. / snréo# mué 9\ / Zﬁ /J/ CERTIFICATE OF DEATH 57 STATE FILE NO 106045

1 umto' b Migdie Ic]Last 2 SEX 3 DATE OF DEATH |
nn-e-omn Steven Joseph Burch Male November 29, 1982
& RACE Sa :’?“1;: DECEDENT OF [50 ¥ v:ss:}tc::ouman. " Js OATE OF BIRTH r'ﬁiﬁ'& -' “IF UNDER 1 YEAR | IF UNDER 26 HRS
% | White ™ No | Ec — 4-23-1951 31 sl i
. «d |8a PLACE OF DEATH — COUNTY 8b CITY OR TOWN [M outside city imits, Qive Bc NAME OF [if not in hospital, give street addtess) 8d INSIDE CiTY
< precinct no HOSPITAL OR LIMITE?
’ s Nueces éorpus Christi wstrunon Memorial Medical Center |Yes
3 [ moonma um.m 0 mw llsuloov " ‘c:g&mnec WHAT 2 !’.‘.‘o‘.“‘[.‘.."fé‘}&‘{é&'u 13 SURVIVING SPOUSE [If wile. give maiden rname)
J WIDOWE foresgn ry ?
- Divorceg Texas USA NO NONE
a 14 SOCIAL SECURITY NO 15a USUAL OCCUPATION [Give hind of work done during 150 KIND OF BUSINESS OR INDUSTRY
= mOost of working iife, even if retired)
S| 464-78-8132 Attorne Self Employed
.' Y6 RESIDENGE — STATE 160 COUNTY 16¢ cnvontown [ outside city imits, | 160 STREET ADDRESS (I rural, give location] 6o mo"
'U'l‘ ?
Texas Nueces COrpun Christi 614 Robert Yes
§ 17 FATHER'S NAME 18 MOTHER'S MAIDEN NAME 19 SIGNATURE OF INFORMANT
George William Burch Dale Lorraine Ingold Dr. G.W. Burch--hthcr
® 2 IMMEDIATE CAUSE [Enter only one cause per line for (a). (D). (c)) ' :“:::"""" onset
]
e w___Stab Wounds of Chest !
mum DUE TO, OR AS A CONSEQUENCE OF Fm erval botween onset
nise 10 | and death
stat m:n:y ®) |
é no:-hu DUE TO, OR AS A CONSEQUENCE OF , interval betwoen onset
! 3 ° | and deatt.
- S [PaRT OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 | 21 AUTOPSY?
"
g - —yes.
o a-Aoc SUICIDE, HOM_. UNDET . 220 DATE OF INJURY | 22c HOUR OF 220 DESCRIBE HOW INJURY OCCURRED
PENDING INVEST [Specity] To Day. 1) INJURY
_Hlenid.ﬁ 11-29-82] 12:30 P De_gmei.smhbed_b.y_q.wum__‘
22¢ INJURY AT WORK 22t PLACE OF INJURY — Al home. tarm street, factory, | 22g LOCATION STREETORRF D NO CITY OR TOWN STATE
{Specity yes or noj oftice N!f-o etc [Specity!
yes aw office | : -
z::rdmlw.mmmu!mcm‘m.“mm 8
{Swgnature and Title} f ,
‘
E § TEXAS DEPARTW.ENT ®F HEALIQ\ — di’cﬁ Ex :lner
3 730 DATE SIGNED (M Bym y | DEATH Ng 24b DATE SIGNED Mo, Day, Yr | 24c MOUR OF DEATH
K JAN| 81543 i3 110 ” o0 .
o &Sl 12-13- 2 -
' § 23 NAME OF A ~% mmslouo 240 PRONOUNCED DEAD [Mouwr)
! on 11-29-82 ar 2:20 P. “
g 25a BURIAL CREMATION REMOVAL [Specity! 2% DATE 25 NAME OF CEMETERY OR CREMATORY
- Removal December 1, 1982 Cathedral in the Pines .
a 250 LOCATION Caty. town_ or county] [State)
:. Tyler, Smith County, Texas
= | 772 REGSTRAR'S FiE WO 270 DATE REC D BY LOCAL REGISTRAR
¢ 2065 DEC1 6 1982




