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. Meadie, Last) : Masonn ) 2. DATE OF DEATH - ACTUAL OR PRESUMED

3 SEX 4. DATE OF BIRTH S AGE-Last Buthaay ¥ 1 YR L4 1 6. BIRTHPLACE (City & Siste or Foreign Country)

(Years) = ) T =]
7. SOCIAL SECURITY NUMBER 8 MARITAL STATUS AT TIME OF DEATH ) Mamed # SURVIVING SPOUSE (If wite. give name prior 1o Arel marmisgs )
J Widowed | Divorced _ Never Mamied [ Unknown
108 RESIDENCE STREET ADDRESS 10b. APT NO 10c. CITY OR TOWN
10d. COUNTY 10e l‘liﬁ 104, ZIP CODE 10g. INSIDE CITY LIMITS?
L Yes ~ No
11 FATHER'S NAME 12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE

13. PLACE OF DEATH (CHECK ONLY ONE)

IF DEATH OCCURRED IN A HOSPITAL:
L Inpabent L EROutpatisnt

L DOA

[ Nursing Home

| Dacedent's Homs

IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
|| Hospce Facity

[ Other (Specify)

14, COUNTY OF DEATH

16, CITY/TOWN, ZIP (i outside oty hrmits, give precinct no)

16, FACILITY NAME (I not institution, give sireet address)

17. INFORMANT'S NAME & RELATIONSHIP TO DECEASED

18 MAILING ADODRESS OF INFORMANT (Street and Mumber, City, State, Zip Code)

18, METHOOD OF DISPOSITION 20

C Bunal [ Cremation | Donation
[] Entombrment . Removal From State
) Other (Specity)

SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON
ACTING AS SUCH

22. PLACE OF DISPOSITION (Name of cemelery, crematory, other place)

23 LOCATION (City'Town, and State)

ESEE:

24, NAME OF FUNERAL FACILITY

25 COMPLETE ADDRESS OF FUNERAL FACILITY (Sireet and Number, City, Stae, Zip Code)

.................

43. DECEDENT'S EDUCATION (Check ihe box that best describes
rﬂn?um«wuwmuumd

-] 8th grade or less

T #th - 121 grade. no diploma

| High school graduate or GED compleled

[ Some college credit, bul no degres

-] Associste degree (0.g., AA, AS)

L Bachelor's degree (0.g.. BA, AB, BS)

) Master's degree (e.9., MA, MS, MEng, MEd, MSW, MBA) .

L Doctorste (8.g.. PhD, EdD) or Professional degree (e g MD, DDS,
DVM, LLB, JO)

SparvshvHhspanic/Lstino
Check the “No® box if decedent is not
SparshHspanc/Lasno |

[ No. not Spanish, Hispanic/Latno

T Yes. Mexican, Mexican Amencan,
Checano

[ Yes, Puerto Rican
L Yes. Cuban

[} Yes. other Sparush/Hispanic/Lavno
{Speaty)

HMMNMWTHIFWMIIWDFW

ummwwummumnn
decedent considered himaal! or herself 10 be)

| White
U Back or AlMcan Amencan
L Amencan Indian of Alsska Nalive
(Name of the envolled or principal inbe)
L) Asian ingian
7] Chinese
o —
| Japanese
| Korean
J Vietramese
| Other Asian (Specify)
 Natve Hawanan
[ Guamanian or Chamormo
[ Samoan
[ Other Pacific istander (Speaty)

46_EVER IN U.S. ARMED FORCES? () Yes ) No | 47. EVER A PEACE OFFICER IN THIS STATE? [ Yes U No | 0 Other (Specity)

48. DECEDENT'S USUAL DCCUPATION
mos! of working ie. DO NOT USE

type of work done dunng

49. TYPE OF BUSINESSINDUSTRY




