)0) 011 14/ -0 ) L

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NO 1ﬁ0‘16
: 822'5.%‘5 A 18] First [b] Migdie (c) Last K 3 DATE OF DEATH ( f ound
Mype or print] RAabert K. Banks Jr. February 27,1980

‘s PACE S5a WAS THE DECEDENT OF |50 IF YES SPECIFY MEXICAN. 6 DATE OF BIRTH | 7. AGE [In years IF UNDER 1 YEAR | IF UNDER 24 HRS |
! SPANISH ORIGIN? CUBAN PUERTO RICAN last birthday)
icand s ‘ frc 4/8/1949| 30 o o s M

ig. MACE OF DEA™= — COUNTY 8o CITY OR TOWN [if outside city limits give B8 NAME OF [If not in hospital, give street address) 8d. INSIDE CITY

precinct no | HOSPITAL OR LIMITS?
- . nstitution 2918 Hepburn Yes

2 MARRIED NEVER MARRIED 10 BIRTHPLACE [Stateor | 11 CITIZEN OF WHAT 12 WAS DECEDENT EVER (3. SURVIVING SPOUSE [If wife, give maiden name)
D DIVORCED [Specity) foresgn country| |  COUNTRY? INUS. ARMED FORCES?

4w wre ~i® - NO
4 SOCIAL SECURTTY %O 'S8 USUAL OCCUPATION Give kind of work done during 155. KIND OF BUSINESS OR INDUSTRY

t /., most of working life even if retired)
UN /dew N ' ler 0il Compan

'6a RESIDENCE — STATE 160 COUNTY 16c CITY OR TOWN [ outside city limits, | 16 STREET ADDRESS [If rural give location) 16e INSIDE CITY
show rural] LIMITS?

> XA S Houston 2018 Hepburn Yes
17 FATHER S NAME 18 MOTHER'S MAIDEN NAME 19. SIGNATURE O NFORyNT

!
|
!

/
—~ L M- - - . e elels ( - i-‘ . Cy ¢ AL7Er
20 IMMEDIATE CAUSE [Enter only one cause per line for (a), ). (c)) | 'Mg'(\;ﬂ bhO'WOG" onset
| an eatl

a_Asphyxia due to strangulation by ligature. !

Conadtwons. if any, DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset
whaCh gave nse to y and death

mmediate cause |

stating the underty- o

NG Cause 'as! DUE TO, OR AS A CONSEQUENCE OF. | Interval between onset

: and death
W1 '

CTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (a) 21. AUTOPSY?
Yes

22a ACC SWNCIDE HOM UNDET, 220 DATE OF INJURY | 22¢ HOUROF 2249 DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST [Specity] Mo . Day. Yr ] INJURY

= . SAvyeLe QB.K_LQ..M' 2l LT

22 INJURY AT WORK 22¢ PLACE OF INJURY —At home. farm_ street factory, |22g LOCATION STREET OR RF.D. NO. CITY OR TOWN STATE
(Spec.ty yes or no) oftice buiding. elc [Specity)
NC °>1l8 Hepburr . - L

23a To e vest of my knowledge death occurred at the tme date. and place and s of ¢ opinion cesh
Oue 'c the Causels) stated Y ; £ and/due to the cahge(s) stated
Signature anc Title] : .
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CAUSE OF DEATH
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O N 68 190U 23 HouR OF£EJ'5

MTAD STALISIUILS ¢
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CERTIFIER

0 be complet
CERTIFYING PHYSICIAN

4

CORONER onl

To be compieted by
MEDICAL EXAMINER or

-...—-—."—

(Mo . Day, Ye
ON 2_-_— — A -] () ¢

25a BURIAL CREMATION REMOVAL (Spec ty] T [ 25¢ NAME OF CEMETERY OR CREMATORY
L____Qr.ama_tizn_______J_ﬂ_‘iL_l_QRO Brookside Memorial Park Cremator

25 LOCATION ICity. town. of county, 'State] 26 SIGNATURE OF FUNERAL DIRECTOR OR PERSOMN-ACTING AS SUC

p ‘
- [ - -l . [ ] £ r () . JAQL

— - —— . U — — —

27a REGISTRAR S £/LE NO 275 DATE REC D BY LOCAL REGISTRAR 27c SIGNATURE OF LOCAL REGISTRAR
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