DEPARTMENT OF STATE HEALTH SERVICES,

I VITAL

STATE OF TEXAS /0/ "'0/»';;;,/ /G S -

A

TISTICS UNIT

=

SYATE FILE NO. '78403

I. PLACE CF DEATH -
8- COUNTY Harris

&3/ CERTIFICATE OF DEATH

2. USUAL RESIDENCE (Whare decaased lived, IF insfitufion: residence bafors adrmission)

4. STATE Texas

b. COUNTY Ha}nris

t. LERGTH OF STAY -

*1"60 Yrs.

k. CITY OR' TOWN {If autside city imits, giva procinct no.)
Houston i :

<.CITY OR TOWN [F autsida city Tmits, give precinet na.]

-— Houston

d. NAME_OF (1 not in hospital, give sroataldnig, —
HOSPITAL OR s PP A

MJ_,{; /%%:ﬁ{/d STREET ADDRESS {If rural, glve location]

3247 Truxillc St.

INSTITUTION 5600, Chenevert St .

<15 PLACE OF DEATH TNGIEE CTY LiMITS?
] NO[]

o

. e 15 RESIDENCE INSIDE CITY LIMITS?

YesE)

115 RESIDENCE ON A7 FARM?

No[d YES[J

nol

3. NAME OF
DECEASED
(Typa or print]

: TEE]
[a} First {b) Middla”

Thelma : P,

) Last
Law

4. DATE OF DEATH

November 12,1968

g S 6. COLOR OR RACE

Female Negro

0s. USUAL CCCUPATION iSive kind of wark dane)
/ during mest of warking [ifa, even if ratired]

Phygician
13. FATHER'S NAME
Mason B.Patten

15. WAS DECEASED EVER 1N LS. ARMED FGRCES?
{Yes. g, or unknown] If yes, give war or dates of servige}
Neo

8. DATE OF BIRTH 9. AGE (In years
Dec.30,1900

]aé }?i-fhduy]
11, BIRTHPLACE {Stzte or foraign country)

Huntsville,Texas
14, MOTHER'S MAIDEN NAME .
Pauline ®arza

{17 INFORMANT m de !
18. CAUSE OF DEATH [Enter only one causs per fine far fa), 15}, y}(cm AL
. g ;

_ 74 _
feisae PART L EATLLAWAS CAUSED BY: L L . e ,
Tmmwmwmmm%mmkxﬁhﬁmM4'é%%4&?2ﬂj
_;Tdgézlzééﬁxzaﬁiéiz/2¢§22%zz¥faf,¢¢4522%7Z
stating the uader- l A . 4 '_-‘"-—': - A
BUREAD BF ViTaL STATiSTIE ot flpcea e
BT

TART T TSI O NS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N FART Ifs}

TFUNGER T YEAR
Months | Days

IF_UNDER_24 HRS,

L
Marred [} Mavar.Married ] Heours Minutas

] Widowed B Divorced [
oh. K_I_ND OF BUSINESS OR. INDUSTRY
- Medicize

12, CITIZEN OF WHAT COUNTRY?

U.5.A.

14, SOCIAL SECURITY NO.

o

INTERVAL BETWEEN

CNSET AHE DEATH
Hd Gy
[

¢ Aleazie

Conditions, if an

RECE=NGIR B 198

TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

19. WAS ALTOPSY PER.
FORMED? |

P E . YEsO) NOK
20b. DESCRIBE HOW -INJURY .GTCURRED. (Enter nakurs of fojary in Part 1 o Fart 11 of ffem 18]

0. ACCIDENT
m]

20c. TIME OF
INJURY

SUICIDE
]

Month

—~

205, PLACE OF INJURY (.q.. in or about homa, farm, factory.
street, office buildina, efc.) .

HOMICIDE
[m]
Day

Hour

Yehr
am.
pm.

20d, INJURY QCCURRED

HOT WHILE
AT work [

]
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=
=
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Q
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=
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b

STATE

| e m} / . e 2t N

o i g oot e J17
I hereby carfify that | oﬂ'endj{Hh d from_. & :

on? il -// o’y 1 Daoth occumed st

9,
228, SIGNATURE = // / > c l{)zgrg Fitlela.,
7 1'\-////. "'//;Z;}‘/ / -
23a. BURIAL, CREMATION, REMOVAL [Spacify) * 236, DATE B EE
Burial Vovembey. 1
23d, LOCATION  [City. town, or county} {Stote] s
Houston Texasg -
25b. DATE REC'D BY LOCAL REGISTRAR
aUu‘ P, LG58 i ; ;

20f. .CITY, TOWN, OR LOCATION
A

P [/
sodadd i Vi 4 19@1{ and last saw the deceased alive

£ 3‘/—5 :nl/ m. an tha date hféd above, and te the best of my knowledge, from the couses stated
22b. ADDRESS 2Zc. DATE SIGNE]

LY St o e /S

"+ |23¢; NAME.OF CCEMETERY OR CREMATORY

,1988| Paradise. North ,
- e R 'j‘: el ]
tuary31ﬁlfq E?CL%'

i

Zi FUNERAL DIRECTOR'S SIGNATURE

258, REGISTRAR'S ﬂLE NO.
%

¥5-112, REV. 1/58
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?’_TE This is a true and correct repreducticrof the’original record, ag-recorded in this office. Issued under i 0?
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