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Jim Ballooh 
Editorial Dept. 
News-Sentinel 
P.O. Box 59038 
Knoxville, Tn. 
37950-9038 

Robert Massey 
Roy Akers Funeral Chapel 
515 N. Main 
San Antonio, Tx. 78205 

Dear Mr, Massey: 

I hope you have some records regarding the death and burial of an 
individual who I am researching. His name is: 

Albert Osborne, died Aug. 31, 1966, in San Antonio, Texas. 

His death certificate (a copy of which I have enclosed for your 
convenience) indicates his services were arranged by your firm. I know 
this was a long time ago, but I have been told that funeral homes 
generally keep very good records, and keep them for a long time. So, I 
am turning to you for help. 

I am interested in obtaining any information, especially but not 
limited to, the following: 

1. Any information as to the whereabouts of the Rev. Lymon Erickson, 
listed on the birth certificate as the supplier of information. Even an 
address from that time period, or denominational affiliation, would 
help. 

2. Any information about any survivors, and the names of persons who 
attended either his service or visited at the funeral home prior to 
service. 

3. Copies of any obituaries, death notices or other stories placed in 
any newspaper. 

4. Any information as to any American address he may have had at the 
time of death. Death certificate gives only a Mexican address, but for 
many years he maintained dual residences in Laredo, Tex. and Mexico. 
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5. Any information you may have as to when and where there would be 

probate records. (I have already written Bexar County and Webb County, 

but he occasionally lived in other counties as well. I am thinking that 

if perhaps you billed an estate some time after the arrangements, you 

would have records of which county, possibly name of an administrator, 

etc.) 

6. How and by whom his funeral expenses were paid. 

7. Any other information of any kind that you can provide. 

Also, for your information and assistance, Mr. Osborne regularly used 

the name of John Howard Bowen throughout much of his life. 

If you need any other information from me, please call at 615-521-1829, 

or you may write me at the above address. 

Thank you very much. 

Sinoerly, 

Jim Balloch 
Reporter 
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