CERTIFICATION OF VITAL RECORD

3% oyl v City o fWac Xas
CriNORIE By 10 TEXAS bEPARTMENT OF HEALTH wg»s..A
BUREAU OF VITAL STATISTICS . .

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NO. 5
I. PLCSSE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fostitution: residence belos
4 NTY -b, COUNTY P S B
) McLennan “STAE  moyag McLennhan
b. %‘!Y (If outside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outaide co corporate h-xu, vnu FURAL ud nn pncxul no. )
recinct ne.) AY (in this place) CR fe? (s
TOWN _ Waco = el 8% Mt, Carmel Center beisithe
d. EH(%SLPNAMEOF (If not in boepltal {on, give street address or location) d.STR% (f rursl, glve location) » | ;oo o 0
INSTITUTION Hillcrest Hospital ADDRESS Waco, Route 1. sunsis® #isd va
| 3. NAM
DNEAC E OIE 8. (First) b. (Middle) c. {Last) i, DSF :
(Typeor Print)  Victor B3 Houteff peaTH  Feb, 5, 1955
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, |8. DATE OF BIRTH 9. AGE  YEARS | MONTRS| DAYS | umneR 24
l WIDOWED, DIVORCED (Bpeeity) Hours |
Male White Married Mar, 2, 1885 69 1111 3
10a. usuu. occumﬂon (Olnundo!-or(JlDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Btate or forelsa couatey)
Prosiae ont of ME. dsrmel Center Bulgeria: qasitin 20w hagedin
12. FATHER'S NAME R BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE '
T, Houteff ‘Bulgeria | M, Chenteff ~ ~—~~ ~~ Bulgeria -
14. WAS DECEASED EVER IN U.S. ARMED FORCES? AT g
NS R mmd"m"m.r:‘m ‘:s.socu; sscuc!‘ltj‘ N0.| 16. INFORMANT'S SIGNATURE
No, ¢ " Myps WV, T, Houteff
17. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE!
Enter only onecauseper | . DISEASE OR CONDITION : NSET AND DEAT]

line for (), (b}, and (¢) | DVRECTLY LEADING TO DEATH®(q) Congestive heart fa ilure :

3 ANTECEDENT CAUSES
*This does nol mea -
(he mode o Gptng, ruch | Morbia cmdiions, i any, peing DUETO  Arteriosclerotic heart hisease

ae heart failure, asthenia, | Tise to the abore coude (a) atating

ce. nfmm m"u:. the underlying cause last.

ease, injury, or complica- DUE TO {(¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deafh.

18a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION

INFORMATION CALLED FOR OR THE REYERSE SIDE

. ACCIDENT b. PLACE OF INJURY (e.g..ia
s SUICIDE - i?;mn.hrm.hctoﬂ.nrm.xubl:::::‘.‘) 200, (CLYY, “TOWN, 'OR FRECINCT KO.) {COUNT)
HOMICIDE
i 20d. TIME (Moath) (Day) (Yes:' (Hour) | 20e. INJURY OCCURRED | 20f. HOW DID INJURY OCCUR?
= NORY WHILE AT(™] NOT WHILE
e WORK AT WORK
w || 21 I hereby certify that I atiended the deceased from Q_Dﬁg_.__ 19_04 to o Ieb 19_5‘_5 that I last saw the deceased
= alive onﬁ_Ee_b____ 19_59, and that death occurred a.l.a;__ m., from the causes and on the dale stated above.
= 2e. SIGNATURE (Legren or title) ‘221: ADDRESS 22¢. DATE SIGNED
M. W, Colgin M,.D. Waco, Texas 5 Feb 1955
23a. BURIAL, CREMATION, REMOVAL (8pecifs) | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
Removal-Burial Feb. 9, 1955 Mt Carmel Center
234, LOCATION (City, town, or conaty) - (State) 24. FUNERAL DIRECTOR'S SIGNATURE
McLennan County Texas F, M. Compton & Son Chas. D. Roberts
25a. REGISTRAR'S FiLE NO. i 25b. DATE REC'D BY LOCAL REGISTRAR 25¢.REGISTRAR'S SIGNATURE
82 Fetz 8, 19565 Margaret Scott

This is to certify that this is a true and correct reproduction of the original record as recorded in this office.

\\\\\\“““‘“\“‘“\u Issued under authority of Sec. 191.051, Health and Safety Code.
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ISSUED Gladys Hand, Registrar

\ sneses
Bureau of Vital Statistics
City of Waco, Texas
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WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY.

Y ALTERATION.OR'ERASUFIE VOIDS THIS CEHTIFICATE
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