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NOTE THE

TEXAS DEPARTMENT OF WEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

STATE OF OF TEXAS

STATE FILE NO, 2 2 9 4

%

. PLACE OF DEATH
a. COUNTY

____Harris

|2 USUAL RESIDENCE (Where decessed lived. If institution: resldence before
a. STATE Tms b. COUNTY H‘rd ad missdon) .

b. CITY (If outside corporate limits, write FURAL and give ¢. LENGTH OF
OR precinet no.) STdein this place)

_TOWN_ Houston ' 4

d. FULL NAME OF (If not in hospital or institution, give street address or looation)

HOSPITAL OR
514 West Main

T a CITY (1f outside corporate limits, write FURAL and nu'prl:mﬂ no M-

OR
TOWN  Houston
(If rural, give location)

d. STREET
14 West Main

INSTITUTION
a. (First)

3. NAME OF
DECEASED
Walter
6. COLOR OR RACE ,

{ Type or Print)
White

b. (Middle)

Morris

7. MARRIED, NEVER MARRIED,
VﬁDOW DIYORCED (Bpecify)
ar

9. SEX

Male

done during most of working life, even if retired)

10a. USUAL OCCUPATION (Give kind of work I'wa_xmo OF BUSINESS OR INDUSTRY

A MNES

12. FATHER'S NAME

0llie B. Caldwell

14. WAS DEGEASED EVER IN U.35. ARMED FORCES?
(Yen, m.ﬂanknnwn} (If yoo, give war or dates of servioe)

17. CAUSE OF DEATH

Enter only one cause per
line for (a), (b), and (c)

BIRTHPLACE
Texas

15.S0CI AL SECURITY NO.

No

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* oy Art.er 1€

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above wm{r (a) stating
the underlying cause last.

*This does not mean
| the mode of dying, such
as heart failure, asthenia,
elc. It means the dis-
ease, injury, or complica-

DUE TO (e)

E Attorney
Annie B. Morris

16. INFORMANT'S SIGNATUR

MEDICAL CERTIFICATION

oue To (v _Coronary sclerosis

ADDRESS
¢. (Last) 4. DATE ]
Caldwell oeatH  January 8, 1949

8. DATE OF BIRTH ‘ 9. AGE  YEARS | MONTNS | DAYS

Sept. 20, 1877 71 3 |18

11. BIRTHPLACE (Btate or foreign country)

Bastrop, Texas
13. MOTHER'S MAIDEN NAME

F UNDER 24 mms.
Hours

BIRTHPLACE
Texas

—_— e ———— e l——— W S —

U Monliluid,

INTER BETWEEN
ONSET AND DEATH

[ ]
& N - - -
Nt 1Scll | ‘g r: - 3

(plus)

own

Y

M /)

W \J Cﬂld‘

e

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

| 18a. DATE OF OPERA TION 16b. MAJOR FINDINGS OF OPERATION

20b. PLACEOF INJURY (e.5.. in or about
home, farm, factory, street, office bldg.,.e%0.)

ACCIDENT
SUICIDE
HOMICIDE

20d. TIME

20a. (Bpecify)

(Hour) | 20e. INJURY OCCURRED

| OF WHILE AT NOT WHILE
INJURY WORK AT WORK

21. I hereby certtfy that I attended the deceased from March
alw ol 4 -

22- 2 ’ ’
2T /
BURIAL CREMATION REMOVAL (Specity) | 23 /-

B ™ 0/ C

(Month) (Day) (Year)

(Degree or gitle) 22 b.

L

P Yo @ SME Y a3l

23d. LOCATION (Oity, town, or county) (Btate

Houston Texas
zsa. REGLSIQT{SFHLE NO. 25b. DATE REC'D BY LOCAL REGISTRAR

JAN ]|

&

ributing to the death but not Pulmon Fibrosis and m Mown

o NECEVED | Q0T

20c.(CITY, TOWN, OR PRECINCT W
20f. HOW DID INJURY OCCUR? w

. that I last saw the deceased

1948 1o Jan. 8 194

s 8 9_49 and that death occurred al _3,_QQ_Bn. rom the causes and on the date stated above.

ADDRESS

2c. DATE SIGNED

::.‘.:

. MLIrOSE *)4
23c. NAME OF CEMETERY OR CREMATORY

AL S

ol SBMEALO I

. -
() T'LMAN

24. FUNERAL DIRECTOR'S SIGNATURE

Settegast-Kogp

T.E.Schier#798

25¢.REGISTRAR'S SIGNATURE
7 o)
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Laura Cooper
Sticky Note
Publication Title: Texas Death Certificates, 1890-1976
Publisher: Texas State Library
County: Harris
Year: 1949
Given Name: Walter Morris
Surname: Caldwell
Name Prefix: [Blank]
Name Suffix: [Blank]
City: Houston 1


