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WARNING

The penalty for knowingly making a false statement in
a fine uw ‘o $10,000. {Health and Safety Code,

A4 -26 DU P01 X
CITY OF LAREDO, TEXAS

VITA

STATE GF TEXAS

L STATISTICS DIVISION ok
qé?%@f aqo , 0 dentZ

CERTIFICATE OF DEATH STATE FILE NUMBER

1 LEGAL NAR = SECEASED {Incluae AKA's, f any) (First, Midule, Last) iMaiden) 2. DATE OF DEATH - ACTUAL OR PRESUMES

JOSE ROGELIO GCMEZ

06/10/2009

3. 58 11 DATE OF aIRTe

MALE | 1273071930

5. AGE-Last Birthaay iE LUNCER LYR IELHDER S DAY B BIRTHPLACE (Cily & State or Foreign Couniiy)

Years) 78 MO {DAYS FOURS M LAREDQO, 7X "G

7. SCCIAL SECURITY MUMBER 8. MARITAL STATUS AT TIME OF DEATH

460-48-2389

H
9. SURVIVING SPGUSE'S NAME (If Wife, give name g first matriage)
(4 Married

(3 widowed ([ Divarced [} Never Maried [ Unknown ANA MARIA PINA MORALES Q

10a. RESIDENCE STREET ADDRESS

720 CORPUS CHRISTI

10b. APT. NO. 1Cc. CITY OR TOWN ;‘D

LAREDO

10d. COUNTY e

f smsa
STATE 10f ZiP CCOE 10g. INSIDE CITY LIMITS?

WERDB TEXAS 78040 B ves

11. FATHER'S NAME

GUSTAVO GOMEZ CASTANEDA

12 MCTHER'S NAME PRIOR TQO FIRST MARRIAGE

TOMASA PAEZ

13. PLACE OF DEATH (CHECK ONLY ONE)

IF DEATH OCCURRED N A HOSPITAL:
[ Inpatient [} ER/Outpatent {1 DoA

IF DEATH OCCURRED SOMEWHERE QTHER THAN A HOSPITAL:
] Hospice Faciiity {7, Nursing Home [J Decedent's Home [ Other (Specify)

14. COUNTY OF DEATH 15.

WEBB LAREDO, 78041

CITY/TOWN, ZIP CODE™  (if outside city limits, give precirict no) 16. FACILITY NAME (If not institution, give street address)

LAREDO SPECIALTY HOSPITAL

ANA MARIA PINA MORALES - WIFE

17. INFORMANT'S NAME & RELATIONSHIP TO DECEASED

18. MAILING ADDRESS OF INFORMANT(Street and Number,City, State, Zip Cods)

720 CORPUS CHRISTI, LAREDO, TX 78040

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

19. METHOD OF DISPOSITION
[ Buriat 0 Cremation J Donati

[ Entombment Removal from state
{1 Other (Specify)

20. SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON
on AGTING AS-SUCH

FRED DICKEY Ill .BY ELECTRONIC SIGNATURE-112398

PANTEON DE LOS ANGELES

22. PLACE CF DISPOSITION (Name of Cemetery, cremiatory, other place) 23 LOCATION{City/Town, and State)

NUEVO LAREDO,MX

24. NAME OF FUNERAL FACILITY
NIETO-DICKEY FUNERAL HOME

75 COMPLETE ADDRESS OF FUNERAL FACILITY (Street and Number, ity SI8t8, Zp Code)
[l g
5 o

802 COKE STREET, LAREDOQ, TX 78040 T

10 years in prison and

26 CERTIFIER (Check only one)

Medicat ExamineriJusiw® of the Peac - On the hasis of

,E]’Cenifying physician-To the best of my knowledge, death occurred due to the cause(s) and manner stated. - X3

-
i

this form can be 2-
£:3

, Sec. 195, 195

)

27 -(NATU' F AFIE - 28. DATE CERTIFIED {Mo/Day/Yr) 29. LICENSE NUMBER 30. TIME O
V )//‘%/L’Q.A/\- 5////5) 7 K R7r2a 9:29 A.M.

and/or | ion. in my opinion. death al the lime date and place. and due to the cause(s) and margE ooy :
ATHng‘aI or présumed

|31 PRINTED NAME. ADDRESS OF CERTIF}ER (Strest and Numbar, City State, Zip Code) - ¢ AN ) 32. TITLE OF CERTIFIER
L Dr. Armando Hinojgsa, 1515 Pappas, Laredo, Texas 78041 M.D
[£ - .

33. PART 1. ENTER THE CHAIN OF EVENTS - DISEASES, INJURIES. OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DONOT ENTER Approximate interval

ETICLOGY. DO NOT ABBREVIATE. ENTER ONLY

TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Onset to death

ONE CAUSE ON EACH LINE

IMMEDIATE CAUSE {Finat Q 2 & - o -
disease or candition a, ~(' 5 \g\hl-/‘io f’\"‘\ A‘ {({5 "i AT IRT .y

resuiting in death)

CAUSE OF DEATH

Sequentally iist conditions, b, A

Due to (or as @sequence of);

if any, leading to the cause
listed on line a. Enter the

({disease or injury that

UNDERLYING CAUSE C

S ,’,&’L‘{‘CU(‘\'.\Q\/\ Reumonte Does
b J

Due to (or as a consequence of).

(CAROT N TN ) i - % &u Sease “Wiasy

inirated, the events
resulting in death) LAST

d

Due to {#f as a consequence of): \)

CAUSE GIVEN IN PART L.

L] :
PARY. ENTER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING 1N THE UNDERLYING 34. WAS AN AUTOPSY PERFORMED?

0 ves D/No

35. WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?
Yes O no

BEM)NNER OF DEATH 37. DID TOBACCO

O Accident O Yes
Suicide No
Homicide 3 Probably
Pending Investigation [ Unknown
Could not be determined '

USE 38. IF FEMALE: 39. IF TRANSPORTATION INJURY. SPECIFY:

Naturat CONTRIBUTE TO DEATH? O OnvertOperator

[J Not pregnant within past year

[3 Pregnant at time of death .

[3 Notipregnant, but ptegnant within 42 days of death

{3 Not pregnant, but pregnant 43-days to one year before death
O Unknown if pregnant within the past year

[m] Passenger
3 Pedestrian
3 Other (Specify)

DATE OF INJURY (Mo/Day/Yr) [40b. TIME OF INJURY 40c. INJURY AT WORK? [40d. PLACE OF INJURY (e 9, Decedent's home, construclion site, restaurant, wooded area)

3 VYes 3 No

- LOCATION (Sireet and Numver, Gity, Slale Zip Code) 401. COUNTY OF iNJURY

41. DESCRIBE HOW INJURY OCCURRED

ya

VS-112 REV 1/2006

42a. REGISTRAR FILE NO 42b. DATE RECEIVED BY LOCAL R

020339 | MAY 129608 [k, 2.

EDR 000000574598

This is to certify that this
Issued under authority of

owreissueo MAY 12 2009

DTP. NO 3

SEP 17 2009

is a true and correct reproduction of tﬁm\‘l HQJUN%&‘%% 6fﬁce.'
Section 191.051, Chapter 678, HealthWﬁtNTY'AU .

Lt 7 Moz
LOCALREGISTRAR ()

015593

WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY.
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