STATE OF TEXAS 07Q’02 il /

= o
O 79 -0 2. CERTIFICATE OF DEATH

V "4(}"' P r ;“\ ’'s ( - %
STATE FILE'NO, ¢ -)(749

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission)
a. COUNTY a. STATE r b. COUNT
e SRR v b ol fexas 6. Bend
b. CITY OR TOWN (If cutside city limits, give precinct no.| c. LENGTH OF STAY c.CITY OR TOWN [Ifoumda city limits, give pvocmc' no.l A 5 T
iad b, ]
Rosenberg T’day Rosenberg
“a NAME OF (If not in Eospi’al. give street address) A T . STREET ADDR‘ESS(ﬁm;oi;tii;al location) S X SRR L)
HOSPITAL OR
wstiuron: L8088 James I808 James
“e. IS PLACE OF DEATH INSIDE CITY LIMITS? o “e. IS RESIDENCE INSIDE CITY LIMITS? "f. IS RESIDENCE ON A FARM?
i . v®  NoO P . - RN .. * W | YesQ NG
3. EQ&E SOEB (o) First (b) Middle 7 le) Last 4. DATE OF DEATH R S
A bl
(Type or print Mary Brooks Ward March 6, I965
5 SEX 6. COLOR OR RACE ‘"‘"’TM G ;—_—M'TD—”_E DATE OF BIRTH “Tf AGE (In years | IF UNDER | YEAR | IF UNDERI 74 HRS,
arrie ever Marri st birthday) | Months Days Hours Minutes
Female | White Widowsd[] _ Dvorced@® | DECo 18, IG2I | nB N ' R

{12, CITIZEN OF WHAT COUNTRY?

LI Se A,

//MAQ

ard- Rosenberg, Texas

10a. USUAL OCCUPATION (Give kind of work donme KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (State or foreign country)

during most of working life, even if retired)
B (Savings & Loan Ass'n)Rosenberg,Texas

Sec
B 14. MOTHER'S MAIDEN NAME
i&»¢42%ﬁL¢;4¢i/

'|’3"FRIHER$ NAME
Wg We War
ARMED FORCES? 116, SOCIAL SECURITY NO.
(Yes noY unknown) l (If yes, give war or dates of service)

| 465-I2-833)

18. CAUSE OF DEATH [Enter only onre cause per line for (a), (b). and (c).]
PRI T Ty fepteipdivisbuelatdd S RY ‘
Suffocation |

TEXAS DEPARTMENT OFERLTR]:< o
REC: MAY. 26 1965

above cause [a DUE JO (b) -

BU "OFVITAL | |
RRAYOF: S#AT'S”CS ek Catching on fire accidently .

Jane B
|7 INFORMANT

Sld

INTEEVAL BETWEEN
CINSET AND DEATH

ingy

TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

Multiple burns over entire body

—— |

g PART Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING TG DEATH BUT NOT RELATED TG THE TERMINAL DISFASE CONDITION GIVEN IN PART Ifa) ! 19. WAS AUTOPSY PER
o _ | FORMED?
S| . SRR 1. - S i Sl SRS A YesQ] NOX)
E 2Ma.  ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Patt Il of ffem 18) T ey
w |
8 X 0 g . Caught m.ght apparel on fire from kitchen range
<| 20c. TIME OF "ﬁéu} Month G “Year
8| abdl - | TEXAS DEPARTMENT OF HEALTH
3 bz 6 65 | el o

20d. INIU ? occumo | 206. PLACE OF INJURY (e.q.. in or about home, farm, factory, ‘20{ CITY, TOWN, OR LOCATION RE(}&DUNMAY 5 ]965

- streef, office building, efc.)
WHILE A NOT NHtlI
S "0 Wi KD | Kitchen in home Rosenberg F gy AteOR VITAL STATIS
' R e B e» QNG last saw the deceased ahme

| hereby certify ?ha! | attended the deceased deom sm e we wm o= mn oe e o= o g - o o o om goo |Gy 00 0e o= I - - - -
Death occurred at 7 25 A ® m. on the date stated above, and to the best of my knowledge, from the causes s'e'ed

1565
[ 22b. ADDRESS he ca

larch

£ 6
L;;?/ Pl st
Jaller

I 22c. DATE SIGNED

fDeuree or ti Ne)

220

25a. REGISTRAR'S FILE NO. 25b. DATE

RE

‘D BY LOCAL REGISTRAR

Texas j
|

25¢. REGISTRAR'S SIGNAT

'7¢ﬂ-/-z¢ozj

Cath J. P« | Rosenberg, Texas | 4265
23a. BURIAL, CREMATION, REMOVAL (Specify) 23b. DATE !73r NAME OF CEMETERY OR CREMATORY
. Burial | March 7, I965 | Greenlawn Memorirl Park
| 23d. LOCATION (City, town, o county) ' (State) ' | 24, FUNERAL DIRECTOR'S SIGNATURE it
% Rosenberg Garmany & Co, =~ Z~ % 4 #,.182
¢

,a¢4di¢/




