TEXAS CEPARTMENT OF HEALTH — BUREAU OF WITAL STATISTICS

2500 /7 e

A~ 1670/ CERTIFICATE OF DEATH P——— 27870
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decosted fved, +f infilulion: retidence Bafors sdusion]

. COUNTY STATE b. COUNTY

= Harris b Texas Harrig

b. CITY OR TOWPT[TF;HIH- city Bmity, give precinct no.| e lENG?H OF STAY . CITY OR TOWN (If ouriida city imits, give pracinct no) 7

Houston 12" years Houston
d. 'I:SEAE‘_OF Uofaonnbmpslcl , giveatreel addran) d. STREET ADDRESS (If rurel, give location) -
1
INSTITUTION M. D, Anderson Hospital 1307 Gentxy
v.15 PLACE OF DEATH INSIDE CITY UMITS? u. 15 RESIDENGE INSIDE CITY UMITS? 7,15 RESIDENCE ON A FARM?
. s YESCR NopD) YESDX [Ye]m| YES[J Nog
3. NAME ¢ oE; To) Bt (6] hiddia e Laat 4. DATE OF DEATH
_{ypn orpriny John Galletine  Taff May 15, 1961
5. SEX & COLOR OR RACE A 8. DAIE OF BIRTH 9. AGE (in ysart 1
Martisd[] Never Married ] last bitthday] | Monaths | Days Hours Mimten
Male White Widowsd Dvoreed] | June 3, 1880 70
10a. USUAL occuranonlemm.dof-uum 10b. KIND OF BUSINESS OR INDUSTRY 11, BRTHPLACE [Stats o foreign country) 1. CITIZEN OF WHAT COUNTRY?
duting moit of workirg lilw, aven il ea
Retired Insurance | Austin, Texas USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Luther Taff Irma Herpin
| L5 AT TN U8 ARMED FORTEST [ 16, SOCIAL SECURNY NO. 17, IRFORMANT
{Yes, no, or usknown] [1F yer, give war or dales of sarvice)
No . Hospital Rgcords

- [18. CAUSE OF CZATH (Ertar oaly one couss par bra for (e}, (5], 8nd (2).)
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a|

Ay

e
ALTIRYAL WITWIIN
ONILT AND DIATH

ddlen

V512, REV. |58

C,:rfl.ihom if any,

bt } ——
sating the o

lying couse lash,

DUE TO.{c) — )
| PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NO TATED 10 THE TFAMINAI DITGASE GONDITION GIVEN IN PART e} | 19. VIAS RUTGPSY PER-
3 Lartiweviia, @{ M a . woo

0. ACCIDENT  SUICIDE  HOMIGIDE | 205, DESCHIBE HOW WNJURY OCCURRED. (Ehiar mafure of injury in Fart | or Part il of liem 18]
8 o o o
Toe. TIME OF
% o e Thn s e "TEXAS DEPARTMENT OF - HEALTH
~Secom RECD., B
70d. INJURY OCCURRED | 20w, PLAGE OF INJURY [w.. o sbout home, farm, factory, | 207, CITY, TOWN, OR OCATION e ATIAT
koL ool ity BURZAU VITAL STATISTICS
WHILE AY HOT Wil
woix 1 Al WOIt W
.

! hersby cortify that | altended the decesed lm—ﬁi 12, y_6lu___ __May 1S5 _ 19_ 6L and st saw iha docvared slive
m._-_.-_..._._—._._mx_li;.__._ 195 . Death occurred ot 5_5 P a_.m. on tha dale 1alad above, and to the bast i my bnowledge, from the cavier stated.
220, ATURE / W [Deygres or fitls) 22b. ADDRESS 22¢, DATE SIGNED

D M. D. Anderson Hospital 5-17-61
2%, DURIAL CREMATION, REMOVAL (Specify] 205 OATE Tic. NAME OF CEMETERY OR CREMATORY
Removal May 18, 1961 Oakwood Cemetery
734, LOCATION TCU. ton, of county] TStaty) 7%, FUNERAL DIRECTOR'S SIGNMW?
Austin Texas Set gst-—xo £ Cde (Joun W,Mbrrow Jr #5307
25, REGITAARS, FAE 1O, 755, DATE RECD BY LOCAL REG 7% R _
MAY 15,1961 : "




