Madss dtaiste

- e

8. ' . E
. STATE10F: -INDIANA= ':)
5, COUNTY*OF: LAKE ¢

2 e
-

.. w_.,_'..\‘k, B IR L FERAETI

;S"amianvadulat; nder 'no'"fdisabi'lity R B R T O S

2. My natural father s name is:JULIAN 'R, WALTERS, who passed R

o Aaris

,;'a“w,_ AL the 29th day of November, 1989,

‘o
N [

Db‘hl"‘ﬁ"‘ﬂ'@h% 34t

NOT OFFICIAL!
ot erome e

qu

,:RU*N_ s D ha.ET'L Py

“‘1 £26:91°

udahinde

rumen awas» prepared ‘b)' 1




-
&

5 353

g

.
'
-

B e R

T YR E e v &

A

-

P

.v_ltét"s,uﬁs

_‘Texas Department ot Hilllﬁ_:‘ BUREAUfQﬁ

pcs‘i

E‘x '

"coa TITLE ,N

SURANCE 00110 1c>'?6 522’
an . "
STATE OF, TEX ’U%i% CERTﬂ:ICATE'OF DEATH STATE FILE NO. S
Fﬂmeor .f(alle , Io]Midale lciLast 2 5EX 3. DATE OF DEATH
| \DECEASED -1 P\ - ] A
L Mypworpintl gltace alson’ '4/wwinonq Female | 221 -1982 e
4 RACE - o-s- N 3"5 m: gfs‘%zgm OF |5 IFYES Nspecw‘zuﬂsnc':u 6 OATEOF BIRTH [ 1. 'AG'Et(’:nluul .IF UNDER 1 YEAR [ IF UNDER 24 HRS.
- = | CUBAN, PUERTO RICA ast binhgay .
faucau.anu- N N - m e | 8=10< ]92 g ()-g [Wontns lom__ Hows_ lumum
Il. HACEOFDEMH OOUNW - . ab.C!W‘O?IO'WNl'louuldadiyumm L Qlve— -8, NAMEOF(MMMM(NN give street ndduu[ ““'33‘.?510"
i precinct no . HOSPITAL OR : .
P Ofie/l. . coe s 0] . NsTiTuTION NO/d/wIeAi Texa,d /‘{ a.d h
9 MAHRIED NEVER MARRIED, - !0 BIRTHPLACE {Stat 11 CINZE OF WHA A il wite, gi ide
¢ wnmweo , OIVOR JD (sm.l,l ! «N-;on rmmuy‘ Heor ':m HAT "..‘11‘&85%%’:‘6‘_ FORGes? | ' SURVIVING SPOUSE (f wite, give, madan name]
hington D.C, : - no /”a/num’qﬂmbmna

14. SOCIAL SECURITY NO.,, _

153 - USUXL OCCUPAY ION {Give kind of work gone duting -

 even it mu«u

150. KIND OF BUSINESS OR INDUSTRY

A"’:VS~1 12, REV. 1180

igf’f
2Q%

3
»

--vrv- mw——-.. T

CITYOFAMARILLO
POTTER COUNTY, TEXAS

When Impressed with the seal of the City of Amarillo,
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