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DEPARTMENT OF STATE HEALTH SERVICES

STATE OF TEXAS

VITAL STATISTICS UNIT

© TRSASIOEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS
i CERTIFICATE OF DEATH

STATE FILE NUMBER 142-

09-054993

Widewed [ ] Diverca

1. LEGAL NAME GF DECEASED (inciuda ARAS, ¥ ary] (Frst, Middls, Last) (Maiden) 2 OATE OF DEATH AGTUAL O PRESUMED

DORIS HAYES AKA SADIE DDRIS HAYES CLEGG 0B/14/2008

3. &eX 4. DATE CF BIRTH 5. AGE-Laat Dirlcay . BIRTHPLAGE (Gity & Slala ar Feraign CoLiniry)
{Yaars) Mo Days Hours Min

FEMALE 0811811924 84 TYLER COUNTY, TX

7. BOCIAL SECURITY NUMBER & MARITAL 8TATLS AT TIME OF DEATH D Married 9. SURVIVING SPOUSE'S NAME {[f wile, give nama priar o firsl merriags)

0[] mever Miwise [ Linknown

464-20-0234
10a. RESICENGE STREET ADDRESS 10h, APT, MO, K 10a, CITY OR TOWN
P
1006 PAMPA ROAD PASADENA
10d, COUNTY 10a. STATE 106 ZIP Cons 10g, IMSIBE CITY LIMITS?
A { [}
HARRIS TEXAS B Yoo Qv

11. FATHER'S NAME

JAMES MILTON CLEGG

12, MOTHER'S NAME PRIQR TO FIRST MARRIAGE

MYRTLE RILEY

IF DEATH OCCURR
D Huospice Faclily

TF DEATH GCCURAED 1M A HOSFITAL;
[ tnpatiert  [] ER/outpationt ] oA

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

WARNING

14, COUNTY OF DEATH

HARRIS WEBSTER, 77598

16, CITY/TOWN, W (IF QUTSIDE CITY LIMITS, GIVE PRECTNGT NG

123. PLACE OF QEATH (GHECK ONLY ONE)

=D SOMEWHERE CTHRR THAN A HOSPITAL
[ Mursing Hams [ Cecedants Homa [ othar (Specify)

CENTERL P

16, FACILITY NAME (If not instluticn. giva sirest address)

THE POINT REHABILITATION AND HEALTHCARE

17. iINFORMANT'S MAME & RELATIGNSHIP TO DECEASED

JAMES HAYES - SON

18, MAILING ADPRESS OF INFORMANT (Streel and Mumber Cily, State,Zip Coda)

404 OXFORD, HOUSTON, TX 77007

24, NAME OF FUNERAL FACILITY

GRAND VIEW FUNERAL HOME

18. METROC OF DISPOSITION 20, ECHATURE AND [JCENSE NUMBER GF FUNERAL DIREGTOR OF PERSON | 21
BLrlal ] cremalion [ worstion ACTING A8 SUCH
1 Entombment “[1 Removal from stals. } Section
£ oter tspaciy) ) R. ERIC SAWYER ,BY ELECTRONIC SIGNATURE - 0551 Biock
2. PLACE QF DISAOSITION {Nama af camalery, cramatory, othar placa) 2d. LOCATION (Cliy/Town, and Slata} Lot
) ) Spaca
GRAND VIEW MEMORIAL PARK PASADENA, TX

LT umknown
LAST SUPPER

78

H

8501 SPENCER HIGHWAY, PASADEMA, TX 77505

25, COMPLETE ADDRESS OF FUNERAL FACILITY (Street and Number, Cly, Slals, Zip Coday

28. CERTIFIER {Cheok anly ane)
[5<] Corifying prysician-Ta he bast of my knowledgs, doath ocourrad dus o tha causes
Medleat Examinerilustco of tha Poaca - O the besls of antiorFvastin

] and mannar slated.

atlon, In my optnian, death sccirmd al the fime, dete end place, and dut to the causa(=) and monnar slatod.

27 BIGNATURE OF CERTIFIER

FOLASADE QJO , BY ELECTRONIC SIGNATURE

31, PRINTED NAME, ADDRESE OF CERTIFIER {Slraat and Number, Cily,Slate. Zip Coda)

| FOLASADE QJO 711 W, BAY AREA B VEr WEBSTER, TX 77598

28, DATE CERTIFIED (MoADay Ty 28 ICENSE NUMBER 30, TINE OF DEATH(Actual OF presumed}
05/20/2009 13415 N 02:25 AM
32, TITLE OF CERTIFIER
PHYSICIAN

OR COMPLICATICHNS - THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER

TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY %F‘R\EEST. OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE

Appraximate intarval
Qnset lo dealth

\Dita ta (oF ne a4 consequence ofy

Dua Io (of &g A tonapquancs afy

Cus o (or a5 a consequance of);

The peralty for knowliagly making a false statement in this form can be 210 years in prisan and

a fine up 1o 310,009, {Health end Safety Code, Sec. 195, 1385}

V3-112 REV 172006

CAUSE GIVEN IN PART L.

36, MANNERIC;F CEATH T [%!8 TgBACCD USE CONTRIBUTE
=] Malural PEATH?
[ accican
Yoa
D‘Su\cids E No
[ Homicide L Probasy
] Pending nvestigation L] Unknown
[] Could not be dslermined

33 PART 1, ENTER THE GLAIN CF EVENTS - DISEABES, INJURIES,
ETIOLOGY, DO NOT ABBRIEVIATE. ENTER ONLY ONE CAUSE DN
IMMEDIATE CAUSE (Find
58839 Of CO; M —eean
| Taculing in dasth) 1. CARDIRESPIRATORY ARREST
o Sagquanlially Iist canditiona,
&l if any, leading lo the cause b LARYNGEAL CANCER
O ligtad on linew, Ertar the "
Wl UNDERLYING CAUSE
) {dlsoasa or Injury thal
g imtiatad, {he syants rasutting
In death) LAST B
[ 5] 1
d.
PART 2. ENTER OTHER | SIONIEICANT CONTIONS, GoNTABUTING 10 UEATH

BUT NOT RESULTING 1N THE UNDERLYING

Yes

34.'WAS AN ALITOPSY PERFOAMEDT
B Ne

35, WERE AUTOPSY FINDINGE AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?

D Yas I:I Ho

38, IF FEMALE:

Not pragnanl within past yeer
[] Pragrant al tima of dealh
Mot pragnerl, kil pragneni vdthin 42 days of daath
D Mol pragnant, but pregnant 43 days to one year bafare death
7] Unknawn if pragnant within the past year

Pagsanger
] Padestrian

28, IF TRANSFORTATICN INJURY,
SPECIFY:

7 3 eriveroparator

[ otrer (speci)

408, DATE OF INJURY [Me/Dey/vr) | ACh. TIME OF INJURY

r:_l Yas

A0c, INJURY AT WORK?[30d, PLACE CF (MJLURY (8.q, Decedenl's home, tonstruclion siks, rastourant, wooded aras}

I:]No

40e. LOCATICH (Straat and Numbar, City, State,ZIp Godal

40, COUNTY OF INJURY

41, DESCRIBE HOW INJURY DCGURRED .

42a. REGISTRAR FILE NO.

" ,ffﬂ"}//.(t/,,’”

e,

i

"I.‘[(',FP*TE O

+
l¥

Iy

5%

0207873 06/27/2009

T7H DATE RECEIVED BY LOGAL REGISTHAR 436, REGISTRAR

REGISTRAR - CITY OF HOLSTQN, ELECTRONICALLY FILED

R "B e and correct reprocuction of the ariginal record as fecorded In this office. Issusd under

authority of Section 181.051, Health an

ISSUED
MAY 28 2009

d Safety Code.

i BB \

GERALDINE R, HARRIS

STATE REGISTRAR

s

(I

<
Thpe

" QEPAR

ARLU




