{7 A

¢ 0 0 /. CERTIFICATE OF DEA{-I

L swemsuo 20302

STATE OF TEXAS
i. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. Ilmshiulnm. reutenqhe[m adm-snon] ;
2. COUNTY 4. STATE b.COUNTY ~" " Wi al
Webb Texas Webb ;
b. CIT\' OR TOWN [ cutside city Bits, giva precinct no) <. I.El;lﬁﬂﬂ OF STAY c.CITY OR TOWN (if outside city kmifs, give precinct no) S
Laredo, 21l ¥rs, Laredo _
d. SS?PETOF (if not in hospital, give sirect address) d.STREET. ADDRESS [If rurel, give location) .~ =
i a) gvefocation) .. .. PR S o3
'””WW‘ Mexrcy Hospiﬁal L11]l Garfield g
oIS PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY UMN'S? ., ™ . TEIS RESIDENCE ON A FARM? -
- : YE NoQ YESR NoOl - \(ESD “°l_
* DEcEast fe) First (b] Middle - fe) Lost [+ DATE OF DEATH ' ': G
fecpin) CLARANCE B. HUBER February 22 1965 -
5. SEX COLOR OR RACE |1~ : 8. DATE OF BIRTH . 9."AGE Llfublnﬁ,fl‘t RTH
3 | $.900 Maried (] Never Mauied [ hglgl%s Monlhs F;&“mi%glg
Male White Widowed3) Divcrcod[] OC'b . 28 ’ 1896 Is. . !

w!: KIND OF- SUSlNESS OR IHDUS!RY i

U.S. -Custons

:o. USUAL OCCUPATION (Give tiad of werk doag
- during most of working fife, evenil relired) . %

Ret,. Inspector

1). BIRTHPLACE [Siate or foreign twrll'l‘)i'] -3

12, CMIZEN OF WHAT counm_'?

. '-I‘.';:rgS_A.':.-.':fr. i '.- .

IR TR i

3

Tyler g Texas

13, FATHER S NAME
‘Pery llard Huber

|+ MOTHER'S MNDEN' NAME

? W' S EEEEKQED;ELIWN" US. ARMED FORCES?

. TEXAS DEPARTI@ENT OF HEALTH --'-'Bi)REAU OF V‘ITAL- STATISTICS

[Y o (7 T : ] I& SOCIAL SEC(]RITY NO.
03, no, or unknown wwwhof o3 of senpce

_yes._ . 456-01-3792

18. CAUSE OF DEAIH [Enter aly one’ couse pu Bine for (s}, (b), and lr.}]
- PART 1. DEATH iw\s CAUSED BY:

- IMMEOIATE CAUSE b}

? Cmn‘ihcm. Hany

': 22e. SIGNATURE ‘ B

L3 T ’

-] 22b. "ADDRESS

.ﬂahngl & = Sl iy ity el
""‘“““‘"‘" W / ' -
. DUE T0.(¢) : o
PART Il. OTHER SIGN!HCANI; connmons CONTRIBUTING TO DEATH BUT RELATED 1dTH TERMINAL DISEASE CONDITION GIVEN IN PART Ils) .. [15. %ﬁt ;\g?w?s‘r ?‘ER
0. 'Acgnem TR surcmf _ HOM»CIDE _ mh‘nESCawE HOWY INJURY OCCURRED. {Em; mm-dr[mmmrm It of Htem 18) - : T :
g . | TEXAS osm&mvmwmem
20c. '};ﬁﬁngp Hour - Mmlh Day_ Yoar N REC'D AP
' S ’ o _
- am >
- - | R 51965 . o
704, INJURY GCCURRED |20, FUACE OF lNJua'r(eg moubou'lllorm fmn, fadoq. 201, CITY, TOWN, O @[MAU OF STATE .
: f 3 huad. fe)— Vlfﬂi S v
e w‘E A‘I'D‘""-'m.uuD SO - U 5 ?}Ansncs gt 5 L
T . ‘
2n. : :
Hmeby url-fv fat :.n d the decu;ed fmn_M / 7 ;_159 p——— -2 'ZrL__, 1992 und it s the decepred ol
£ I?._.._ I_ Death occurred at. m. on the d;lq ﬂalad ahwa and 1o the best of my ho'ahdqn from fhe causes :!a!ed

2?¢.D IE SI6

102 7,24.

20\_)

23b. DATE _

: .vs'-'l '.z,;'m- j 1256_-,,

s _'1 cnswmon REMOVX([SpNaM- 23c, NAME OF CEMETERY OR CREMATORY _ ]
ViBurial - _|Feb., 2%1_19§5 _City Cemetery . -
73d. LOCMTON (G, tm,orcmm!ﬂ SR 7 EEEN {26 FUNERAL DIRECTOR'S SIGNATURE
5 Lared_,-' - Toxas,:. -‘Jackson Funeral Home:Z%“”
2. aeeusmans FILENO. - = _[25b. DATE RECD BY LOCAL REGIS!RAR Zalll , ;
0 7 3- 23~65— v 4




