e, Y L37 CERTIFICATE OF DEATH | <4/ T v o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: residence before admission]
a. COUNTY m. | o. STATE b. COUNTY

Texas : Orange
~ b, CITY OR TOWN (If ousi give precinct no) ;Jf LENGTH OF STAY <.CITY OR TOWN (if outside city limits, give pracinct o)
n |
|

d NA;’E"O‘ lIoi;ov in hospital, g-v.mnb .ddr-n‘ d. STREET ADDRESS (I rurel, give location)

HO:!

nstiuron Rosewood General Hclpﬂ.ul #20 Circle C
e.15 PLACE OF DEATH INSIDE CITY LIMITS? o. IS RESIDENCE INSIDE CITY LIMITS? [4.15 RESIDENCE ON A

Yesl) NoQd vesl® NoQl YESO)
{a) First IR (b] Middie c) Las# 4. DATE OF DEATH
James Ambrose Ten Eyck, II September 18, 1970

" 6. COLOR OR RACE [
[
. wd

|

8. DATE OF BIRTH 9, AGE (In yoars | IF UNDER | YEAR | i¥ UNDER 24 HES.
Marriod¥E)  Nover Married [ lost ) ) | Mooths | Days Hours | Minutes
Widowed (] worced | DOCs 18, 1910

10a. US\ML OCCUPATION (Give lmdolvevidm‘ Mwsm 11, BIRTHPLAC or foreign country) 12. GITIZEN OF WHAT COUNTRY?
+ of working [ifg, even if retired)

Comordir | Stevensville, |

d — BUREAU OF VITAL STATISTICS

14, MOTHER'S MAIDEN NAME

mmmw Eva Boydon

'ARMED FORCES? 115, SOCIAL SECURITY NO,
o

17. INFORMANT

YCls/
. CAUSE OF DEATH [Enter only one cause per line for (8). [b), and (c).)
PART |: DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)— Acute mt'n'1o“

ﬁt‘:‘u:)" w0y Partial respiratory o obstruction.

st thaurder 1 o
Iing caus o R s Squamous cell carcinoma of tongue

PART Il, OTHER SIGNIFICANT CONDITIONS CONYR!BUUNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND'"OH GIVEN 11 PART fls) 19. WAS AUTOPSY PER.

20s.  ACCIDENT ICIDE ~ HOMICIDE .. D A TING ¢

I
|
|

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of ftem 18] P

0 m] o

20c. TIME OF  Hour  Month  Day  Yeer
INJURY

am,

pm.
20d. INJURY OCCURRED 20s. PLACE OF INJU
WHILE AT NOT WHILE o e
wou (1 Mo O “Ma

August 2, 1971




