STATE OF TEXAS
SAN ANTONIO METROPOLITAN HEALTH DISTRICT

STATE OF TEXAS CERTIFICATE OF DEATH srA'rEgl;'lgl(.JEl II%MBER

1. NAME OF DECEASED  (a) FIRST (b) MIDDLE (c) LAST (d) MAIDEN 2. SEX 3. DATE OF DEATH

Jean C. Weymouth Cragin Female Janwary 19, 1999

4. DATE OF BIRTH IFUNDER 1 YR. | IF UNDER 1 DAY T'g BIRTH PLACE (CITY & STATE OR FOREIGN COUNTRY) 7. SOCIAL SECURITY NO.
MO | DAYS [HOURS| MIN

5. AGE
It RS) i
June 17, 1926 o ) l Arlington, Massachusetts | 042-20-4467
8. RACE 9a. WAS THE DECEDENT {9b. IF YES, SPECIFY (MEXICAN, CUBAN, PUERTO | 10, WAS DECEDENT EVER IN 11. EDUCATION (SPECIFY HIGHEST GRADE
i OF HISPANIC ORIGIN? RICAN, ETC.) U.S. ARMED FORCE:! COMPLETED, M. OR SECONDARY
Caucasian [ ves 0 O ves o |(0-12) COLLEGE (1318, 174) 17+

2. MARITAL STATUS 13. SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME) | 14a. DECEDENT'S USUAL OCCUPATION | 14b. KIND OF BUSINESS OR INDUSTRY
MARRIED  [[] NEVER MARRIED

WIDOWED _[] DIVORCED Gordon H. Weymouth Teacher Elementary School
15a. RESIDENCE STREET ADDRESS 15b. CITY OR TOWN

50 Scenic Drive Gilford
15¢. COUNTY 15d. STATE 15e. ZIP CODE 151. INSIDE CITY LIMITS

Belknap New Hampshire 03246 Fves [Ino
16. FATHER'S NAME 17. MOTHER'S MAIDEN NAME

John Q. Cragin. Sr. I Persis E. Mitchell

18. PLACE OF DEATH (CHECK ONLY ONEl

HOSPITAL: [RINPATIENT [] ERIOUTPATIENT []DOA l otHeR: [INURsINGHOME ] Resibence [ OTHER (sPECIFY)
15. COUNTY CF DEATH 20. CITY OR TOWN (IF OUTSIDE CITY LIMITS, GIVE PRECINCT NO.) [ 21. NAME OF HOSPITAL OR INSTITUTION (if not in institution, show street address)

Bexar San Antonio Southwest Texas Methodist Hospital

22. INFORMANT — SIGNATURE & RELATIONSHIP = 23. MAILING ADDRESS OF INFORMANT

Gordon H. Weymouth - Husband 50 Scenic Dr.-G-3 Gilford, N.H. 03246

24. METHOD OF DISPOSITION 25a. PLACE OF DISPOSITION (NAME OF CEM ;: 29. NAME & ADDRESS OF FUNERAL HOME
CREMATORY OROTHERPLACE) '] €XAS ion

Tic

0 Crematory Associates of

Et““"""- 26. LOCATION (GITY, STATE) W American Mortuary
FEEMATION San Antonio, Texas sice 810 West Ave.

O removaL FROMSTATE |75 OF FUNEFIAY,DIRECTOR OR PERSON | 04w (] San Antonio, Texas 78201
O ponaTion 28. DATE OF DISPOSITION

O omwer speciFY) v ' W 1-21-1999
v // g

Texas Deparitment of Hzalth — Bureau of Vital Statistics

30. CERTIFIER

J

aCEHTIFYING PHYSICIAN  TOTHI ST OF MY KNOWLEDGE DEATH OCCURRED AT THE TIME, DATE, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER AS STATED.,

[ MEDICAL EXAMINER THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION, DEATH OCCURRED AT THE TIME, DATE, PLACE, AND DUE TO THE
[ susTice oF THE PEACE AUSE(S) AND MANNER AS STATED. :

Y
31. SIGNATURE & TITLE, RTIFIER 32. DATE SIGNED 33, TIME OF DEATH
";i /AO DAY YEAR
It — M.D. Z/¢ 99 5:35 P. wm

34. PRINTED NAME & ADDRESS OF CERTIFIER {

i ive-Suite 600 San Antonio, Texas 78229
35. PART 1 ENTER THE DISEASES, INJURIES OR COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING SUCH AS Approximate
CARDIAC OR RESPIRATORY ARREST, SHOCJ+OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. Interval Betwsen

2 Onset and Death
IMMEDIATE CAUSE (Fal disess _o AMeac A'VI/VL(/J —
or condition resulting in death) DUE TO (OR AS A LIKELY con%

b, ML‘( AR S TL e % ‘

Sequentially list conditions, If any, DUE TO (OR AS A LIKELY CONSEQUENCE OF):
leading to immediate cause. Enter + / H

UNDERLYING CAUSE (disease 6. é’ " T/erreerzé bﬁ Vi WA*I'UYVI A=

or injury that initiated events . s . ¥ CONSEQUENGE OF):

resultinn in death) L AST _ ; DUE 7O (OR ASALIXE.Y CONSEQUENCEOR): 0 . S LS
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WARNING

ing a false

3Ny

= o
d.
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING | 36a. AUTOPSY? 36b. AUTOPSY ﬁNDINGS AVAILABLE
CAUSE GIVEN IN PART 1 (i.s., substance abuse, diabates, ekc) SEKJTE';O COMPLETION OF CAUSE OF

Oves [Zvo Oves Owo
37. DID TOBACCO USE CONTRIBUTE TO DEATH 38, DID ALCOHOL USE CONTRIBUTE TO DEATH 39. WAS DECEDENT PREGNANT
O ves  [1rrosasLy [Oves [ rrosasLy arnmeoroeaTs  [Jves KIno [lunk

.,
Ono B unkvown On~o UNKNOWN witHiNasT12M0  [Jves fdno Ounk
40. MANNER OF DEATH 412. DATE OF INJURY 41b. TIME OF INJURY ~ T'41c. INJURY AT WORK [ 18 PLACE OF INJURY — AT HOME, FARM, STREET, FAGTORY, GFFGE.

NATURAL M. DOves [Ono
D ACCIDENT 41e. LOCATION (STREET AND NUMBER, CITY OR TOWN, STATE)

O suicioe
[ Howmicioe 41f. DESCRIBE HOW INJURY OCCURRED
[ PENDING INVESTIGATION

[J couLb NOT BE DETERMINED

S —————

‘2‘6§%ng EI)LB NZ 3 5 42b. DATE REjEX;: aé Lcécmi asgeésmn 42c. S'MW& %)

CERTIFIED COPY
THIS IS A CERTIFIED TRUE AND EXACT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE
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The penalty for

feul

VS-112 REV. 9/955?)

DATE ISSUED: JAN 2 7 1999 %%4@%

FERNANDO Q. FLORES
Registrar

NG: ITIS ILLEGAL TO DUPLICATE THIS COPY.

\ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
0 TR 7 BN ‘




