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PART |. INFORMATION CONCERNING DECEASED AS SHOWN ON ORIGINAL DEATH CERTIFICATE

NAME OF DECEASED DATE OF DEATH

Doris M. Laue April 15, 1965

PLACE OF DEATH STATE FILE NO. (IF KNOWN )

San Antonio, Bexar County, Texas
PART il. MEDICAL CERTIFICATION

WIRVAL W

18. CAUSE OF DEATH [Enter only one cause per e for (a]. [b). end fch] NI AMO DEATY
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PART lIl. AFFIDAVIT

STATE OF TEXAS

COUNTY OF. Bexar

5 B
BEFORE ME ON THIS DAY APPEARED THE PERSON WHO SIGNED THE MEDICAL CERTIFICATION IN PART |l ABOVE WHO ON OATH
DEPOSES AND SBAYS THAT PART |l ABOVE IS A TRUE AND CORRECTED STATEMENT or CAUSElShZ DHAYH OF THE PERSON

NAMED IN PART | ABOVE. &
{124 M
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SWORN TO AND SUBSCRIBEd BEFORE l.E THIS THL—/
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.. Notary Public, Bexar Gounty, Texas
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