e e vows / ]/ /. 2/ [0/~ CERTIFICATE OF DEATH A ;T/f: RN 3098 4

I. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution: residence before admission)
' a. COUNTY o. STATE b. COUNTY
Harris Texas Harris
b, CITY OR TOWN (If cutsido cily limits, giva precinct no.) [c. LENGTH OF STAY |”  c.CITY OR TOWN (if outside city limits, give procinc no.] C— ————
inl b,
Houston Houston
d. NAME OF [ifnolln hmpl!al qwealfae! ﬂr!drns;]‘_u_‘_“‘ = e d. STREET ADDRESS [l [Tf rural give |ocoi|on] N
INSTITUTION
I
Hermann Hospital B 2607 Herrington
. 'Q "e.1S PLACE OF DEATH INSIDE CITY LIMITS? 0. IS RESIDENCE INSIDE CITY LIMITS? |f.:5 RESIDENCE ON A FARM?
&
2l R ves X vog | vsX  soO | veg no
= |3. NAME OF (a) First {b) Middle (c] Last 4. DATE OF DEATH L L E
)| DECEASED
S| (weeorpinl  Andrew - _Alexander .| May 15, 1%
> |5 s&x & COLOR OR RACE 7. [gf-n"f 8. DATE OF BIRTH 9. AGE (in years | IF SUNDER | YeA TF UNDER 74 HRS.
o) M Married ovar Married [] irthday) Months Days Hours l Minutes
: PLE | VECARy | wiwin  bwecin | JO-i =] gq/ e | o lr el
w 10a. USUAL OCCUPATION (Gwallndof work done| 10b, KIND OF BUSINESS OR INDUSTRY | 1. QIRTHPLALE {stale of foreign country) CITIZEN OF WHAT COUNTRY?
2 durigg most of worhng life, even if ratired) |
f ﬂ apen | . o . NEANVERETT = L,; @ st
£ ! NANE | 14, MOTHER'S MAIDEN NAME
-t
b k
3 E0RG /9 LExAnDER N\ IONT SKNows
w | 15. WAS DECEASED EVER IN | US. ARMED FORCES?" 16. SOCIAL SECURITY NO. 117, INFORMARIT
S [Yes, no, or unknown) [lfyos. give war or dates of ier\flcn] l /
tg | e _u/l
18, CAUSE OF DEATH [Enter only one cause per line for {a). (b). and [c).] INTERVAL BETWEEN
'a{‘,: RARTL DFATH WAS CALCED BY. A Pr tat ONSET AND DEATH
& denocarm.noma. oS e
Z|1 | TEXAS DEPARTMENT OF"HEH.TH*” W ———
v
% R.E di:::‘}: 1966 With Mﬁtastasri.s.
o above cause (4], DUE ) . -
UREAL-DF
BUREAl: 'i/imL STATISTICS, ,
ST TART T OITER SCRICRNT-CONDNONS co*'fmsunwe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY PER.
B FORMED?
] / YesO) NOH
£120s.  ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of (tem 18.)
3 0 0 o
- el N SE T o = S —a e
S| 20c. TIME OF Hour Month Day Year
3 INJURY e
2 __pm _ . S T =,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
street, office building, etc.)
WHILE AT HOT WHIIE
wore 1 ar wore ] t 26
20, R e e
| hereby certify that | attended the deceased from. X I9_66_ Ic_.__w,_.5!.'!l5"__ i I'i_%, and last taw the deceased alive
. e 5-15— - 19. 66,, . Death occurred ai ,9 :Bsi,PLm on the date stated above, and to the best of my knowledge. from the causes stated
22a. SIGNATURE, (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o iR, . CosasO 3/ it /Hermann Hospital, Houston 6=T=66
23a. . CREMATION, REMOVAL (Specify) 23b. DATE é 23c. NAME OF CEMETERY OR CREMATORY ("
o AR | S-A0~-CL | )ED =772\ EmeTery
= town, or county) |State! 24. UNERA IRECTORS SIGNATURE .7
. /3 (} 7 2
& RET 7 2 ]
E 25a. REGISTRAR'S FILE NO. 25b. DATE REC'D BY LOCAL REGISTRAR “ 59 IGNATURE
A .
*L_048650 JUNE 14,1966 - (V.






