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¢ 0 0 /. CERTIFICATE OF DEA{-I

e swemsuo 20302

STATE OF TEXAS .
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased bved. Ilmslniulmreubnqhe[m adrmsnon] P
2. COUNTY . STATE b.COUNTY ' "~ Lo )
Webb Texas Webb o,
b. CIT\' OR TOWN [ cutside city Bmits, give precinct no) <. I.El;l%"i OF STAY c.CITY OR TOWN (if outside city kmifs, give precinct no) WY
imn e Liy i 23 (¢] It
Laredo, 21: ¥rs, Laredo _
d. SS?PETOF (i not in hospital, ive sirect address) d.STREET ADDRESS [If rural, givalocation) . =~ . ., : 5
RESS| give location) . . . o pet S .
'””WW‘ Mercy Hospiﬁal 1111 Garfield - e
o.1S PLACE OF DEATH INSIDE CITY LIMITS? e. 15 RESIDENCE INSIOE CITY LMITs? TS RESDENCE ON A FARM? .-
B _ YE NoOd VESQR NoQl - ves0) NOI_
3. g&»ﬁs oF {e) First {b] Middle - ) Last |+ DATE OF OEATH - T
fecrpin) CLARANCE B. HUBER February 22 1965 -
5. SEX 6. COLOR OR RACE |- - 8. DATE OF BRTH -, 9. AGE i uung’f T YEAR T i HR
: _ Marded[]  Never Martied [ hglsﬂl%s Months E;&mmﬁ
Male White Widowed3) Divcrcod[] OC'b .28 ’ 1896 IS, : :

NJ!: KIND OF- SUSINESS OR IHDUS!RY i

U.S. -Custons

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

Ret.. Inspector

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

12, CMIZEN OF WHAT counm_'?

IR TR i

3

Tvler, Texas

13, FATHER S NAME
‘Pery llard Huber

|+ MOTHER'S MNDEN' NAME

? W' S EEEWED;EL!ER_N" US. ARMED FORCES?

| TEXAS osmmusm oF I-_IEALTH ---mnem OF VITAL STATISTICS

MEDICAL CERTIFICATION" ____

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

.. yes. . 456-01-3792

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

- IMMEOIATE CAUSE ).

: ‘Conditions, if any,

': 22e. SIGNATURE ‘ B

LR ’

-] 22b. "ADDRESS

----'-mﬁg,:?'h ] & DUEIOMCQ/M ﬁaﬂ‘? AT IEAAAAT g s
-stating K I . & TR RS IS O8 LAY 4 S W T
Iyl comloet. W / W—MJ’V\ " .
s pUE TO.[c} : - : L
;’PARI fl. OTHER SIGN!HCANI; connmons CONTRIBUTING TO DEATH BUT NOT RELATED 1dTH TERMINAL DISEASE CONDITION GIVEN IN PART e} . [15. %Aaiﬁ agj?wes‘r ?‘ER
y . % ! NARD X . _ | vesg . nord
0. 'Acgnem T SUICE . HOMICIDE _ mh‘n&&(:me FOV/ TNIURY OCCURRED. [Enter notore oligiggio Poit | or Part 11 f flem 18] Ay g
o Cl_.--" [] ; — ; r"ﬂk-—
Rt . TEXAS osm&mvmwmem
20c. .};ﬁﬁkep Hour - Monah Day  Yeur N REC'D AP
. : : e .
- am. 3
- - | R 5 1965 . g
20& INJURY OCCURRED ?Oe FLACE. DF lNJURY(eg moubou'lliorm farm, l’adory. 20f. CITY, TOWN, 0 Au OF STATE .
: f ki auad. fe)— Vl S v
g |t - m“‘ TAL ?fnnsncs e A
b N Y . ‘
21. : :
Hmeby url-fv fhat :.n d the decu;ed fmn_M / 7 ;_I{'? p——— -2 '2;-2..__, 199 2 und it s the decesred ol
£ I?._.._ I_ Death occurred at m. on the d;lq ﬂalad ahwa and 1o the best of my &wa!ndqn from the causes :!a!ed

2?¢.D IE SI6

(T2 - 7,24.

20\_)

23b. DATE _

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

s _'1 cne%non REMOVX([SpNaM- 23c, NAME OF GEMETERY OR CREMATORY _ ]
Vi Burial - _|Feb. 2%1_19§5 _City Cemetery . -
7. LOCMTON o (C'fy. tm,«mzﬂ AN T R 24, FUNERAL DIRECTOR'S SIGNATURE -
i Lared_,-' Texas ‘Jackson Funeral Home:Z%“”
. REGISTRARS ALENO.= - _ _[75. DATE RECD BY LOCAL nsslsrm aan e il : :
0 7 F=ggmés L 4 &




