stars of 1o | 70 00 — | / 20070 CERTIFICATE OF DEATH £ 9.5 are st wo. 95795

I. PLACE OF DEATH 2. USUAL RESIDENCE [Whnr' deceased lived. If institution: residence before admission)

GERUNTY MONTGOMERY “SAE DEXAS " MONTGOMERY

e

b. CITY OR TOWN (If outside city limits, give prormct no) c. LENGTH OF STAY . CITY OR TOWN (If cutside city limits, give precinct no.)
inlb,

'MAGNOLIA RES IDENCE PCT. # 3 ____MAGNOLIA

d. NAME OF (If not in hespital, give street address) d. STREET ADDRESS (If rural, give locahcnl
HOSPITAL OR

INSTTUTON” 348414 WALNUT CREEK DRIVE 31814 WALNUT CREEK DRIVE

" 7a.15 PLACE OF DEATH INSIDE CITY LIMITS? _15 RESIDENCE INSIDE CITY LIMITS? .15 RESIDENCE ON A FARM?

ol e L . Yesn Yesp NO B}
3. NAME OF {o) First (b] Middie i) Lost 4. DATE OF DEATH
DECEASED

jlypecopidty o QH,I,\I,, CARL DENSON NOVEMBER

5, SEX [6. COLOR OR RACE 7. | 8. DATE OF BIRTH 9. AGE (In years | ﬁﬂ_ﬁ YEAR ] 1F_.Um ER 24 HRS.
Marrie@k] Nover Married [] | last birthday) Mon?hs 'Days | Hours

~ MALE | WHITE Widowed[] _ Divorced[]. {JULY 16, 1928 48 '

10a. USUAL OCCUPATION I:Gnvahndoi work done| 10b, KIND OF BUSIMESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) e CITlZEN OF WHAT COUNTRY?
during most of working life, even if ratired) '

ELECTRICIAN | ELECTRICAL IND., 'HOUSTON, TEXAS U.S.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME R ; R e e N

| Minutes

5. WAS _DECEASED | Eg\::‘[ERIIr:JI 8] P§ﬁ§!§ (F)(;gCES? S PJERTIE MCCOWAN

T76. SOCIAL SECURITY NO., - JNFORMANT G
|Ye| no, or unlnown] [Ifyu give war or dates of servlce! I

| 456-%8-1304 )x O \AQ)Q/YV)M

18. CAUSE OF DEATH [Enter only one cause per line for (a). Ib) ~nd (c).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a]— _L”L }Jf.SAf__fi wjﬂfﬁjj 4/2(‘“131"2— & Siarey

Conditions, if an i .
——"12,153:,3':,::;';; o } s Uownds To chesT
s'ﬂlnm ndt.r J -—- OF HhALTH RESOURCES

DUE TO (c] S R e == = s e BAES g
R[Eﬁh !t 01l{l'?.5|GNIFJC}Nf G?EPITION" CONTRIBUTING TO D[ATH BliT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY PER-

| :
it A A - | YE NO[]
2 Bmﬁ&.ﬁﬁﬁ or ?UIE‘D%'-b?ﬁé %Elcﬁob DESCRIEE HOW INJURYE OCCURRED, (Enter {En!ur ‘nature of i injury in Part | or Part Il of Item lal l w_ 0
i -1
i e o D A unshol (/!/()1_/1?{/ oo Fh Chest

Hour Month Day Year

s = 11 19 70

20d. INJURY OCCURRED | 20e. PLACE OF INJURY [a.g., in or about home, farm, factory, rof CITY, TOWN, OR LOCATION  COUNTY STATE

stroet, office building, otc]
e O w _InHome. 1318/ 'f walnit i Pr- Monfgpmer q ! I<x.
Il\croby certify that | aﬂnndcd the deceased from _/fl ek ﬁ £ .41 ﬁﬂ‘[ o / i N e T 7¢ and last saw the deceased alivel

21,
. Death occurred at. J/ ‘/S R -m. on the date stated above, and to the best of my knowledge, from the causes stated

INTERVAL BETWEEN
ONSET AND DIATH
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MEDICAL CERTIFICATION

i‘la 16 ATURE

|chruu title) 27b. ADDRESS hzc DATE SIGNED
C/Wk@/alt@ c//[z D Daie [ﬂf LR 110 /7//,,»'9/ i Lox [11-30-7L

Zlg./BURIAL CREMA'HON REMOV. qS}m.ly] | 23LDATE [23c, NAME OF CEMETERY OR CREMATORF
/ _ BURIAL ___ |NOVEMBER 22, 1976 AGNOIJIA _CEMEJERY

23d. LOCJ'\TION (Csly icwn or county) {Slq'gl KLE IF[ PUNERA_L BO}IE
MAGNOLIA MONTGOMERY TEXAS #5095 TOMBALL, TX,
25a. REGISTRAR'S FILE NO, 3 q

25b, DATE REC'D BY LOCAL REGISTRAR

[/ —AYt -7l

VS-112, REV, 1/58




