CITY OF DALLAS, TEXAS
- VITALSTATISTICS DIVISION

STATE OF TEXAS _ CERTIFICATE OF BEATH : STATE FILE NUMBER

1 TEGAL RAME OF DECEASED (inciioe AR Tanyi et ‘Midde. Last) Taden) 2 TIATE OF CEATH - AGTUAL OR PRESUMED

s {men-dd-yyyy)
(xUYNEITA MIRICK 3 ! . iWEBB JUNE 7, 2012

4. DATE OF BIRTH rmddwm 5. AGE-Last &nhday T FONDERT YR [IF UNCER “‘\!, B BIRTHPLAGE (Gity & Simie or Toraign Country} |
0 : M b “ Houl Ak .
Iz EMALE JULY 2, 1933 ibren Ju e e WACO, TX
3

1 SOCIAL SECURITY NUWEE! 3. MARITAL STATUS AT TIME OF DEATH ® Marriad 3. SURVIVING SPOLISE'S NAME (1 wite, qive nama anor i fesl mariage)

467-52-3533 | O vidowed [] Oworces  [J MoverMamed [ Unkaown.

C.W. MIRICK
172, RESIDENCE STREET ADDRESS

: 3 : > 10b°APT. MO 10c. CITY-OR TOWN

£806 TRAILOREST DRIVE e e DALLAS

17¢. COUNTY 10e. STATE 10f. ZIP CODE s 13g. INSIDE CITY LIMITST
DALLAS i s : 175232 Bl O
1i. FATHER'S NAME = 3 W mTHER'S NAIE PRlUR TO FIRST MARﬂLAGE

|ELI JIM WEBB VIRGIE CARTER
; 13, PLACE OF DEATH (CHECK ONLY ONE}
- DEATH OCCURRED IN A HOSPITAL: IF DEATH DCCURRED SOMEWHERE DTHER THAN A TTOSPITAL:
| L1 inpatent . [] ER/Ouipatiem . [J pOA 1 Hospics Facility | Nusrg Homa - B Decedent's Homa L1 Other (Specty)
15 COUNTY OF GEATH 15 cmrnmm ZIP (IF OUTSIOE CITY LIMITS, GIVE PRECINETNOY 17 18 FACILITY NAME (If ot mstfution, give 3lreet aodress)

IDALLAS DALLAS, 75232 5&06 TRAILCREST DRIVE
|17 THFORMANTS NAME & RELATIGNGHIP T0 CECEASED

E'a MleNG ADDRFSS OF INFORMANT 'S‘me: and Numaer C:ty S:ulalm Oaﬂe)

(.-HUCK MIRICK SPOUSE ; 3 5806 TRAILCREST DR{VE DALLAS, TX 75232
73, METHOD GF DISPOSTTION 0. SIGNATURE AND LICENSE NUMBER OF FUNERAL GRECTOR OF PERSON
A Burial O cremation [ Donation ACTING AS SUcH

T Entombment O Removal from state %

% =]
T Other {Specify) ; TERRY EDGAR BY ELECTRONlC SiGNATURE 112283
23, PLACE OF DISPOSITION (Name of Cemetery, cremalony, other place) 23, LOCATION (City/Town, and State)

LAUREL | AND MEMORIAL PARK DALLAS, TX '
21 NAME GF FUNERAL FACILITY 25. COMPLETE ADDRESS OF FUNERAL FACILITY (Stoet ond Nomber, City, Siale, Zip Coda)

- |LAUREL LAND FUNERAL HOME B : o3 600(] SRL THORNTON FREEWAY, DALLAS TX 75232
255, CERTIFIER (Check onty ana)

[X] Canying physician-Ta the best ety knowledge. desin ucmmmaw 1he cause(s) and manner stated.
El Meaical Examiner/Juslics of 1ne Peace - On 1he basis of examinaton, andiol Mivestigation, in my opinion, death occurred at the it the lime,cata and piace, and due 10 tha causels] and manner stated.

[27 SIGNATURE OF CERTIFIER i 28, DATE CERTIFIED (mm-dd-yyyy) 129, LICENSE NUMBER 30, TINE OF DEATHIACIuAT or presumed)
NARENDRAKUMAR PATEL , BY. ELECTRQNIC : :

SIGNATURE 2 JUNE 8, 2012 GUSO? : J8:25 PM

T PRINTED NAWE, ADDRESS OF CERTIEER 5T —= :

PRINTED NAME, ADDRESS OF CERTIFIER (Streef 30 lhrnhef City,f Slalu ﬁpcode) 32.TITLE OF CERTIFIER

TEXAS GEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

NARENDRAKUMAR PATEL 1500 WATERS RIDGE DRIVE, LEWISVILLE, TX 75057 MD
33. PART 1. ENTER THE CHAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT DIREGTLY GAUSED THE DEAJH DG NQT ENTFR Approximaie ntervat

TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY mnssr OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE insst o dedh
ETIOLOGY. DO NOT ABBREVIATE ENTER OMUY ONE CAUSE ON EACH,

el . ADENOCARCINOMA OF LUNG
“esulting in death) o - Dua lu[oras 3 cwnqumcu ofj

Saquanidy sl conatrs, , METASTATIC CANCER TO BRAIN
mﬂ'm‘i."sn&“;n"” Cua to (or 35 a consequence of};
dsease o vy EREBRAL EDEMA

{disease or njury that Hae :

;m;l{:gm [k - Due Iu {ar 85 2 consequance of}:

4 CHRONIC OBSTRUCTIVE PULMONARY DISEASE
PART 2 ENTER OTHER SIGNIFICANT COND) TIONS CONTRIBUTING T0 DEATH BUT NOT RESULTING 1N THE UHOERLYING |§Z.‘uyﬁs AN AUTOPSY PERFORMEDT !
CAUSE GIVEN [N PART | =5 : :

B : : : 0 ves RN

: 3 & 4 : ; : : *|35.WERE AUTOPSY FINDINGS AVAILABLE YO
LRINARY TRACT INFECTICN g ._ : COMPLETE THE CAUSE OF DEATH?

2 : : - e : By Oves Qe

37D TOBACCH ST CORTRBUL & 051 FEMALE. 9. E TRANSPOITATION MIURY,
& Natwal TO DEATH? SPECIFY:
O Accloem = v i [ Mot pragnant within past year : : [0 DriverOerstor
O Siiida =3, : £ Pragnant at ma of deatn : : [ Passenger
B O Ne : ] Nt pragnant, bus prognant witin 42 doyecrqaunt, £l iPediavian
[ Penting investigation g PL;*M O N 9"’9"7“ b cregfant 43 caya 10 on year celore dealn [ Other (Specty)
b e 3 Unknown if oragnant witnin the past year
iCa. DATE GF INJURY(mm-dd-yyyy) [206. TIME OF INJURY |40, IFUURY AT WORKT 404, PLACE OF INJURY {a.1], Decedents home, cansincion site, restaurart, wooded area]

Owmo

CALSC OF BEATH

;
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4Ca. LOCATION {Strest and Number, City‘sr.au.‘.‘up Cm.a] 40f. COUNTY OF INJURY

41, DESCRIBE HOW INJURY OCCURRED

V8-112 REV 1/2006

28 REGISTRAR FILE NO| 47h. DATE RECEIVED BY LOCAL P.F(;is‘rr\;m 476 RECISTRAR
(1204297 JUNE 11, 2012 ( REGISTRAR - CITY OF DALLAS, ELECTRONICALLY FILED

SF1780961 =

This is to certify that this is a true and correct reproduction of the original record as recorded in this office. Issued
under authority of Sec. 191.051, Health and Safety Code. ; :

ISSUED AUG 9 4 71’]‘?

S. Reneé Clay, Registrar
Bureau of Vital Statistics
City of Dallas, Texas

WARNING: ITIS ILLEGAL TO DUPLICATE THIS COPY.




