AMENDMENT TO MEDICAL CERTIFICATION OF CERTIFICATE OF DEATH

TEXAS DEPARTMENT OF HEALTH RESOURCES BUREAU OF VITAL STATISTICS

PART |. INFORMATION CONCERNING DECEASED AS SHOWN ON ORIGINAL DEATH CERTIFICATE
NAME OF DECEASED 7 3 | DATE OF DEATH

Linda Lorita Miller 8-27-77
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PLACE OF DEATH BTlTE FILE NO. (IF KNOWN)

1701 W. 11th Street , Austin, Travis __________zzz_/ o

PART |Il. MEDICAL CERTIFICATION 2 b
18. CAUSE OF DEATH [Enter only one came per fne for (a). Bl and [c).) mt-n'mm
PART L. DEATH WAS CAUSED BY:
weoure cause o Acute methadone and codeine intoxication
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sbove couse
stating the under- : | - = A
hyng cause lest.

FHEGNNES o
PART lmmcmmm CONTRIBUTING TO DEATH BT 1 DT 19. WAS AUTOFPSY PER.

FORMED?

) Fatty degeneration of 1i eEUHEAU OF VITAL S H\H-JT YES () NOD)
gﬂ“ 20s.  ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJ ' STV T8, e
%

o = U Accidental overdose.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. ' or about home, farm, fectory, | 20f, CITY, TOWN, OR LOCATION STATE
street, office buiding, etc)

wou"0 Nwem@m| Home e Austin Travis Texas
ii X XK BLLFXKLAXE. f. held at }:40,.p.m. XXX XK AKX XK
’
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DUE TO (bl

Condifiors, if any,
} TEXAS L

! 7 Death occurred .*12'0_4_9..1:.“ the date stated sbove. and to the best of my knowledge. from the causes stated.
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