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Sop _jg.s e ~TFEXAS DEPARTMENT OF HEALTH EPlzg ofg
) BUREAU OF VITAL STATISTICS o
STATE OF TEXAS CERTIFICATE OF DEATH _ starerneno. 14878

g e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 1 lived. If iostituti A befors

b. COUNTY sd.rlasiont.
a. COUNTY Jim WGlls a. STATE ) Texas Kleberg

b, CITY (1f cutside ur'ouu hmu writs FURAL end grve ¢. LENGTH CF c. CITY (1f autaide corporate Timits, write PURAL and give precinct no.)
OR ecrart a0 )| STAY un whis placet OR .
TowN  Rural i TowN  Kingsville

d. FULL NAME OF (if avt in Saspitel =0 taditration. give sroet alirem of locativa) d. STREET A rural, give locatlon}
OSPITAL OR ADDRESS

RSTITOTION IQ, NAAS, Kingsville

3 NAME OF o (Ftrat) b. (Middie) c. (Last) 1 4 DaTE
DECEASED o “CoF
(Typeor Primt;  Donald Herman BECKER | oeam February 2 1953

5. SEX 6 COLOR OR RACE 7 MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE TEARS CAYS | ¥ ywpER 24 wen,

. WIDOWED, DIVORCED (Hpeelty? ' Hours | Mia.
Male Caucasian Never Married 2 May 1929 23 l
10a. USUAL OCCUPATION (Otfrehind ot wark | 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ¢dtta or forsgn country}
dans during mont of warkiag Ufe, evem if rostepd .
U,S8, kavy U.,S. Navy New Jersey
12. FATHER'S NAME BIRTHPULACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE

_QDKEQ_EH—_TS Unknown Jean Becler Unknown
14. WAS DECEASED EVER iN U § ARMED RCES? | 18 SOCIAL SECURITY MO.| 16 INFORMANT'S SIGNATURE

"es TS TS EE™ Unnown |

17. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly enecauseper | 1. DISEASE OR CONOITION - ONSET A(';D DEATH

- 2 BRIy
line for (a), (b), aad (¢) DIRECTLY LEADING TO DEATH (a) M,;.LJH—‘T Irl E Etx TREMNE
“This does not mean ANTECEDENT CAUSES
the mode of dying. ruch | Morbid ornditlens, 4/ eny. giring OUE TO ()
tng

i rise to the abose cawer () sted
as heart fallure, astheniv, The underlying catss et

elc. It meaws the dix-
ease, Infury, or complis DUE TQ (e)

tion which caused death. | {1, OTHER SlGN(HCANT CONDITIONS

CQunditions riduting 0 the death byt el
related to w dizrase of condilion causing deeth.

18a. DATE OF OPERATION 15, MAJOR FINDINGS OF OPERATION 19 AUTOPSY?

ves [ wo (X

4. NT (Bpediy} ‘Eu PLAC!(”‘INNNV e u.-n-: We (CLTY, TOWN, OR PRECINCT NO.) (COUNTY) (STATE)
Alrcraft N "2 B Premont L Jim Wells Texas
204d. TIME (Moath)  (Dar)  (Year) (Mowst In- tHJuRY occumlto 3! HOW DID INJURY OCCUR?

wilRY February 2, 1993 1152 |"mivg “reos' (]| Atrcraft Accident
21. I hereby certify that I allended the drmud Jrom Ol 19 , that I last saw the deceased
alive on 1 10, and that death ocevrred al 3 5 P m., from the cauaes and on the date stated above.
2a. S\GNATURE mm- ™ {a- OPESS 22c. DATE SIGNED
e /wt‘wv f ’7/6?[@,4— | )__3 ‘j—}
2. §UR!AL CREMATION REMOVAL sgaeity’ NAMT OF CEMETERY OR CREMATORY

Renoval ]"ﬁab 6, 1903 | p
33, LOCATION (Olty, town, of 0ouniy} Thiaie? B TURENAL DIRECTOAS HIGNATURD i 9
Teaneck, New Jersey Clifferd Juckson Funersl Heme B ,f%ﬂ

e REGISTRAR'S FILE NO. Immm | #e WCGIBTRARS BIGNATURE
! )
, ¢

Fix

Psul r.

F')irec: C. ¥. Jackson

(]
Q
[ ]
(]
L]
ar
Y]
D=
w
ac
d
=
-
=
o
ag
o
w
[=]
w
-t
-t
-t
o
x
o
-
-
x
ag
(=]
w
=

smbalmer:
NOTE THE
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