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STATE OF TEXAS
. PLACE OF DEATH

O2S )

CERTIFICATE OF DEATH

25

20 O
STATE FILE NO. 20873

2. USUAL RESIDENCE (Where daceased Lved, If Imtiulion: reudencs befors edmission] |

. COUNTY STATE b. COUNTY
. Cameron “NE Paxan Gameron
b. GITY OR TOWN (1 suttld city Gmity, give pracinet sa.] <. LEN\;:TH OF STAY ©.CITY OR TOWN (If cuhids clty fimity, give pracinct no
Brownsville 12 yra. Brownsvlille
d. NAME onummwm Qive sireet sddrety) d. STREET ADDRESS (If rural, give location]
HOSPITAL, OR
nstitunon Mercy Hospital 184 Towa Ave.
g #.1S PLACE OF DEATH INSIDE CITY LIMITS? . 1S RESIDENCE INSIDE CITY LIMITS? f. IS RESIDENCE ON A FARM?
g s YES(N Nog e NoDD Yisg NO*_
s R OF 0 Ant To) Micde Tolar 4. DATE OF DEATH
g _Treewreien Frank : Jude May 4, 1961
3 5. SEX o. COLOR OR RACE .Hnnld[] Never Merded [ 0. DATE OF BIRTH 9 C'Gérrl:\hz:l Vet (Do e e
Male Indian Widowsd D Divorcad e 1884 7
§ 10s. USUAL OCC%IMTION[GOT.&H af woek done 10b, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE [State or forsign country} 12, CINZEN OF WHAT COUNTRY?
during mosta wl’lhgllh wvan if reticed)
1 Retire Carpenter Minn, U,8.A,
13 FATHEIS NAME 14, MOTHER'S MAIDEN NAME
g Unknown Unknown
B ;"r W ‘-‘l'l(-"“i']u[l.llb'.l.l..l '1 18, SOCIAL SECURITY NO. 17, INFORMANT
", no, or unknown) {1F yos, give war or dates of 1 ]
no_ 469-05-1095 Mrg, May Weinbrecht
18. CAUSE OF DEATH [Enter only ona cause par lina for {a]. (], and [c).] mﬁm&
PART |, DEATH WAS CAUSED BY: =
R > imMEpATe cause Al berivsoddrstic heart disenss, decompansate d 7% ysars
,'3' Condtom.fam, ) TEXAS DEPARTMENT OF HEALTH
.W?.E..U - I DUE 10 Bl . }
g b g vk 0.| BUREAU_OF VITAL STATISTICS
g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FAIT ifs) 9. %ﬁa’u’m PER.
wmp NOB:
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, [Enter naturs of injury In Parl | or Part tl of Item IB.)
m] a m]
20c. TIME OF Hour Month Day Yoar
a INURY
pm vt
20d, INJURY OCCLIRRED 20e. PLACE OF INJURY [0.9..In or about homa, ferm, factory, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
streat, office building, :?‘J
MI AT NOT Wil
C AT waie
ol the desoennd frum Nnvumbur. 1954 I nd May 1961 9 sad st saw the decacsed o

Ih-brnnlfyﬂnﬂ H

ﬂn

2%, BURIAL, CREMATION, REMOV uspulfy . T
- Bufial M 6 19 1

3. LOCATION [CHy, howmn, or county] Stat)
§ Bro v Texas
o 250, REGISTRAR'S RLE P . z,mnmuw%—

&/

/ S -

‘24, FUNERAL DIRECTOR'S SIGNATU.

I:u. mm;fa;!// '/kp

Death occurred it_ 845 B o Mlam, on the dete itsted above, and to the beit of my bncwledga. from the cavess ihated
22b. ADDRESS

106 W, Elligbath St., Brownsville

22¢. DATE SIGNED
6 May 1961
23e. NAME OF CEMETERY CUR CREMATORY
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