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80. 889 STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NO. o
' 1 NAMEOF [a) First {b) Midate {c)tast 2. SEX 3. DATE OF DEATH 6}
! * DECEASED : i
t (ypeorprintl  Tgmas Frantlip YWeher Mele Tune 23 1985 )

4 RACE S5a. WAS THE DECEDENT OF |5b IF YES, SPECIFY MEXICAN, 6 DATE OF BIRTH 7. AGE [in z‘nu’ iF UNDER 1 V{AR IF UNDER 24 HR>
NISH ORIGIN? CUBAN. PUERTO RICAN. last birthday
Cauc aSi an *‘AO ETC esssose NOV 1 192" c Monins lDa)s Hours JMmules
SN 3 = ra
62 FCACE BF BEATH — COUNTY Bb CITY OR TOWN 1} outsi0e Oty s, give B¢ NAME OF [i1not 1in hospial, give strect address) 8. INSIDE CITY
precinct no ) HOSPITAL OR [R1Y1) £
Coryell Precinct 1 msTuTion Rt 2 Box 772 Kempner No

[72]
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\’ IS \)Q w. |9 MARRIED, HHEVER MARRIED, 10 BIRTHPLACE |[Stateor | t1 CITIZEN OF WHAT 12. WAS DECEDENT EVER 13 SURVIVING SPOUSE {1 wite, give maiden name)
o Q cel CP O | WIDOWED DIVORCED [Spectly) toreign countiy} COUNTRY? INUS ARMED FORCES?
~.x ) o Q : > Married New York U.S.A is Weber
‘:‘.' ) Y NS J‘y & [14.sociaL secumiTy NO 152 l;‘sog:L'occthrs'on [Gwe'hm::l o'd\;vovh done duning 15b KIND OF BUSINESS OR INDUSTRY
R AT @ o« ol working life. even if relire
1 N S| 309/26/7L76 Truck Repair Maintenance
\ [ ﬁ’o @ 16a RESIDENCE — STATE 16b. COUNTY 16¢. CITY OR TOWN [it outside city hmits. | 16d STREET ADDRESS (It 1ural, give location] 16e INSIDE CITY
. - l . ow rura LtMﬂs?
) s Coryell ura Rt 2 Box ‘(72 Kempner
Qg 17. FATHER'S NAME . 18. MOTHER'S MAIDEN NAME 19 SIGNAYURE OF | FORMANT
Frances Weber N/A ) _,z Aee
»
‘9 ; g 8 f_na 5 20 IMMEDIATE CAUSE [Enter only one cause per line for (a), (b, ()} . lnlsr;al b:!ween onset
: ) @nd deat
!! oH gB | M @ Cardiac Arrest ! ‘
Q o 5 g g Cond:tions, it any. DUE TO, OR AS A CONSEQUENCE OF: : Intorval between onset
. which gave nse lo | @nd death
OH <4 g immediate cause Cancer H
o o T stating the underly. ) I
o] Oty s ing cause last DUE TO, OR AS A CONSEQUENCE OF: !nl;vgl Pnelween onset
t,j <] olw an L] Lo
QO hjra HIR () 29 5' "‘;; T
3 a 8 >txé1 810 [ParT OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE cuvsnw@ Ha) mwopsv? ‘A
n m R wl < o .
Qb > g Mo $No -y
< Y ann
o :"g <n O [222. ACC, SUICIDE. HOM., UNDET., 22b. DATE OF INJURY | 22c. HOUR OF " 220. DESCRIBE HOW INJURY OCCURRED 6 — -'!‘5"'
3 - tt‘_:! QA PENDING INVEST. [Specify) {Mo., Day, Yr | INJURY = w n3 ==
M. -~ o -
(@] ’-U (@) E & 22e. 11HJURY AT WORK . 221, PLACE OF INJURY —At home, farm, street, faciory, |229 LOCATION STREET OR RF.D. N \‘6 \lﬂﬂ STAYE
omc > {Specily yes or no) othce building. etc. [Specity] m;f‘: s
ik § 3 = -
wag =3 i 233 To the best of my knowledge. death occurred al the time. date. and place and 24a. On the basis of examination nndlor esh £ n my oplmon death
= o> due 10 the cause(s) stated N occurred at the time, date, and pla the gwsgj stated
o2 t=f -3 5 [Signature and Title] 2.0 [Signature and Titie|
> Q= 35 Az | / c W -
- ald ok - [28 322 /l - ?
axnd’ 5 i 4 Iex | £%z|Norman C. Storm Justice of Peace.
oN QW E §‘z’3 23b. DATE SIGNED [Mo., Day. Yr.} 23z. HOUR OF DEATH §ﬁ§ 240, DATE SIGNED (Mo . Day, Yr] 24¢c HOUR OF DEATH
L N Y |es | 838 10:05 P
HQEOMNN 2 1R m.|828| 6=17-85 :05 M.
- % = E g th : SE 23d. NAME OF ATTENDING PHYSICIAN {Type of prini] Fu 29 mououncsaolosw 24¢. PRONOUNCED DEAD {Hout)
: [] I .
3 Py 3 | =2~8 | w10:55 P w
E E E -3 8 25a. BURIAL, CREMATION REMOVAL [Specily} 25b. DATE 25¢ NAME OF CEMETERY OR CREMATORV - ’
AT = ~| Removal Burial June 2 1985 Copperas Cove City Cemetery
~ Q =] a 254 LOCATION [City, town, or county] [State} 2 IQNATU FF L DIR TOR O‘F{PERSON ACTING AS SUCH
O ©c . ~
Y= g 1 Copperas Cove Te P
\’\,} '_23 g 27a. REGISTRARS FILE NO. 27b. DATE REC'D BY LOCAL REGISTRAR 27%¢. SIMATURE OF LOCAL REGISTHAy
*- N i< @|_95-A-85 June 17th, 1985 P oo L. AZenrn
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