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ATEOFTEXKAS - - ., . _ CERTIFICATEOFDEATH  stATE FiLE NO.
-NAMEOF DECEASED (9)Fuist: =~ ™ ®)Middle Tode)amt T (d)Maiden 2.SEX 3 DATE OF DEATH
X......... . -HOward - G. Mascher. . Johnson Male |.01/22/90
: 3,.MCE rreetat 1 5, WAS THE DECEDENT OF | b, IF.YES, SPECIFY {Mexican, Cuban, |6. DATE OF BIRTH T.AGE {in yoars iast | IFUNDER1YEAR | IFUNDER 24 NRS,
Hhqrets o © + .. | HISPANIC ORIGIN?.- Pienqfican,etcy - . bintha '
2 [White Oea mo N‘;ﬂ ) . 11/05/11 nndayly o Woriha | Days | Fours | Winutes |
§ 8.SOCIAL SECURITY NUMBER Ya PLACE OF DEATH (Chech oniy ane)
° 312-~0 5-6538 HOSPITAL: Qinpationt  JERQutpatient RNOPA I OTHER (OJNurasingHome [Hesdence JOthet (Specity)
3 80. PLACE OF DEATH — COUNTY 9c. CITY OR TOWN (it outside city linnts, give | B NAME OF (11 not in hospital, give stree) address) 9¢ INSIDE CITY LIMITS?
g “ pncﬂu nuimpben HOSGPITAL OR ts oNo
Cameron arlingen instumon~ Valley Baptist XX
@ [70. BIRTHPLACE (Clly and Stale |11 CITIZEN OF WHAT ] 12. WAS DECEDENT EVERIN IDEMMARRIED CINEVER MARRIED ]14. SURVIVING SPOUSE (I wite, give maiden name)
| lof toreign country) COUNTRY? US_ARMED FORCES? OWIDOWED [IDIVORCED .
£ treich,Ill. USA XIXES  ONO Violet Johnson
i 15. DECEDENT'S EDUCATION (Highest grade completed) [16a. us:u.:L OCCUPATION (Give hind ol wotk done during most of working lite, Do nol 18b KIND OF BUSINESS OR INDUSTRY
use selited)
Orades(0-12) (] ) [°°"°°’"‘°'°" Sheet Metal Worker Sheet Metal
] 178.RESIDENCE — STATE 17b.COUNTY 17¢. CITY OR TOWN, (If autside city limils, show tuial) ZIP CODE
Indiana - -Lake LAKE STATION . -
17d. STREET ADDRESS (If rural, give location) 17¢.INSIDE CITY LIMITS?
$2420 vandezburg ' .é_.._.._g 200 Qo
- ll FATHER'S NM.A.E ) 19. MOTHER'S MAIDEN NAME m - ;“4
g Luther Mascher Rosena Behrns 2
= 205, SIGNATURE OF INFORMANT ipber, City of Town,
/ot é! > ) , TexadS 78850208
soldnm - o RN
21. MANNER OF DEATH AYOCCURHED., oo 3
Binatural DPending xg - ‘*} : "
Investigation m e B i
OAccldent '; - @ °
QCould not ba ¥ -3
Osuicide ﬁ-—q 2
Ostermined t ot Rutal RoutdNumber, City of Town, Siete)
CHomicide

v
234. To the best of

hnowledge, death occurred at the lime, date, and pldce, 24a On the basis of examing and/o1 invastigation, in my opinion death occufr
and due to the cat )) and manner as stated.

2 5 2 | at the time, date, and place, due \, causa(s) snd ma s stated.
5‘5 {Signsture and Tit| »q 6 | (Signature and Tille . Z' o D
O el m ~
34 PZ Y EIL
Glez, A8z il6-> jusnice or TiE pEE
£ § 9 § [236. DATE SIGNED (M2, Day, [ 23c.HOUR OF DEATH § W £ 124b,DATESIGNED (M., Day, V1] 24c. HOUR OF DEATH
w &
S|lgk ‘188 01--29--1990 8:54 p. ™
4 E 2)d. NAME OF AT DING PHYSICIAN (T ypo or print) 2 a 24d. PRONOUNCED DEADS Day, Y1.) |24e. PRONOUNCED DEAD {(Howr)
o y on 01-22- AT 8:54 P.w

25. MAILING ADDRESS OF CERT R(Type oi )
608 E. HARRISON ST HARLINGEN, TEXAS 78550 / / :
7‘|ory of other place) - F

L —————————— ]
26a, METHOD OF DISPOSITION rial OCremation pxemovul from-Slate [ .260; PEACE OF DISPOSITION (Name of cel
[3Donation [10ther (Specify) Caivery Cem
) t oF Fi) éamscron OR PERSON ACTING AS SUCH
b 1725

26¢.LOCATION — City ot Town, § 260, DATE OF DISPOSITION

Portage,India 01/25790

261. NAME AND ADDRESS OF F E
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26. PART . Enter the diseases, injuries, of complications that d the death. Do not enter the mode of dying, such as cardlac ot reapiraiory arsf, shock, i " Applosimate
of heart fallure. List only one csuse on each line. ! interval Belwoon
FILED ~
)
IMMEDIATE CAUSE (Fina! disease - " ]
or Condition resulling Indeath) 3, ® FULL CARDIO--PUIMONARY ARREST :
DUETO (OR AS A LIKELY CONSEQUENCE OF) :
£ b APR 041990 .
gls quentially hist condnt , i any, DUE TO (OR AS A LIKELY CONSEQUENCE OF). . ’ :
O | 1eading to immediate cause. Enter '
O | UNDERLYING CAUSE (Disease ¢ |
of injury that iniliated events : - ”—W
g resuiting in desth) LAST DUE TO (OR AS A LIKELY CONSEQUENCE OF}: M f ‘
8 a AUBITOR LS SOUMTY |
PART I} Othet significant conditions contributing to death bul not resulting wn 1he unug-lying cause given in Part I. 30a WAS AN AUTOPSY | 300 WERE AUTOPSY FINDINGS
. PERFORMED? AVAILABLE PRIOR 7O
E COMPLETION OF CAUSE OF
29a. Was decedent pregnant st time of death? ; 290 Was decedent piegnant dunng tho fas) 12 months? , DEATH?
Dves nuo DUNKNOWN i Oves  WNO  TJUNKNOWN aves  Xdko CIves ﬂt«o

copy of the original death record of

HOWARD G. MASCHER
as filed in the Bureau of Vital Statistics of

the City of Harlingew; Texas. 000274
Issued: 1/30/90 /9254“' , am(«%éu

City Re@étrar
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