WARNING
g a false statement in this form can bs 2-10 years in

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER

18. PLAGE OF DEATH [CHECK ONLY ONE)

HOSPITAL: [ INPATIENT ] EROUTPATIENT  [J00A | OTHER: Omvrswsuome  [Jresioece  [J) omvicr (SPECIFY)

1. NAME OF DECEASED  (a) FIRST (t) MIDDLE (G} LAST {d) MAIDEN 2. 86X 3. DATE OF DEATH
8] E11a Melba Schapiro Schubert Female | 11-30-1993
E 4. DATE OF BIRTH 5 AGE IF.UNDER 1 YR, | IF UNDER 1 DAY | 5. BinTH PLAGE (CITY & STATE OR FORE/GN COUNTRY) 7. SOCIAL SECURITY NO.
= 05-23-1897 (N YEARS) [ MO | DAYS |HOURS | MIN
b 101 Comal County, Texas 450-17-3445
=~ {8. RAGE 93, WAS THE DECEDENT |ob. IF YES, SPECIFY (MEXIGAN, CUBAN, FUERTO 10 WAS DECEDENTEVER IN [ 11. EDUCATION {SPECIFY FIGHEST GRADE
8 . OF HISPANIC ORIGIN?  [RICA®, ETC) U.5. ARMED FORCES? COMPLETED, ELEM. OR SECONDARY
S| White Oves XXno N/A [Oves XXno [(0-12) COLLEBE (1316, 174) 3
0 [12. MARITAL STATUS 1 13. SURVIVING SPOUSE (IF WIFE. GIVE MAIDEN NAME) [ 14a. DECEDENTS USUAL OCCURATION | 145, KIND OF BUSINESS OR INDUSTRY
MARRIED NEVER MARRIED . own Home

3 { wioowep [T oivorcep N/A Housewife n m

%’ 152 RESIDENCE STREET ADDRESS 15b. CITY OR TOWN
@ 710 Roger Street San Marcos

| s COUNTY 15d. STATE - 150. ZIP CODE 151, INSIOE CITY UMITS
i an)
| Hays Texas 78666 Lves  Owo
g 16, FATHER'S NAME 17. MOTHER'S MAIDEN NAME
5| August Schubert Lena Westerfer
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19. COUNTY OF DEATH 20. CITY OR TOWN (IF DUTSIDE CiTy LIMITS, GIVE PRECINGT MO} [ 21, MAME OF HOSPITAL OR INSTITUTION _
Hays San Marcos Central Texas Medical Center
22, INFORMANT — SIGNATU E§ RELATICNSHIP , 23. MAILING ADDRESS OF INFORMANT
£ees vy g7le9/  Daughter |323 Skyview New Braunfels, Tx
24. METHOD OF DISPQSITION 25. PLACE OF DISFOSITION (NAME OF CEMETERY, CREMATORY OR OTHER PLACE)} |29, NAME & ADDRESS OF FUNERAL HOME 7 G L 30
. Fischer Cemetery Pennington Funeral Home
& suria 26 LOCATION [CTY, STATE) ?7.DATEOFDISPOSITION| 333 . (0 pmanche Street
(3 cremation

0 Fischer Texas ~ - ’12—04_1993 San Marcos, Texas 78666
REMOVAL FROM STATE : : e ITE A Sua
T oonation /€ :
U] omer sPeciFy William C.
30, CERTIFIER

. 1989)

B cenTiFviING PHYSICIAN Y0 THE BEST OF My KNOWLEDGE DEATH OCCURRED AT THE YRME, DATE, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER AS STATED,
[ mMeDICAL EXAMINER }
[ wusTICE OF THE PEACE

31, SIGNATURE & TITLE OF GERTIFIER, - 32. DATE SIGNED 33. TIME OF DEATH
// Sy M0 DAY YEAR
| 2 / o - . yes Fo

ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN My CPINION, DEATH OCCURRED AT THE TIME, DATE, PLACE. AND DUE TO THE
CAUSE(S) AND MANNER AS STATED,

(Health and Safety Code, Sec. 195

73 £0 3¢ A owm
34. PRINTED NAME & ADDRESS OF CERTIFIER
J. Wesley Wallis, MD 1101 B Thorpe Lane San Marcos, Texas 78666
35.PART 1 ENTER THE DISEASES, INJURIES OR COMPLICATIONS THAT CAUSED THE DEATH, DO NOT ENTER THE MODE OF DYING SUGH 1S Approximate
CARDIAC OR RESPIRATORY ARREST, SHOCK, OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE, ’c';'a"'la' B:“‘-'eelg
nsel an aal
. . 5 c
IMMED_MTE CAU_SE {Final disease a /— o5 2 }'/‘( o i -~ é B3 V'?{ /:'C{ - /‘-4. e~ Q /
= or condition resulting in death) - 7
L)
E § g 5 k
fgvc_,' b. //)\_,Q b O g e Ak
E“g | Sequentially list conditions, It any,
&< || laging to immediate causs. Enter
£ 2 | 8| UNDERLYING GAUSE (disoase c.
£ < w| orinjury that initiated gvonts
§ 18] resulting in goatn LaST
2l ;
=S d. 3
Lo H
g | O} PART 2 OTHER SIGNIFNCANT CONDITEONS CONTRIBUTING 3G DEATH BUT NOT RESULTING IN THE UNDERLYING | 352 AUTORSYS P
_.Q' ‘g CAUSE GIVEN I PART 1 fi.e.. substance sbuse, giabetes, smaoking, atc.} a AUTO l%%()‘:'iu'zg C%{igfg;%%sék:é}agé%F
T 5 DEATH?
c
o C
23 Clves  Bduo Oves [Owno
[
= 8] [27.DID TOBACCO USE CONTRIBUTE 70 DEATH 38. DID ALCOHOL USE CONTRIBUTE TO BEATH 39. WAS DECEDENT PREGNANT
Dves [ eaoceasy Oves [Jrrosasly ATtiMEoroeat [Jves Rivo [Clunk
Bino  [F unknown Brvo 3 umcnown WitHiNwsT 2o [lves Pwo [Junk
40. MANNER OF DEATH 41a. DAYE OF INJURY 410, TIME OF INJURY | 41¢. INJURY AT WORK a1d g;qcs OF INJURY — ATHOIE. FARM. STREET. FACTORY, OFFIGE.
ETC. {SFEC!
B naturaL M| COves  [Ino "
[J accipeny 416. LOCATION (STREET AND NUMBER, CITY OR TOWH, STATE)
[Jsuicre
O nomcine 411. BESCRIBE HOW INJURY GGCURRED

O eenpivg mvesTicaTion
) couLp noT Be DETEAMINED
923, REGISTRAR FILE NO. 42b. DATE RECEIVED BY LOCAL REGISTRAR 42¢. SIGNATURE OF LOCAL REGISTR

5 ‘ y
02-223 12-1-93 Jants K. Womack, By: Doputy Jg 49 /( 7}2{2(14{? “%Z L/L\—/
¢ hiereby cortify that this Iz & true and R
&ccurate copy of the record of _Death of Ella Melba
Schapiro , filed in the offios of the
of Chy of 8an Marcos, Vol._0zL . pege_--- __  witness
tny hend and seel this 1<t day of December , 18,93
*<... Roglstrar for the Clty of Sen Mereos, Taes ,
TN A
Yorbs R Worrack, By: Deputy *{EZ.,/J / { 'WZJZ-’L{Z-"C 7 (,%L.dgfr((yb

VS-112 REV. 1/93






