TEXAS DEPARTMENT OF STATE HEALTH SERVICES ~ VITAL STATISTICS UNIT

STATE OF TEXAS

CERTIFICATE OF DEATH

STATE FILE NUMBER

1. LEGAL NAME OF DECEASED {include AKA's if any) (First, Middie, Last) N

i

{Maigan} Z. DATE OF DEATH - ACTUAL R PRESUNED

{F UNDER 1 YR

3. 5EX 4. DATE OF BIRTH 5. AGE-Last Binhday IF UNDER 1 DAY & BIRTHPLACE (City & State or Foreign Country)
{Years) o DAYS RIS v
7. BOCIAL SECURITY NUMBER 8. MARITAL STATUS AT TIME OF DEATH | Married § SURVIVING SPOUSE (f wife, give name prior io first mamags)
1 Widowed | Dworced | Never Mamiad (' Unknown
10a. RESIDENCE STREET ACDRESS 10b. APT NO 10¢. CITY OR TOWN
10d. COUNTYY 10e. STATE 101, ZIP CODE 10g. INSIDE CITY LIMITS?
. Yes INg
11, FATHER'S NAME 12, MOTHER'S NAME PRIOR TO FIRST MARRIAGE

13. PLACE OF DEATH (CHECK ONLY ONE)

iF DEATH OGCURRED IN A HOSPITAL:
Inpatient L. ERIOuipatient H

DOA

L. Nureng Home

Decedent's Home !

IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
|1 Hospice Facllity

Oher (Specty)

14. COUNTY OF DEATH

15, CITY/TOWN, ZIP (if outside oty nmits, give precingt nayj

16. FACILITY NAME (if not ingtitution, give strast agdress)

17, INFORMANTS HAME & RELATIONSHIP TO DECEASED

18, MAILING ADDRESS OF INFORMANT (Siree! ang Number. City, State, Zip Cede}

15, METHOD OF DISPOSITION

L. Bunal L. Cremation 1 Dohation
i1 Entomtrment ... Reroval From State
1 Qihver (Speaty}

20, SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON
ACTING AS S8UCH

2%
Section

» Unkngwr

Block

22, PLACE OF DISPOSITION (Name of cametary, crematory, sther place)

23 LOCATION (Ciy/Town, and State}

Lot

Space

24. NAME OF FUNERAL FACILITY

25 COMPLETE ADDRESS OF FUNERAL FACILITY (Street and Mumber, City, State, Zip Code)

INFORMATION BELOW IS FOR §

INFORMATION ON BACK OF THE FORM MUST BE COMPLETED IF APPLICABLE
ATISTICAL PURPOSES ONLY AND (S NOT TO BE INCLUDED ON CERTIFIED COPIES

43. DECEDENT'S EDUCATION (Check the box that best descnbes
mm{’meﬁt degree of level of school completed at the tme of
1 Bth grada orless
7 8th - 12th grage, NG diploms
" High scroni graduate of GED completed

1 Some coltega credit, but no degres

Associate degree {e.g., AA, AS)
Bachelor's degree (8.4, BA, AB, BS)

| Masier's degres (8.9, MA, MS, MEng, MEd, MSW, MBA)

44. DECEDENT OF HISPANIC ORIGIN?

=L
45, DECENENT'S RACE (Check une of more races o rxlicate what the

{Check the box that best o
the dacedent is Spanish/Hispanic/tating
Check the "No™ bax f decedent is nit
Spardsh/Hispanic/Latng)

" No. not Sparush, Hispamic/Lating

U1 Yes, Mexican, Mexican American,
Chicana

Yes, Pustte Rican
. Yas, Cuban
Ui Yes, other Spamsiviispanic/Lating
(Specify}

decedent considered himsaif ar herself o be)
White
" Black or Alrican Amesican
- American ingian or Alaska Native
{Name of the enrolied o poncipal tribe)
i Asian indian
7 Chinusge
Fiiging
Japanese
Korean
-4 Vielnamese
I Other Asian (Spacify)
7 Native Hawsian
" Guarranisn o Charmor

L. Dociorate (a.g., PhD, EdD) or Professional degres (a.g., MD, DS, Sareoan
DVM, LLB, JD) | Other Pacific sander (Speclfy)
46 EVER IN U8 ARMED FORCESY L ves ! No { 47. EVER A PEACE OFFICER IN THIS STATE? L Yes Li No i Other (Spacity)

mos! of working e, DO NOT USE RETIRED)

48. DECEDENT'S USUAL OCCUPATION {indicate type of work done dwsing

48. TYPE OF BUSINESS/ANDUSTRY




