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.~  TEXAS DEPARTMENT OF HEALTH ,.5.c/ 24~
BUREAU OF VITAL STATISTICS

STATE OF TEXAS

CERTIFICATE OF DEATH

STATE FILE HO. 2 2 9 8 3

I. FLACE OF DEAT H

a, COUNTY Bm

2. USUAL RESIDENCE (Where deceased lived, 11 lestliution: mld-.n‘u h‘-’u!dm;'
. T mission),
a, STATE Taxa o b. COUNTY Bamr

c. LENGTH OF

€, CITY U1 outside eoTparate limite, wrate TUPAL ond give precinct no.)

b. %Ey(ll outeide carporate limite, write AURAL and give &
; & pracinel no.) Y b thia placal
town  Sen Antonlo oTE,

TON San Antonio

INSHTUTION Alderssate Methodist Church
T3 NAME OF

3, SCX I

10a. USUAL OCCUPATION (Glvekivd et wark

d. FULL NAME OF (1€ oo\ Lo hospltat op inatitution, give strest aiddress oz loeation)

d. STRE| U rasal, glvs lacation)

HOSPI

ET
ADDRESS o014 W, Ridgewood

8, (Firat)

Henry

b (Middle)

Jo

DECI—.ASED
{ Type or Print)

& (Lut) l 4. DATE
0
Bassener DEATH

5=13=56

A ’MRRIED NEVER MARRIED,
D DIVORCED (Apeslly)

6. COLOR OR RACE |
dowe

mle white

8. DATE OF BIRTH

Sept 15, 1893

9, AGE  YEARS | wONTHE

62| 7

7 UNDAR 24 wre
I:lou.nl Mis,

Davd

28

12, KIND OF BUSINESS QR IMOUSTRY

da! uh]ﬂnll working s, aves f retlred)
retired

ivil erv ce

{1, BIRTHPLACE (8w or lsrelgn souatry)

Lexington, Tax,

John O, Reeuener

12, FATHER'S NAME BIRTHPLACE

Garmany

13, MOTHER'S MAIDEN NAME BIRTHPLACE

14, WAS DECEASED EVER [N U.5.ARMED FORCB? 15. S0C1AL SECURITY KO, E 1
Yo, b0, eruskagwa) | (Ifu.%ﬁ!ﬂ‘dﬂ‘ of sarvise! | . 7
unkn /A

g Grusendorf Tex,

NFORMANT'S manm-un
1. e bl %o AL cg/

17. CAUSE OF DEATH
Enteronly cnecausopae
Jine tor (w), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

*This doet not maan AHT}IEDENT CAUSES

tAe mods of dying, such n; DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEIN
OHSET AND DEATH

uu to u”“g'u umus 'r'i [

ing
the underlying caude iasl,

DUE TO (o)

84 hrart fallure, asthends,
ee, It maena the die
sand, Injury, or complice-

{l. OTHER SIGNIFICANT CONDITIONB

Cmditions % ributing i the death dud n
related to the dlesady or condlilen cauding de.

tion which atused death,

|Ba, DATE OF QPERATION l 18b, MAJOR FINDINGS OF OPERATION

19. AUTOPSYT

YBD Nog

. ENT el |20, PLACEGF INJURY (n.0,, s or abeay
an :%féng bE : = I huu.I'.m.fnlorr.nm\.lu.t-;ublz::m.)

20.{CITY, TOWN, OR PRECINCT K i (STATE)
: VxRS "DEPRRTVENT OF HERCTH

20d. TIME (Mour)

INJURY

{Moath) Ae. INJURY OCCURRED
w. | WHILEAT ROTWHILE

WORK AT WORX

Day) (Year)

M1, HOW DID INJURY OCGUR? SONAY 2o 1956
BUREAU F ViiAL  STATISTICS

21, I hereby cerlify that aunded the deceasod from : 0192_3: lo —lnﬂ?glﬂm.‘f‘ that I lost saw the deceans
|___aliveon i , and that death occurred al = =i 10 & m., from the cdpaes ankl on the dale stated above,

2 SIGNATURE at titls)

o

b, ADDRESS

kun DATE SIGNED

San Antonio, Tex, =1l=56

230, BURTAL, CREMATION,

Burial.

23, NAME OF CEMETERY OR CREMATORY

230, LLOCATION (Olty, town, of oounty) (Buta)

San Ahtonio. Tex,

Ro aala.wn Men, P&rk

i, REGISTRAR'S FILE NO. |EF DATE REC'D BY LOCAL REGISTRAR

]E]é MAY14155

A‘k:ers Funersg




