; |hm.fam.lmwv.mt.oﬁu 1 118.) | TEX!\S D PAR F HEAL
20d. TIME (Moath) (Dey)  (Year} (Hou) {200, INJURY QCCURRED | 20¢. HOW DID IHJURY O find
INJURY L '"‘“""'I] "“‘"'“"L__I BUREAU OF V!IAI STAT%STIGS
21, 1 hereby ceriify that ] atlended the deceased from _ﬂam_ls, Is.ié. . June L ;i 19.2_ that 1 laat saw lfu deceased

48203 and that death occurred al

er.Hl‘bm the causes and on the date slaled above.

v (Dagres at titla)

Z2b. ADDRESS
213 S. First , Conroe, Tex.

¢, DATE SIGNED

BURIAL, CREMATION, REMOVAL (Bpscliy)

23b. DATE

13';'2‘9 25

#3¢. NAME OF CEMETERY OR CREMATORY

REC'D BY LOCAL REGISTRAR

-

251, REGISTRAR'S FILE NO. |nb gfg

401 16-215 : Garden Park
d, LOCATION (Olty, town, or county) (8tato) 24, FUNERAL DIRECTOR'S SIGNATURE
Conrooe TeRag Metecalf Funeral Home




