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STATE OF TEA / a o / / CERTlHCATE 6F ﬁEA{’.H -STA:YE FILE NO. )
| PLACE OF DEATH 2. USUAL RESlDENEE {Jher:daceamd lived, If ins!ituﬁ;: residence before admission)

a. COUNTY a. STATE b. "
Harris | Tesni OUNTY

- . P _— .

b. CITY OR TOWN_(” outside city limil's'. giva.prhﬂ_ci‘nci n;.) | c. LEN_ETH OF STAY- & [+ - c. CITY OR TOWN (If outside t.:ii'y lir:nit-s_, qw; p‘;gc[r;chnn] Gl
in | b.
Webster L Houston

d. NAME OF (If not in hospital, give street address) d. STREET ADDRESS (If rural, give location)
HOSPITAL OR

l INSTITUTION Clear Lake Hospital

Harris

T o

TR 1 /31 Bonanza
e. IS RESIDENCE INSIDE CITY LIMITS? £.1S RESIDENCE ON A FARM?

.15 PLACE OF DEATH INSIDE CITY LIMITS? |

YES[R

— - — e — — = = — -

Nod YESK] Nl f YO NCXD)

(o) First (b) Middle " (c) Last 4. DATE OF DEATH

Howard H. Norwood June 5, 1973

— - - - - —— - - - — —— —r - —

6. COLOR OR RACE 7. 8. DATF OF BIRTH | 9. AGE (In years _IF_UNDER_24 HRS,
Married [{ Never Married [} | last birthday] | Months | Days Hours ’ Minutes
f

Male White Widowed Divnrceql_:]““ OCt ° 1 9y 1885 ' 87 L, ‘I i |

| IS, BEE———

— ——rre—— ——— =

3. NAME OF
DECEASED
(Type or print)

5. SEX

| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

_Compress Engineer | Cotten Mill Co. _ Hughes Springs, lexas
14, MOTHER'S MAIDEN NAME

13. FATHER'S NAME
Not Available Not Available

e —— — == o —— —— - m

15. WAS DECEASED EVER IN U.S. ARMED FORCES? N 17. INFORMANT

(Yes, no, or unknown) (If yes, give war or dates of service)

No o 0 e s 456-09-1135 Jack Norwood (By Telephone)
EVAS BERNRIMENL.DR, FEALTH. 1] o = o T b
XAS | BERARIMENE:DF HEAL
IMMEDIATE CAUSE (o) G erebral infarction. —— 1l hour _ 7

REG:-Binns. I.QQN 2 }973

which gave r

shiové cause (a) pue 7o b Gerebral artery thrombosis 1 0 T O

G-t naar, - poipn
BOREAULOF VITAL STATISTICS
O R A S — .2 "L T B A L ,_,.. ¥ O Tee— I&E_-a.l:::_a-f.-tﬂ 1._0-5;&le-re-sa._s~—----_~- : _Xear.s-- S=—
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY PER.

FORMED?

F ke o o gy s ] _NoO,

20a.  ACCIDENT SUICIDE ~ HOMICIDE |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of ltem 18
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20c. TIME OF Hour Month 'Day Year
INJURY

a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY
street, office building, etc.) |

MEDICAL CERTIFICATION

WHILE AT NOT WHILE
woerk | AT work |

| hereby certity that | attended the deceased from 5/1 7 /_-._._._._.___ SSy= 9 73 to 6/ 5{..__.__..,____ .19 7 3  and last saw the deceased aliv

on © / 5 / M ————— | 7 3 . Death occurred atl 1 = 1 5 & , ™ on the date stated above, and to the best of my knowledge, from the causes stated
22a. SIGNATURE (Degree or title) ' 22b. ADDRESS | 22¢c. DATE SIGNED

- | 400 Medical Center Blvd.
A, bt f \ . 9
= ; 1 23c. NAME (ﬁ%ﬁfﬁ\&rﬁ EREMATORY ++5938 841

23a. BURIAL ZCREMATION, REMOVAL (Specify] 23b. DA

Removal/Burial June 5, 1973 ~ Hughes Springs Cemetery "
23d. LOCATION (City. town, or county] (State) | 24. FUNERAL DIRECTOR'S s:GNATLJRu/ ' Va e, (]/ 0. LA

I Hughes Springs Texas Niday Fungral Homes, Inc. L6378
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| o

1254, Rﬁﬁﬁjfé NO. | 25b. DATE REC'D BY LOCAL REGISTRAR ¥y 7~ o 7 35E.
| i, , . _
| JUNE 12, 1975 -
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