TEXAS DEPARTMENT OF HEALTH: — BUREAU OF VITAL STATISTICS

VS-112, REV. 1/58

800 =3,

CERTIFICATE OF/ EATH

)55 —0/

0/ RS

| 32540

SYATE OF TEXAS STAIE FILE NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE[Where deceased lived. If Tastitution: tehdenco bolm admm]
a. COUNTY a. STATE " b.COUNIY "

BOSQUE

TEXAS

MCLENNAN

CLIFTON

b. CITY OR TOWN (If outside cily lmils, give precinct no.)

c. LENGTH OF STAY

.
inl

WACO

c.CITY OR TOWN wlm!g nlylirm!s gmpmmct m}

L T T

“d. NAME OF[II rol in hospitel, give stroet address)

d. STREET ADDRESS {if rural, give focation]

ROSHTAL O T
INSInUIION Goodall & Witchoz HOSpitﬂl 331 GUt TTARD DRIVE
o.1S PLACE OF DEATH INSIDE CITY LIMITS? ¢. IS RESIDENCE INSIDE CITY UMNS? . LIS RESIDENCE ON A FARM? ~ |
YES X No[] YES(R) No) vesg Nog)

3. NAME OF {a) First ' (b) Middle fc) Last 4. DATE OF DEATH e O s
DECEASED _ oty natiiX boae
{Typo or peiaf) DR. LLOYD 0. RUSSELL MAY. 24, 1968 i :

5. SEX 6. COLOR OR RACE S ) 8. DATE OF BRTH 9. AGE [?n years DER 1 IF_UNDER 24 TIRS..|

Mamedla Never Married [] last birthday] | Moaths' [Days ** |Hours. | Mirutes .
MALE WHI TE Widowed [] pveced(] | APRIL 10, 1913 55 :

during most of wor

UNIVERS | TY OFES

10a. USUAL OCCUPATION {Give kird of work dene,
life, even if refired)

SOR

PHYSICAL EDUCATION DERT,.

PR ATRS AN""‘é‘x‘ﬁ.’fdﬁ"”ﬂf\T | vERS R BIRTHPLACE (Stafo o foreign country)

ATOXA, OKLAHOMA.

12. CITIZEN OF WHAT CO‘UNTRY?
S.\ “f- !.";-"‘:.‘:

13. FATHER'S NAME
ALONZO N, RUSSE

14. MOTHER'S MAIDEN NAME

LL FLOSSIE DORAKE

. WAS D) D EVER IN US_ ARMED FORCES? 16. SOCIAL secunrn' NO. A mmmmr M
{Yes, no. or uskaown) [I!yes‘.g?row_arocdatuo{urvke] . L % RS- LLV R SSELL _/C/
YES . : w1 UNKNO\?N
18, CAUSE OF DEATH [Enler only 008 covse per fina for (o), (b). end {c}.] ANTERVAL BEWEL
PART 1. DEATH WAS CAUSED BY: <
IMMEDIATE CAUSE (,) Gard:l.ac Arrhythmia Himﬁ:ea
Condﬂaom. lfany, A T :‘,_.-',-‘_;:.
e 3;;3';‘: fo } DUE TO (1) ﬁxocard Infarc tion 3 -Hclturs‘
staling the under- Sd g TM
lying cause lasl.
: DUE TO {cl 0 a a isease 8 Years
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Jfe} 1. \F'{]% a&r?to#sv PER-
=
3 : X
P, = : - T YES(] No X
g 20s.  ACCIDENT - surcmE HOMICIDE | 20b. DESCRIBE HOW IN.IURY OCCURRED, (Eng:r Jﬁl‘&%ﬂfﬂ%ﬁ"ﬁ. &!5 tlgoFﬁ!ImE&l.[‘s" )
w . . ;
0 D - - RECD ~_JUN 11 1368
3 20c. TIME OF  Hour Moalh  Day  Yeer
g e ' BUREAU OF VITAL STATISTICS |
20, INJURY OCCURRED [ 20e. PLACE OF INJURY {oq..in o7 abost home, form, Toctory, | 207, CITY, TOWN. OR TOCATION ™ cooNTY STATE
strech, office building, el:]
wou "1 Ao [d
o N .68 N 68 - '
1 horeby :urlnfy that I allended the deceased from_.__‘Hay 2 !9 ._..lo—-Hay 2 19 and last saw the deceased al'ﬂtr
19. 68 Death occurred af Pe m. on Ihe date staled obove, ard to the best of my knowledge, from fhe couses staled
2. smwuuns U t tille) zza ADDRESS 22c. DATE SIGNED
,49’ E}rfd m 110 N, Ave F,Clifton, Texas 53168
Z30. BURIAL, CREMATION, REMOVAL (Specily] [ b DATE 23c. NAME OF CEMETERY OR CREMATORY
i REMOVAL MAY 24, 1968 OAKWOOp GEMETERY T
23d. LOCATION {City, town, or counly) {State) 24, FUNERAL DIRECTOR'S SIGNATURE ,? %
%ACO TEXAS Wi LKIRSON & HATCH, WACO, TEXAS #4232
25a. REGISTRAR'S FILE ND. 25b. DATE REC'D BY LOCTAL REGISTRAR 25¢. RFQS'TRAR S SIGNATURE
‘D ‘}ﬂu\m

HE -0

A T e

Q’mw l_J_I_’L(ﬁL



