
Cit of Waco Te . S 
T XAS DEPARTM NT OF HEALTH 
BUREAU OF VITAL STATISTICS 

STATE 0F TEXAS CERTIFICATE OF DEATH STATE FIl.E NO. 

I. PL.ACE OF DEATH	 2. USUAL RESI DENCE (W..... d....-l lind. U I.."",lloo: r.Id""oo bolo 

I. COUNTYMoLennan a. STATE Texas b. COUNTY McLe a 
b, CITY (If ...u.de eo.,...... H.i ••• ori •• IUVoL ."d .... c. LENGTH OF c. CITY (II ftv... .t. cor......u h.ilO••ri" IU\IL ..d .i.. proCIOCl ... )I
T8~N VI	 puc;.c' ••• 1 ~AO (1011>.;'';<001, T8~N Mt. Carmel ICent e1" 

d. FUll. NAMe OF IU _ IA b..pI.... Dr l ..ll",14oo. pn ......' .ddr_ or l_lloDl I d. STREET III ......... Pft 1000.10111
 

~~11~8~Hillcrest Hospital	 ADDRESS Waco Route 1. 
3.	 NAME OF &. (First) b. (MIddle) c. (LISt) 4. DATE
 

DECEASED OF
 
(7'r1H0rPrlfll) Victor	 T. Houteff ~DEATH Feb. 5, 1955' 

5. SEX 6. COLOR OR RACE 17. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH /9. AGE TUltS IlIOIlfllS 
WIDOWED. DIVORCED IBoooIl71

M 1 e Whit e Married Mar 2 1885 69 11a 
lOa. USUAl OCCUPATION (0I...1dAd of work IlOb. KINO OF BUSINESS OR IN DUSTRY 11. BIRTHPLACE (81ota or ,•...., DRo..,.' 

, >Pre~dent~of~~~Rrmel Center Bul 'eria	 ~ ~ : 
12. FATHER'S NAME	 BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE 

T. Houteff	 Bulgeria M. Chenteff Bulgeria 
~ , 1I'14.:iiw~I>S;:'j;D;;;Ecr;EI>SErnc;D~EV;;;E"R;-;;:IN~U;";'.-;;S"":.A;;R:;-;M;;E:;:D~F;::;O"R~C:;:ES~7:;-;-1~15~.SOC::;:';;':"'IA;-;t-::::SE;::;CU;::';;"R~ITY~N::;:O:;.I '7.i16;:'.~lN~F'=O:='R;;;M~A;::N7.TE:':':'S:==:S::::I=::G::::N::;:A::=T==U:='R:::E================~ 
... ~ ..,oo.o._owo) I (If)'Ol.cfy..... orcl.lo... ol ...rioo) 

'z No'	 Mrs V: T Houteff 
o	 11. CALISE OF DEATH MEDICAL CERTIFICATION
 

EuterOlllyoU6C11_Jll!f I. DISEASE OR CONDITION t i' h t f i 1
 
ltue tor (a). (b). IUd (e) DIRECTLY LEAD ING TO DEATH"(a) ----"c.....o=-=.;:n"'g..:..e;;..s=---='-=-v-'-=e---:::::ec=...:;a.:.,:r:....";---';;..a.:..;,,.;;'-=-u=r...;eo.-	

I
_--''--_---' 

At-'TECEDENT CAUSES• Tid. dot, no( ~n 

Ih. mod. of drlng. ""'II Morbid condit''"''. II Q1l'. gIrIng DUE TO (b) ~A:.:r'_t=e_"r__=i=o..::s:...:c~l~e:.=rc...:o~t:..:i::.c:::.-...:;h::.e:::.a=r:...t=__.:;b:..:·i::;s::....;:e..:a:...s::....::e~__ 1-4-=--~:....:.:.-=--....;; 
<II A.art/aUur., crJl.nl•• riI. /. t~ elm. co"'. (a) .tI1ll~
 

lilt "nderl,mg co..... laIl.

<fe. 11 mt~ Ik du·
tlI".'nJur,. MClflIpllea, I ----==D.=U.=E--=l'-=O;...(l;:;c<..l --:,-- -:-__~------,:--_I_--- __
 

z: I:, lion w/l/tA eu..'" dtllt4. II. OTHER SIGNIFICANT CONDITIONS
 
O O>n4UI,"" COftlributlng I. U-.. d./lth but not
 

rtl4l(d to 1M 418(4" or C1l1I-ditio.. rouo/nv 4.4IA. 
1a.. DATE OF OPERA TlOH 118b' MAJOR FINDINGS OF OPERATION 19. AUTOPSY? 

1 YES 0 NO 

2Oa. ACCIDENT lllpoolfr) 120b,PLACEOFINJURY<•.c.. ",or.- 2Oc.lCITY, TOP. OR PRECINCT NO.) (COUNTY) (STATE)
SUICIDE	 home. f.rm, f.C'lOry .•1,f"... 0C5.~ bllk.• ete.) 
HOMICIDE 

200.	 TIME (!400.thl IDU') <T.. ,· (Rour1 l20e, INJURY OCCURRED 201, HOW DID INJURY OCCUR?
 

INJOUFRY IWHIU: ...TD HOTYI'MILED
 
c, WORK AT WORK 

l&J	 21.1 hcrelr,; certify that 1 aUcnded the deceased from 9 Dec. ,19 54, to v , 19__• that llast saw the deceased 
t  1, alive on 4 Feb , 19....5..5. (l1ld that death occurred at12 : 05Am. rom the causes and on the ckte statcd auove.
O 
z: 1228. SIGNATURE . (D.greoor 1l11e) /22b. ADDRESS	 I22c. DATE SIGNED 

r " .01 i	 M D. Waco Texas 5 Feb 1955 
Z3a. BURIAL, CREMATION,REMOVAL(8poci!>'\ l23b. DATE	 j23C. NAME OF CEMETERY OR CREMATORY 

Removal-Burial I Feb. 9, 1955 Mt Carmel Center 
Z3d. LOCATION (atty, town, or oown,l· (Slate) 124. FUNE.RAL DlRECTOR'S SIGNATURE 

I McLennan Coun t TexasF. M.. Compton & Son Chas. D. RobertsI! 2.58. REGISTRAR'S FILE NO. 12S~· DATE REC'D BY LOCJ..L REGISTRAR ZSc.REGISTRAR'S SIGNATURE 

,I 82	 re I:. 8, 1955 ,'Jar ga ret Scott 

152042 
This is to certify that this is a l:n1e and correct reproduction of the original record as recorded in th.is office. 
I sued under authority of Sec. 191.051. Health and Safety Code. 

z ~~ 
ISSUED	 Gtadys Hand. Re~slrar 

Bureau of VilaI StaUbllc, 
City ofWoco. T~xas 

WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY. 


