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NOTE THE

. , : TEXAS DEPARTMENT OF HEALTH « . ...

t 4

i i BUREAU OF VITAL STATISTICS

STATE OF _TEXAS 'CERTIFICATE OF DEATH __ starerneno. 01794

— -

l. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where deceased lived.

If lostitution: residence before H
ad miasion).

Smith

| ———

a. COUNTY a. STATE b. COUNTY
Smith Texas
b. CITY ' '{ outside corporate limits, write HURAL and give {c. LENGTH OF

OR ) AY in this pla OR
TOWN T ler p"cma 'c')ou 2 I‘S: v TOWN Tyler

d. FULL NAME OF (If not in hospital or Institution, give street address or lootdon) d. STREET (If rural, give Ic ~ation)

\NeriTurion Medical Center Hospital RIORES: 1018 N Carlyle

3. NAME OF a. (First b. (Middle) o, (Last)
DECEASED VI ‘. D=

(Typeor Print)  Mpr, Leland (Jack) Hoyet Hendrix peatw October

WIDOWED, DIVORCED (Bpecify)

Male White Never Married October 17, 1931 23

10a. USUAL OCCUPATION (Give kind of work |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Btate or forelgn sountry)

G‘Z‘f;%“é‘;" or Henderson Ullass Company Grand Saline, lexas

12. FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME

Mike Hendrix Texas Sadie Mae Buck

14. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15.SOCIAL SECURITY NO.| 16. INFORMANT'S S| '
(Yes. no,orunknown) | (If yes, give war or dates of service) / ‘ - .

3 (- NEKNONY ALINIIOW]
17. CAUSE OF DEATH MEDIJCAL CER JFICATION

Enter only onecauseper | |. DISEASE OR CONDITION e ) /

9. SEX 6. COLOR OR RACE , 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE  YEARS

SThis docs ROl MEEH ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, xw DUE TO (b)

aa heart fallure, asthenia, | rise to the above cause (a)

dde. It means the dis- | Che underlying cause lat.

ease, infury, or complica- _ DUETO (e) . AEDAR ’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS r AAL 10 \954

Conditions contributing to the death but not ﬁﬁC'D NOV | SHIIS“

related to the disecase or condmon causing death.
18a. DATE OF OPERA TION 18b. MAJOR FINDINGS OF OPERATION BlLI%

—— e e c. CITY (1f outsrde corporete limits, write FURAL and give precinet no.)

———— ——

31, 19Sh

MONTHS | DAYS rmum.

0 lh Houre l Min.

|
|

INTERVAL BETWEEN

ONSF AND ;TH

19. AUTOPSY?

Y!!D NO

m% (Bpecily) 20b. PLACE OF INJURY (e.g.. ln or about 20c¢.(CITY, TOWN, OR PRECINCT NO.) (COUNTY) (STATE)
DE

bome, farm, {actory, street, office bidg.,e%0.) J
| T 7}1 /e Sui A /exas
20d. TIME (Moath) (Day) (Year) 20e. INJURY OCCURRED |20f. HOW DID INJURY OCCUR? |

Niry 10 -3l S5¥ | waear[ o SA.r with pritel

21. I hereby certify that I atiended the deceased from _1__0__2_/___ 1927 o (19 , that I last saw the deceased
alive on _LZ_I_L__ 197 ‘(and that death occurred at ).L_lQA. m., Jrom the causes and on the date stated above.

2a. SIGN > (Degree or title) | 22b. ADDRESS _
- 7 . / , ——
I‘ A ! (L8 alaut’ "5 ' : — & . ﬂj
23a. BURIAL, CREMATION, REMOVAL (8pecity) | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY

Removal Novembe G Providence Cemete
23d. LOCATION (Olty, town, or county) (State) eA. FUNERAL DIRECTOR'S SIGNATURE

Van Zandt Count Texas Burks-iWalker-Tipn A

S ——— ——— ———_—
- - B —— s —— —— i

v S ———— ———————————————— O —— A — - —— G

Z¢. DATE SIGNED
sl B35 Y

Ty [T ISR 1”22::" QW Byl
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