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0/~ )/ CERTIFICATE OF DEATH

/TN /7

INSTITUTICN

Jaflfsrson Davis Hosnitel

STATE FLE NO. 60123
1. FLACE OF DEATH 7. USUAL RESIDENGE (Whar decesred bred. Winiilion reidenca Bafos sdiaiay
+. COUNTY . o, STATE b. COUNTY
Herris Texas Harris
B CITY OR TOWN {1 e ciy i, grwprcirctoa] | <. LENGTH OF STAY <-CITY OR TOWN [ ovtiida city b, givs precioct va] %
Houston 16 yrs. Houston
& N GF T 2ot ot give et addre A STREET ADORESS i rral give location

9533 E. Ave, I.

Serafin Monzon

.15 PLACE OF DEATH INSIDE CITY LIMITS? . IS RESIDENCE INSIDE CITY UIMNS? f.15 RESIDENCE ON A FARIAT
YES[R NOO NOOO YeSO NOR)
3. NAME q!; {s) Fint 1b) Ma* ] (c) Last 4, DATE OF DEATH
{Type o print) Osoar Te Lionzon 10~21-60
5. SEX 4, COLOR OR RACE 1y 8. DATE OF BRTH 9. AGE
. e Married P Never Mamiad ) h“ggm’ Moniky | Deys Hourt | Mirubey
iale Mite Widowsd [ Divoread [ Dec, 17, 1898 L
10a. USUAL OCCUPATION (Give kind of work donel 10b, JSINES 1T, BRTHPLACE [5 rgn country) 12, WHAT COUNTR
depuct ol MM“?&“M dov’ 0b. KIND OF BUSINESS OR INDUSTRY 11, BRTHPLACE [Stats or foreign CTITIZEN OF WHAT 7
‘ Watchman Canada USA
13, FATHEZ'S NAME

14, MOTHER'S MAIDEN NAME
Felicla Vasquez

16. SOCIAL SECURITY NO.

{Ye1. no, or unlnown) (1F yes, give war or dates of seevicy)

17, INFORMANT,

18, CAUSE OF DZATH [Enlar only ona cavs par bne for [a), [b), and [c}]
PART |, DEATH WAS CAUSED BY:

'4{)Mni:.a\=_

IMMEDIATE CAUSE (o)
Conditiont, if any,
which gava rite to
abave caute (o),
slating the under.
lying cavie laat,

DUE TQ.1¢

T vt s s ol

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [0]

19. WAS AUTOPSY PER.
FORMED?

street, offlce Wiag.[:’:]

LAY
weato Weedn

E o YESPT~ NoQd
0s.  ACCIDENT SUIGIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, [Enter rafure of Injory Par) S, o 19, -
g T : - L”é"i DEPIRTERT OF NEALTH |
N D
3 T Ter Vo O Yo BUREAU OF VITAL SYALISTICS
70d. IJURY OO—C—:—;:ED 20s. PLACE OF INJURY [0.4..In or sbout homs, Tarm, Tectory, | 207, CTY, TOWH, OR LOCATION COUNTY ) STATE

21,
| baraby cartify that | attended the U

d from.,

10 ‘o, 10~21-60 19

and last uw the deceased alive

10-17-60

e e e N | )

{Degren or Hite)

0
2)b. DATE

Ousth occumed ot E 315 AW, on the date stetod sbove, and to the bat of my trowded

bge. from the cavees thled,

22b, ADDRESS

E80L Buffalo Nr.

Octe 23' 1960

22c. DATE SIGNED

L0-2bD |

23c. NAME OF CEMETERY OR CREMATONRY

MDATIIE‘D“I.O& . ’1960

Bunkie, Louisiena E%ﬂ%’ #EL02
24, FUNERAL OIRECTOR'S SIGNATURE oV [+Tz1-] [=]

733, LOCATION (City, Yown, o couty] TState)
Bunkie louisiana Bo ome
15a, R! 2%e R




