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VS-112, REV. 1/58

STATE OF TEXAS /é/' ﬂ// (Qr /é/’

A & CERTIFICATE OF

M /S HS
STATE FILE NO. 82109

1. PLACE OF DEATH
a. COUNTY
________ Matagorda
b. CITY OR TOWN (If outside city limits, give precinct no.)
Bay City
d. NAME OF (If not in hospital, give street address]

m%fﬁ'ﬁ%ﬁ“Matagorda General Hosp1t a.1

[c. LENGTH OF STAY
inl

"e.1S PLACE OF DEATH INSIDE CITY LIMITS?

YESLX

No[

3. NAME OF
DECEASED
(Type or print)

5. SEX

Tl
EDGAR

6. COLOR OR RACE

- _
] Martied[]  Never Married []
te \ Widowed ] Divorced (]
or;[ 10b. KIND OF BUSINESS OR INDUSTRY

Male |
10a. USUAL OCCUPATION (Give
during most of working life, even if retired|

retired

farming

"|8. DATE OF BIRTH

2. USUAL RESIDENCE (Whero deceased lived. If institution: residence before admission)
a.STATE b. COUNTY
Texas ______Matagorda

".CITY OR TOWN (If outside city limits, give precinct no.)
Bay City

d. STREET ADDRESS (If rural, give location)
__ _Rt. 1, Box 111

e. IS RESIDENCE INSIDE CITY LIMITS? ~ [f.1S RESIDENCE ON A FARM?
____Nox) YES[J
4. DATE OF DEATH

12/24/67

AGE (i yoars | IE_ UNDER
Months

last birthday)

(c) Lost

LUKEFAHR

' 9. 3
Days

" |12. CITiZEN OF WHAT COUNTRY?

U.S. A,

Wheeler Co., Neb.

13. FATHER'S NAME

r Taukefahr

14. MOTHER'S MAIDEN NAME

AN
S_DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

unkn (IF yes, give_war or dates of service)
1A 462-26-2058

yes

_Elizaheth Selbach
17. INFORMAI

(Yer, no, or unknown|
18. CAUSE OF DEATH [Enter only one cause per line for (), (pFand (c)- ]//
PART |. DEATH WAS CAUSED BY:
A
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),

puE 1o 1ys- €4 /é“ ( Z’_dc_/c;_cg)(@/ /7‘

%{uﬁ%ﬁ/ gl
7. e

INTERVAL BENEEN
(@472 /

stating the under-
lying cause last.
DUETO ()

20a. ACCIDENT SUICIDE

a

Hour___Maath

~am.
p:

20d. INJURY OC ED  [20e. PLACE OF INJURY (e.g..in o about homtarm Tactoryrt
wom M O [m]

(Rd]

Yeor |

20c. TIME OF

Day
INJURY

MEDICAL CERTIFICATION

NOT WHILE
AT WORK

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)
T —C

HOMICIDE | 20b, DESCRIBE HOW INJURY ECEURRGL@e of injury in Part | or Part Il of ltem 18,

19. WAS AUTOPSY PER-

FORMED?
_Nofx]

JYESCT

TEXAS DEPARTMENT OF HEALTH
RECD JAN 11 1968

BUREAFYOF VITAL STATISTICS

T

d from.

| E—

— 19_61 _) and lasi saw the deceased alive]

street, office building, efc)
21,
| hereby cerMy ».,,r 1 af} th
, B VEY”

{Degree oxfitle)
/‘Z 4 ¢

y2.4

Zm. on the date stated above, and to the best of my knowledge, from the causes stated.
/' v

e ') 22c. DATE SIGNED
f X, / e~

/
[Z/2 =
Death occurred at__
23a. BURIAL, CREMATION, REMOVAL (Specify)
Burial

23d. LOCATION

.12/27/67

{State)

Van Vleck, Texas

(City, town, or county)

£ o7
23c. NAME ép CEMETERY o/( CREMATORY

Roselawn Memorial P, rk/ \ / )

24, FUNERAL DIRECTOR'S SIGNATURE _

Don Jean Taylor #48

25a. REGISTRAR'S FI! E\NO.

/
P

25b. DATE REC'D BY LOCAL REG\ST}AR

L=~

25c. REGISERAR'SJ SIGNATURE

A2
7




