@

STATE OF TEXAS ;/ i 0 i.
I. LACE OF DEATH

a. COUNTY
Harris

e e e

/ CERTIFICATE OF DEATH

IL LENETH OF STAY
in il b.

o7 Years

b. CITY OR TOWN (If outside mfy limits, give pm:rrcfnnj

Houston

d. NAME OF (If not in hospital, g1ivn street address)
HOSPITAL OR ’
INsTTUTION  Hermann Hespital

e.!S PLACE OF DEATH INSIDE CITY LIMITS?

Yes (F

NO [
(a) First T (b) Middle

~_Dorethy Cue
5. SEX [ COLOR OR RACE 17

lemale ~ White Widowed [

3. NAME OF

DECEASED
(Type or print)

—— .

Married [0 Never Married []
Divorced []

5 Texos

L —

/24 P
STATE FILE NO,
2. USUAL RESIDENCE (Where deceased lived. If institution: residenc

s. STATE b. COUNTY

(3316

befors admission)
H_{f_?_'ff is

e

s W _— e - — P

¢. CITY OR TOWN "f outside trfy limits, give prlltlﬂcf ﬂu]

douston
d STREET ADDRESS (If rurel, give louhm]

S09 Nerth Elud,

o. IS RESIDENCE INSIDE CITY LIMITS?  [f.1S RESIDENCE ON A FARM?
YEST) NO (]

YES (O] NO [

(e) Last

. Cowling January 28, 191

8. DATE OF BIRTH 9. AGE (In years | IF_UNDER | YEAR | IF UNDER 24 HRS

lest birthday] | Months | Days Hours

’ Minutes

I0a. USUAL OCCUPATION (Give kind of work dm' 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if r-hrod]

Housewife Domestiic
13. FATHER'S NAME |
F, D, Glass, Sr,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16 SOCIAL SECURITY NO.
(Yes, no, or unknﬂwn] (If yes, give war or dates of service)
None

e &

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

IMMEDIATE CAUSE (a 2

Conditions, if any,
which gave rise to
above cause (?1
stating the under-
lying cause last,

g
2
<
<
o
1K
|
5
3
. i
e
Z
:
3

DUE TO (b

DUE TO (¢

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)

20a. ACCIDENT SUICIDE HOMICIDE
0 0 O

20¢c. TIME OF Hour Month Day Yeor
INJURY
a.m,
p.m,

20d. INJURY OCCURRED

NOT WHILE

E AT
worx [ AT woRK O

IO_ﬁ_l___ Death occurred ot

October 15, 18.94 66 | |

11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY?

Travis, Texas | UpSaA
4. MOTHER'S MAIDEN NAME ' .

Georgia Phill_i'_gs'______-_—'._“

e ——

cardiac metasta31s
L0380~

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of tem 18.)

| Mp

I?INFORa?Uéq Cb E

A 22

INTEPVAL BITWEEN

- SBho
Ipla57

. . o - : -

19. WAS AUTOPSY PER.
FORMED?

YES[] NO Iﬂ

FEB 6 1961

20e. PLACE OF INJURY (0.g., in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION
street, office building, efc.) I

21,
| hereby certify that | sttended the deceased fmt_______]_.z.i______ l?i&__in_____.___ ..F_].'..__......“ -

28~

I’.ﬁ..l_ﬁmﬂhﬂuvfhodkulﬂleﬁ

(Dogmnrh

7o su /’ "f

i -
27a. BURIAL, CREMATION, REMOVAL (Specify)

Burial
23d. LOCATION

23b. DATE

(City, town, or county) (State)
Housten Texas

i [254. REGISTR _ 28b. DATE REC'D BY LOCAL REGISTRAR
FEB. 1, 1961

i
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i = o e | 3 =

anuary 30, 1961

_10:40
‘l’zb ADDRESS

1

—m, on the dete stated above. and to the best of my 2. from the ceuses stated
6448 Fannin 22¢. DATE SIGNED

AOWUSLU] _ "1""61

Hc NAME OF CEMETERY OR CREMATORY

Yorest Park Cenet tery

24. FUNERAL DIRECTOR'S SIGNATURE

Geo,{,Lewils & Sona (Lus U

. EGISIBR'S 1
= A O lhom.

ke
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