IRI DIVISION OF HEALTH — STANDARD CERTlFICATE OF DEATH

=60=026002

10536 NO.A-2653 3 Gﬂ 5 g ( STATE FILE NUMBER
HD “l!eglsr:::ﬁm Du cr N “,______ +~——_Primary Registration District No. & =7 ac-Registrar’s No, ___.wf &2 0 __
ﬁLE“ Ul 9 U lOU
|_ FI.ACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY BUTLER a. STATE  TEXAS b. county BEXAR admission)
b. Cé'l;{ (1f outside corporate limits, give TOWNSHIP anly) Langth of stay in b <. Cé;Y inside Limits
" owN  POPLAR BLUFF D.0.A. Town  SAN ANTONIO Yo i No D
€. E‘UOL;PIIN!IAAAIJ-\E OF [1f NOT in hoapital, give location} Insice Limits d. :l;?)%EE.'SS {If cutside, give location) Reside on Farm
nsiution YETERANS ADM. HOSPITAL  |ve® wD 71, STORYWOOD DRIVE Yo O ey
P 3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Yaar
(Type or print} OF
WALLACE ELLISON COCREHAM ceAtH  JUNE 25, 1960
5. SEX & COLOR OR RACE 7. Married @ Never Marrled [ 8. DATE OF BIRTH | 9- AGE (last birthday) ':\UNHDER 'D*’E“ ':UNDER i:"_”ﬂ
Widowed J Divorced [] onths ays ours in.
WHITE 12-11.-87 | 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyrin: Q working life, even if retired}
MECR AR AUTCMOTIVE MARTINDALIE, TEXAS U.S.A.
14. NAME OF F

DOCUMENT

*BY AFFIDAVIT OF

13a. FATHER'S NAME

WALTER COCREHAM

13b. MOTHER'S MAIDEN NAME

MINNIE EILLISON

USBAND OR WIFE

SILVIA COCREHAM

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown}| (If ves, ii“ war or dates of service}

MEDICAL CERTIFICATION

14, SOCIAL SECURITY NO.

UNKNOWN

17. INFORMANT

Adden SAN ANTONIO,TEX.
SILVIA COCREHAM, WIFE, 7, STCRYWOOD DR

18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and [c).
BY:

PART |. DEATH WAS CAUSED BY

IMMEDIATE cAuse o MYOCARDIAL INFARCT, ACUTE, IEFT. .

INTERVAL BETWEEN
ONSET AND DEATH

SUDDEN.

Conditions, if any,

oue 10 vy ARTERIOSCLEROTIC HEART DISEASE, CHRONIC.

UNKNOWN

which gave rize to
above causa [a),
stating the unders-
lying cause lost,

DUE 10 ()

PART II.
disessa condition given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

PART 1lI. If

decessed  was
thare a pregnancy in last 90 days

female  was

[ O ver l 0 N-

l O Unkncwn!

19. WAs AUTOPSY | 20a. ACCIDENT SUICIOE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF| ED? a I 0
YE o
TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g, in or
WHILE AT WORK

o aiLE AT WORK O DEAD - O

farm, factory, street, office bldg., ete,)

about home,

204, CITY, TOWN, OR LOCATION -

COUNTY

STATE

L/ b Vet oo T8 .

wdune 25, 1960

el

——

her .
™

on the date stated above, and 1o the best of my knowledge, fram the causes stated.

m;'gs WM SRR . 22b. ADDRESS . - | pAJe sioND
. ww&m%qt YA Hoapit
2327 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY-OR CREMATORY LT 234, POCATION (City, town, or edunty)
EMOVAL (Specify) . i
Removal. 6-26-60 San Antonio Cem. San Antonie, Texas
ADDRESS ARS SIGNATU

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo.

25. 7!5 RELD. BY LOCAL REG.

{Licensed Embalmer‘sétn ent on Reverss Side)




Qe g g M K

STATEMENT BY LICENSED EMBALMER i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.—'
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to cor

« with the above constitutes grounds for revocation of license). . P . - ’ . . |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘ |
*If this body is not embalmed, *fact should be so-stated above. - .-

- .

"
L]




