
OCT 2:J 1 9 ~ 2 

STATE OF TEXAS {Type or ~nRW" COUNTY CLEAr< CERTIFICATE OF DEATH STATE FILE NO. 

l! 1. NAMEOFDECEASED (a) First (b) Middle (c)l.lIt i (d)M.lden 12. SEX 13. DATEOFOEATH 

~ lola SPENCER ,LANGFORD FEMALE SEPTEMBER 8, 1992 
.. <4. RACE 15a. WAS THE DECEDENT OF 15b. IF YES, SPECIFY (Mexican, Cuban, 18. DATE OF BIRTH 17. AGE (In years laM t IF UNDER' YEAR I IF UNDER 2<4 HAS. 

U; CAUCAS IAN HISP~~E~RIGf~O Puerto Rican, elc., 3 /27 /1917 birthday) 75 t Months I Days J Hours I Minutes 

! 8. SOCIAL SECURITY NUMBER I ga. PLACE OF DEATH (Check only one) :; 
'0 528-09-5366 I HOSPITAL: Clnpatlent OERlOutpatlenl COOA I OTHER: CNurslngHome Desldence OOlher(Spwelfy, 

:I 9b. PLACE OF D~TH - COUNTY 19c. CITY OR TOWN (II oul.lde clly IImlls, give 9d. NAME OF (II not In hospital, give atr"1 address, 1'98. INSIDE CITY LIMITS? 

! BROWN precinct number) BROWNWOOD ~~~r~~~~o~R 1610 INDIAN CR~EK ROAD RYES ONO 
:I ~ __________________ ~ ____ ~ ______ ~~~~~~~~~~~~~ ______ ~~~ __ ~~~~~~~~~~~~~~ __ ~ ____ ~ __ ~ 

CD 10. BIRTHPLACE (Clly and State 11. CITIZEN OF WHAT 12. WAS DECEDENT EVER IN '3. CMARRIED CNEVER MARRIED 1'4. SURVIVING SPOUSE (II wile, give malden name) 
I or foreign counlry' COUNTRY? U.S. ARMED ~~~ES? nlWlDOWED ODIVORCED 

=~H~ITTwR~~T.~F.Y~N~~M~~~ __ ~TT~r~~:A~~~~C~Y~ES==~~,~,O~~~~~.~~~~~~~~~~~~~~~~~~~~~ 
ii 15. DECEDENT'S EDUCA.TlON (Highest grade completed, ,Sa. USUAL OCCUPATION (Give kind of work done during moal 01 working "'e. 00 nol ,eb. KINO OF BUSINESS OR INDl/STRY 
It l use rellred, 
l: Grades «()'12) College(1-4.or5+) 2 SECRETARY U • S. GOVERNMENT 
! 17a. RESIDENCE - STATE l17b. COUNTY J'7C. CITY OR TOWN, (If oul.lde clly limits, st.-ow rural, ZIP CODE 

i TEXAS BROWN BROWNulrlll 768U1 .e 17d. STREET ADDRESS (II rural, give location, I 17e. INSIDE CITY LIMITS? 

i~ _____________ 1_6_1_0 __ I_N_D_I_AN ___ C_R_E_~_K __ R_O_AD __________ ~~~~ __ ~~~ __________________ ~~~E_S ___ O_N_O~ 

c 18. FATHER'S NAME 19. MOTHER·S MAIDEN NAME 

: ERNEST FOUNTAIN LANGFORD ZINA CHARLOTTE CHLARSON 
.~------------------------------------~--------~~~~~~~~----~~--~~~--~--~--~----------~ {! 2Oa. SIGNATURE OF INFORMANT l20b. MAILING ADDRESS OF INFORMANT (Street and Number or Rural Route Number, City or Town, Slale, Zip Code) 

INFORMATION BY TELEPHONE BY F.D. LEAVITT'S CHAPEL OF FLOWERS, 836 ·36th ST, OGDEN, UT 
21 . ~~NER OF DEATH 

a;J1(.Iural . OPendlng 
Investigation 

DAccldenl 
OCouid not be 

22a. DATE OF INJURY 22b. TIME OF INJURY 22c. INJURY ATWORK? 22d. DESCRIBE HOW INJURY OCCURRED 844u3 
(Monlh, Day, Year) 

M. DYES DNO 

DSulclde 

DHomlclde 

22e. PLACE OF INJURY - At home, farm, street, factory, of lice 22f . lOCATION (Street and Number or Rural Route Number, City or Town, State) 
building, etc. (Specify) 

Determined ~ ______ --' ________ L-:--_---:~_'--I_..L. __ --:-___ ~~~_~--:-~_~ _____________ -I 

23a. To the best 01 my knowledge, dealh occurred at Ihe lime, date, and place, 24a. On Ihe basis of e)(8mlnatlon andlor Investigation, In my opinion death occurred 
Z and due 10 Ihe cause(s, and manner as Italed. ~ ~ at the lime, date, and~e, and due to Ihe cauf'S) and manner as staled. 

~ ~ (Slgnalure and Tille, li ffi ~ (SIgnalure and Title) ~..J) ~I'I I)"~ 

a: i~ ~II~: ~~-
w a; X ~ Il. RONNIE LAP E, JUSTICE OP' 'IHE PEACE ~ all. ~~ ________________ r-______________ ~a~ II ~~~~~~~~~~---~~~ __ ~~~~~=-____ ~ 
i= E CI C 23b. DATESIGNED(Mo., Day,Yr,) .'23c. HOUROFDEATH ~ G'l £ 2<4b . DATE(~G~~.(~0 . \(:y:!; .),. 2<4C . H?UROFRE:T:~ M. 

~ ~ ~ 0 M. ~ 5~ v r \ '1 V ~~ 
D_ o5~ 
~ ffi 23d. NAME OF CERTIFYING PHYSICIAN (Type or prlnl, I- ~ ~ 2<4d. DECLAREt> DEAD (Mo., Day, Vr., 2<4e . DECLARED DEAD (Hour) 

o ..., ON SEPT. ~,1992 AT Iv . };)O M. 
~25-, LM-A-IL-IN-G-LAD-D-R-E-S-S-O-F-C-E-R-T-I F-IE-R-(T-y-p-e-or-p-rl-nt-)------~----------------~--·--~~--------------~------~~--------~--~~,~----~-

BROWN COUNTY CO"~THm'SF: RROWNWlJlJlJ "RYA~7hRnl 
.... 26a. METHOD O.F DISPOSITION DBurlai DCremation liAemovai from s,a,eI26b. PLACE OF DISPOSITION (Name of cemelery, cremalory or olher place) 

~ DOonation OOlher (Specify) AULTOREST MEMORIAL PARK / 
> 26c. LOCATION - City or Town, State 126d. DATE OF DISPOSITION .1268. SIGNATURE OF FUNERAL DIRECTOR OR PERSON VNG AS S/, 

~ OGDEN, UTAH IS~P'i'. 11, 1992 I KENNETH GREEN ~""",,-It. -:xl/LRJ}/'r1/ 
E 261. NAME AND ADDRESS OF FUNERAL HOME 

~~_. _DA_V_I_S_-_M~O~RR~I_S __ F_U_N_ERAL~~H~O~ME~,~8~O~U~CE~N~T~E~R~A_V_E~,~~B~R~OWNW~~O~O~D~.~T~X~~7~6~8_0_1 ______________________ ~ 
27a. REGISTRAR'S FilE NO. I 27b. DATE REC'D BY LOCAL REGISTRAR 127C. SIG1(ATURE Of l~Ctl REGISTRAR MAR G AR E T 
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28. PART I. Enter the diseases, InJuries, or complications that caused the death. 00 not enler Ihe mode of dying, auch as cardiac or respiratory arrest, shock, : 
Approxlmale or heart failure. LlsI only one caus~ on each line. I 

I Interval Between 

{~ 
I Onset a~ Dealh 

IMMEDIATE CAUSE (Final disease /1;'\J~ C~ I I'r"h 4.~ J 
or condition resulting In dealh, -+ a. c;t,"-1e~i~f~ 

CUETO (OR AS A LIKELY CONSEQUENCE OF): 

b, 

Sequontl.", " .. condition., " .n" { DUE TO (OR AS A LIKelY CONSEQUENCE OF): 
leading 10 Immediate cause. Enler 
UNDERLYING CAUSE (Disease c. 
or Injury thaI Inllialed evenl. I 

resulting In dealh, LAST DUE TO (OR AS A LIKELY CONSEQUENCE OF): I 
I , 

d. I 

PART II. Other ~nl~ant conditions contributing to dTath but nol resulIl~ In Jhe '!f.der~g ~use gIVen~n .~8~ I. 3Oa, WAS AN AUTOPSY 3Ob. WERE AUTOPSY FINDINGS 
- ~ ( . ~ T ,V hey- S ~ef' r.'~ e.t.('"'-' \" n--.( "e~ ' PERFORMED? AVAILABLE PRIOR TO lA~. CJt (:. '-tlP") ~ +\""A.-:\~~ '~r IQ-=:1..t, ' ). I..l.../dd 'if . 1 A(l ;; ~T A ,,~~ ~ COMPLETION OF CAUSE OF 

29a. W'as decedent pregnant at time of death? I 29b. Was decedent pregnant during the last 12 mon'lhs? .J DEATH? 

DVES C!lNO OUNKNOWN ! DVES DNO OUNKNOWN DVES IXNO CVES DNO 

WA.RNING 

The penalty for knowingly making alalse statement In Ihls lorm can be 2·10 years ·ln prison and a line of up to $5,000. (Health and Safety Code, Chapler 678, Sec. 195) 

STATE OF TEXAS § 
COUNTY OF BROWN I 
I, THE BROWN COUNTY CLERK DO HEREBY C . 
~~~I~:~gR ~RRECT COpy iff ORIGINAL CERTlF~:l~FJ' O~HA THE ABOVE AND FOREGOING IS A 
RECORD IN VO~~o,:~ ~ PAS DAY OF .Dc t p 12er • 19 • AS THE ::MFILED IN THIS 

:~Ea:D~nY ~t~~N~;~FO~FW;E~~i~ ~Cg:~~~F ~~UEN\J:~~.F 
............. '0W4.~(J.fI.i._~_~_~ ,DEPUTY MARGARET wfldtM. A.D 

COUNTY CLERK, BROWN COUNTY, TEXAS 


