TEXAS oew_mmmr OF Huﬂm,—s(mam_ OF VITAL STATISTICS

' MEDICAL CERTIFICATION-".. .. "

V8112, REV: 1/58

oate of vexas § QU ~0 12705709 0.0 -CERTIFICATE OF

Yy,

DEATH - 4 Gk

AL

STATE FILE NO

34—5’8

I. PLACE OF DEATH

2. USUAL RESIDENCE {Where s decuwd fivod. lf lmhl'utwn m:dence b’!ore admission) -

HOSFITAL OR -

WCOUNIY -, aua da;lupe | oSTATE Taxag. . b, coum Guadalupa
B QY Or TOWNF‘)[du:lytmils,ngfedmino.] ¢ tENG‘l’H OF STAY <.CITY OR l'OWN{Ifmﬁadogn irnd;‘qwoptgcmclm.]‘ - ;,\ {irz adify s V2 "“.J -
| Segu:l.n S b years Ereclnc‘b " .

d. NAME OF (If nat [n hespital, qweslceetaddms} d. SiREEf ADDRESS{limranmb;o?m] SR ;_,:_ el b e ot fanh 3

Rt. 3, Box 7555 Seguin

: BUFPF.#WF. VITAL mnsn

INSTITUTION . Guad.alupe Valley'Hospital .“.‘wf}’ >
o.15 PLACE OF DEATH INSIDE C!TY LIMITS? o. IS RESIDENCE INSIDE CITY UMITS? - & A5 aes:oajce ON A AFORMY i |
- ' sy NOD) vsg  nof - | ‘mefﬁﬁﬁﬁ :
) N,AME os k) Firs " [b) Middle {c) Lost 7. DATE OF DEATH .- : .-'f,'.-'-;-':z‘;.‘.,;,;, 4.q |
DECEASED : i Cainket Lidtis A (3
Mpeorpil — James | - Norman Riley May 25y 1969 R e &
5. SEX e &, COLOR OR RACE T. R 18 OATE OF BRYH 3. AGE (inysars ’{-Tﬁﬁ 1F_UNDER 74 RS, |
! : Married [X NmrMumedD lmym.daﬂ Monih om__,-._ Hm ° [Miits 7| -
Male. White Widowed () Divorced[J _ M&y 25, 1895 ;
10a. gml OF?UPMION‘{Gmk?doII zztdaa 105, 'KIND OF BUSINESS OR INDUSIRY ©: n smﬂ-‘lmcelsmoor{m:gn comhyj P IREET 12, CIIIZEN OF- wHAT coumn'n
e most ol w evenal relis z ' T -
Publio"Mnia ions ° Distillery Ganada. g L 3
i, mmsas NAME . MO'IHERS WIAIDEN NAME®. /- TR 00
= thn Hgnry‘Rilqy ~ Margaret BNBTB G L
.____ ARNED FORCES? : =ocw.sec 7 INFORMANT
u, nNuun & [Ifyu.gnrnwr ?rdolu ofurxm}'n hé - C - 3%9.&, 13 Mra Martha ‘,;Baker 1R119y' (Wife)
]l CA-I;S!; SF-EEATH E‘n!er i: -w c&hepe:iim f'ot [ai. ;bi:;d fc 1-1{_‘ f. : e
| ‘-Tm?msiﬁ SRHEALTH L e
=Y . "...._."'.'. .lsi_... o
|| P :
e o'bonuuu DUE O (b}
i sa .

uyﬁﬁj&&&ﬁi-
“FORMED?.~ i |

PART 1. OTHER SIGNiﬂCANT CONO‘TIONS CONTRIBUTIHG TO DEATH BUT NOT REU\TED 'I'O THE TERMINM. DISEASE CONDITION GIVEN IN FART l[a]
20a. }_\CCIOENT ‘SUICIDE HDMICIDE 20b. DESCI!IBE 'HOW INJURY OCCI.!RRED. (Enter nature of injury in _Pc‘rf 1 or Part Il of [tem !B.} "l o g
D : D .-_,__..—D - —— s
20c. TME OF  Howr  Month Day  Yeor ]
INORY. T, — s .
-~ pm. : o ; Tl ]
206 INJURY OCCURRED . }20e. P‘I.ACE OF INJURY [e.q., in or about home, farm, faclory, | 201, CITY, TOWN, OR LOCMUNT_Y STATE- - f.-
Sy v streel, oﬂac. building, etc)) G
v-'mu Av NOT WHILE .
worg 1 - Avwork- [} . : . ir, -7, :
' pom : “Q : e  19. &kzin ’2 b @ 7 l‘-‘ — and latl saw tho dncusod n'.'vd
= Doalh occmred at 0 nn Hu date stated above, and 1o tho lml of my l@dgo. Trom the cavses stated]

22a. SIG!_MTUR

Py iy

22: DATESZ?U : &

morial Pé{

_ Guadalupe County, ‘Texas

23a. wa., camamou amovc\L lSpoaly] 23c. NAME OF C OR_CREMATORY -
- Burial . May. 27 s 1969 uadaﬁWValley
73d, LOCATION [City. town, or counly) State) 24, FUNERAL DIRECTOR'S SIGNATURE |

Paul Goetz Gompany :

25a. REG‘ISTRAR'S Fll.E NO. 25b. DATE REC'D BY I.OCAI. REGISTRAR

96

25c. B |smns s:enmunz :

-May 28)t1969




