DEPARTMENT OF STATE HEALTH SERVICES
" VITAL STATISTICS UNIT

FILE NO.: 099627-1852

NAME:  MICHAEL RICHARD PROCTOR
N\ e

DATE OF BIRTH: 07/10/1952 , . SEX: MALE ~

PLACE QF BIRTH: COLEMAN COUNTY, TEXAS
) a N : A /
FATHER: BILLIE RICHABD PROCTOR & 7 MO@HERi'SANDRA HAMILTON

DATE [FILED: 08,/09/19562

S e

. RO 602
E P gy I : ottt
This s a lrue and correct abstract of 1he original record as Tecorded In this office. tssued under ““t“" €
authority of Section 191.051, Health and Safety Code. \“\\t\u‘;\
01/04/2017 $5h
§
ISSUED L A O i3
LHA o T 77T VICTOR A, FARINELU E:‘% i

. WARNING: THIS DOGUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND ACTING STATE REGISTRAR
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making & false

& flnn s 16 $10.000. {Hoalth ond Safety Code, Sec. 106, 16091

VS-112 REV 1/2006

7. SOCIAL SECURNY KUMBE]

102 AESTDERCE STHEET ADDAESS

DEPARTMENT OF STATE HEALTH SERVICES
©VITAL STATISTICS UNIT- .

IW??DZ%?’S\RTMENT OF STATE HEALTH SERVICES - VrfAL STAT!S;I'ICS
STATE OF TEXAS CERTIFICATE OF DEATH-* sTATE Fite Numeer 142-18-075428
2. DATE CF DEATH ACTUAL O/B PRESUMEP

T, [EGAL HANE GF DECEASED (FoAr54 ARAS, K aity) (s, Mide, Lash
; : . {mmrod-yryyd

MICHAEL RICHARD PROCTOR . - MAY 20, 2015
A SEX B

4 DATE OF BIRTH (mmrdd-yyyr) (stGE]-Laslﬂa'uﬂay FERIDER.LYR  JiF BREXH A 6. BIRTHFLACE {CRy & State or Foreign Country}
: ears, .

N

MALE JULY 10, 1952 - COLEMAN, TX )
" & MARITAL STATUS AT TINE OF DEATH ared % ES NANE (T Wre. 978 hame o 1o brst mamags)

[ wiaswda” [ onorceg [ Noverarsd [

SATHIE WILKING

458:94-3217 | E
[ Fb.APT. 70, -] 0 CITY GRTOWH =

gL OWN :
10a. STATE . 3 10g INSIDE CITY [ Eh

£ ves DNO

4708 ST, ANDREWS DRIVE
F10@ COUNTY

HARRIS TEXAS

1. FATHER'S NAME

BILLIE PROCTOR SANORA HAMILTON

Jhanaig ' HOUSTON, 77030

13 PLACE OF BEATH (CHECK QNLY ONE)
IF DEATH DCCURRED IN A HOSPITAL: F BEATH OCGURRED SOAMEWHERE OTHER THAN A HOSPITAL:

lopaent ] EROupationt  [J 004 [ Hospreracity [ Hursrghomo £ Decederns #ame [ o {pacty) |

{TT.CO0mY O DEATH 5. CAYACHAL BF (F GUTSRECITY LATTS, GYE PRECRIGE MO} TEFACITY W O rol EStAzon, grvs o et oaress)

L Z = HOUSTON METHODIST HOSPITAL .
{8 MAIONG PHIDAESS OF VO (GUEl 23 Number,Ciy Stta 2 Coda) y

T7. TRFCEMART S RANE & RELA

CATHIE PROCTOR - WIFE 4708 ST. ANDREWS DAIVE, BAYTOWN, TX 77621

- {19 METHOD OF DiSPOSITION P0_SIGHATURE AND UGENSE HUMBER OF FUNERAL DIRECTOR OR PERSON | o . .
o D:_éirial [ crematon ] poration ;
oI Ertomement 1 Removal trom state i . .

{0 oz spect ! TODD QUBRAE BY ELECTRONIC SIGNATURE - 9240 Block

ACTING AS SUCH :
Section

2
T3 PLACE OF DISPOSTTION (11ame of cemetary, Sremalidy, ciner place} LCCATION (TityToan, and Stats) | tol

- E - Space

" | ROSEWOOD CREMATORY : Cr o rumdle Tx
|29 RAVE OF FURERAL FACIITY -

~|55 COMPLETE ADGTESS OF FONERAL FACIEIEY (Stwet ard Womber, Ty, Sials, 20 Co08)

NAVARRE FUNERAL HOME, INC, 2444 ROLLINGEROOK DR, BAYTOWN, TX 7752t
T6_CERTIREH (Check ony on2) = i
Cactylng physician-To tha k2= of mry dy3, geath ooturrad dua o fhe tacsa(s) and mannee statad
Wachtal Examinatibastics of the Pesce - On e basis of examinaion, £dee Ivestgaten, in my opfrion, desth cooured & e s Jala and place, 840 009 1 1he taosklel snd mamat stat
27 SIGNATURE DF CEHTIFIER R 28 DATE _CER}'IHED mddyyyy) [ LICENSE NUMBER 3., TIME OF DEATHIAc Al or préfumed)

AMIN H KARIM , BY ELECTRONIC SIGNATURE MAY 22, 2015 12:25 PM
37, PATITED HAME, ADDHESS OF CERTIFIER (Stcel and Fumbr. Gy St 2p Coda 2 TITLE OF GERTIER

.

AMIN H KARIM 1002t MAIN STREET, SUITE B-1, HOUSTON, TX 77025-5253 - M
3. PART 1. ENTER THE CIHAL OF EVENTS - DISEASES, INJURIES, OR COMPLIGATIONS - THAT DIREGILY CAUSED THE DEATHL DONOT ENTER Approxmats eoa

TERMNAL EVENTS SUCH AS GARDIAC ARAEST, RESPLRATORY ARREST, Ol VENTRIGULAR FIBRILEATION WITHOUT SHOWING THE S Onset o geaih
EROLOGY. DO HOT ABBHEVIATE. ENTER ONLY OHE CAUSEONEACH. '+ o S st .
IMIEDIATE CAUSE (Final . o E : A : . ) -
Sesecrardion— . ACUTE MYOCARDIAL INFARGTION# ~ .~ .~ i~ ; -7 1 aweeks
Do 15 (o1 & a Coneagens oiF

s
g&, bﬁﬁ@iﬁﬁma v b CORONARY ARTERY DISEASE™ : . 15 YEARS

ONDERLYING CAUSE T Dmbicasa a oy ¢

Sequertialy kst conditions, .~
T cant

CAUSE OF DEATH'

B0 0 {or a5 a consequencg ofy:

AUTOPST PERFORVED

PART S ENTEAOTHER,  SIGHL B g SOLT] : WS ?
CAUSEGIVENINFPARTL - - j " e e TN i : i Yo
! . T s R IS WERE AUTORST FINDINGS AVALABLE TO
RESPIRATORY-FAILURE e : ¢ | COMPLETE THE CAUSE OF DEATH? ~ < :
Oves O

35 MANKER OF DEATH 3. 00 TORACLO USE CONTREATE |3 1F _1F TRANSPORTATION INJURY,
TO DEATH? SPECHY;

% tiztural 11 Mot pregrant wihin past year 3 DriverOpetater
et B3 es {1 Pregrant at e of death o P
[ suisas DOre 7] bt pregrant, ted pregnan within 42 days of deatn T Peciestian
H Szndmm\»e@ . {7 Presably {33 tot pregnan, but pregnart 43 days to one year befora death 3 Other (Specity)
) 9aion o &
[ cotdurttn caerms {7 urknown {3 Unknown it pregrant witnin ha pastyear
702 DATE OF THIGRAYIMmodyyyys | 00 THAE OF ILRIRY [400. (TIURY AT WORKZ ]300, PLACE OF INJURY (e.g. Decednts home, consinton sife, restaurant, wooded area)

Oves Ete

0. LOCATION (Street and Number, City,Stals, Zp Cota) 401, CORINTY OF THIRY

41 DESCRiBE ROW INJURY CCCURRED \

422 REGISTRARFILE HO. 470, DATE RECLIVED BY LOCAL REGISTRAR AZ¢ REGISTRAR i

REGISTRAR - GITY OF HOUSTON, ELECTF;ONECALLY FiLED

or08718 L 7 MAY 27, 2015
EDA NUMBER 00001711208

This Is a true and correct reproduction of the original record as recorded in this office. Issued under

authority of Section 191.051, Heallth and Se\fety Code.
%ﬂ&éﬁ&[@%

GERALDINE R. HARRIS
STATE REGISTRAR

ISSUED  pmay 28 2015

WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND




\DFPARTMENT OF STATE HEALTI SERVICES
7 VITAL'STATISTICS UNIT

/ O
TEXAS DEPARTMENT. OF HEALTH

REC'D AUG 141378

BUREAU OF VITAL STATISTICS | _  , f 12-78- |

STATE OF TEXAS g I i : CERTEF!CATE OF BIRTH % HRTH O 58889

7. FLACE OF IATH © ' R 2 USUAL RESIOENCE OF MOTHER [Whirs dows mothar Evat)

~ N Bell : “SWE Pexas ¢ M&Lenhan

b. CITY OR TOWN [ outsida city imils, give pracinet no.] S s ; ej.Cfn’ OR TOWN [Houhidl.dly Frify, give precinst no.] zI¥ COD£..
Temple g o |. . Moody . T 76557

€. NAME OF [If nod inborpital, give :hulcdr!rlu} - d STF.EEI ADDRESS {Hrurel give location]

Remmon' - Scott ahd Wnite Hospital | P.0. Box 382

3. 15 FLACE OF BiRTH INSDE CITY LinaTs? ! ] : TR RESiDENCE TSIBE CITY. LTS 7,5 RESIDENCE ON A FARM)
wl® NOE’ s e veﬂ 5 ' ws[J XX
3. FAME WA T [b) Midde [l Lasl 4 DATE OF BRTH .
Vil Nancy o Rochelle ... Proctoy 6/22/78
5. S8 W THS BRTH T §571F TWIN OR TRIPLET, WAS CHILO BORN ;
Female sweke BX] TW)N E:] TRIFLET [:] 1 w0 1 3 ne L]
7. NAME [a] First b} Middle Fe] Last e COLOR O RACE - .
: Michael ¢ Richard. : . -Proctor « Caucasian
¥, AGE [Al tim of this bith] T 7. BRTHFLACE [Siala of forslgn coontry] - 1fs. USUAL OCCUPATION 115, KIND © é R INDUSTRY .
25 . Yeass Texas Teacher - Indepbhd gtﬁ?cl;xoo 1
12, MAIDEN MAME {a} Rnt . bl Middls L [c] lat i 13. COLOR OR RACE Uigil,.
Nancy' - ¢ Elaine - .  Powell"™ . |- Caucasian .
13, AGE [A fima of this birth} 16, BRTHFLACE [Shhorlomgn g ] i5. CRILBAEN FREVIOUSLY BORN 7O THIS MOTHER [Do NOT inchids s chid]
ni ’ ’ T W man: W AN Ba children wers bor
20 YEARS - Texas . ﬂ:m':lhzng‘““‘kwn > ?:flg;!:l?ﬁt”:uﬂ':?:i’ow ® :‘nd [f?hldul%:af::?ﬂn
17, INFORMANT j:' i I N o dardl? vef\lpugun:y]?
.Elaine Proctor =~ .. o _ S A 0 0
[T Loy ‘;.*':.";“’1‘.'3“?»2‘;. var Born | 15, ATIERDANT ATURE/ - } j T#b. ATTENDANT AT BIRTH
v 1l a k H .
e e 5 —.. wo. (@ oold  wowar 0 omml]
. 1%¢. AﬂENDWﬁﬁS Dr A U. Jens en : S; T { tod. DATE $IGNED ’
o 4z0lLP. . |- Scott and White-Temple, Texas’ -~ | 6/22/78

0. REGISTRAR'S FILE NO. 0, DATE RE;BY LO;L ﬁ;ﬁ}ﬁ 20¢. REGISTRARS SlGNA'I’UR% ) Z / \:‘ ///

Texas Department of Health - BUREAU OF VITAL STATISTICS

<) (MERIARTTR

" SPA

b " ,”.m/”//,,,,
i
" NSE_ O Thi
s is a true and correct reprodtfctlon of lhe orlglnal record as recorded in this office. lssued under
avthority of Section-191.051; Health and Safety Code,

issuep FEBO72017 - R \é%?{mféi/

: VICTOR A. FARINELLH
WARNINC THIS DOCUMENT HAS A DARK BLUE BOHDEﬂ AND A COI\.ORED BAC{(GROUND ACTING STATE REGISTRAR
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FILE NO.: 055520-1956
NAME: MARSHELL CARL BRADLEY.
\

e,

SEX: MALE

/ S
FATHER: RANDELL LEE BRADLEY

DATE FILED: 03-23-1956 *

2 I hereby certify that this abstract of birt]:__fnc_tg has b_eeh' pruvfded to this office by the Texas Department of

e

=si \| Al ¥ . . - TN S P
m 1 State Health Services, Vital Statistics IUnif; from asdocument gifiginlfy iiy its custody.
’;/f”-?:. 3 ’ E =3 3 :

=

DATE ISSUED: . . W'l%c%ym«-uq:&#rﬁc&x, |

g i E i Registyat
05-22-201% . . & *...| BURBAU OF VITAL STATISFICS




DUPLICATE b06-26-0315

The State o/ Texas
@mnfy ofﬁ ﬂarr;’d

To ang rogularly liconsed or ordnined Christian ministar or priasl; Juwish rabbis porson who is an officar of a religious
arganization and who is autharizod by the organization to conduct a marviaga coromony; justico of the suprome courl, judgo
f th court of criminal appoats, justico of the courls of appaabs, judgo of the district, county, and probats courls, judge of the
county courts at bew, judge of tha courls of domastic ralations, judgo of the juvenils courts, ralired justica or judye of those
courts, juskica of the peace, relivad justico off the poace, on judge or magistrate of a fodoral court of this stato.

gﬂeeﬁng :

y)u are Aareéy mrf/wrizazl fo amc[ucf Me /@!‘fad of? Wafrimony zefwaeu

MARSHELL CARL BRADLEY AND NANCY ROCHELLE PROCTOR

DATE OF BIRTH: 03-07-1956 DATE OF BIRTH: 06-22-1978

(ur([ makha ;jzm rofurn fo f/:e C:um[y Cﬂaré o/? ﬂarm‘d C)omsz;, j}m:}, wz’f‘:’n f/r.irly K3’ 0/ a/ayd of Parﬂormiﬂg l/w marriages,
carfi/i;/ing your aclion umlm- f/u':i ff’cmade. ?/{/ifne:sé my o/%'cia/dt:(;umfum arit!daa/o/agpicg in Juam_-id Cmmtg, j}md al

10:56 A.M. ON AUGUST 7, 2001.

geueré g J(au/mcm

Coun{} C,ﬁ;rlv, ﬂanu Coun!{ A je.m.i

L%/ / I/;(O// . )M,@/

MICHELLE D. KEY

afmfy

MR. & MRS. MARSHELL CARL BRADLEY
C/0 N ROCHELLE PROCTOR

430 TOFTREES AVE #117

STATE COLLEGE, PA 16803



3392520-2002
05-02-2002
o CENTRE

NAME

NICOLAS ﬂ{w

MOTHERS MﬁLD?} W““F"\'iﬁjkﬁu-4
NANCY R%g§m§§3*5§bCTOR B
\;_T't- e,

" A LA

Thla s lo cerlify thal 1hls 15 a true copy of the record which Is onfite In the Fannsylvanla Depariment of Health,
fn accordancs with Acl €8, P.L_ 304, appioved by the Genaral Assembly, Juns 29, 1953,

Rt s. Y Chake Moo,

Robert 8. Zimme 4 Charles Hardasler
Secretary of Heal

HI0S.165.1 IREV.0200) Stale Regisirar

NICOLAS PATTON RANDALL BRADLEY
C/0 430 TOFTREES AVENUE APT 117
STATE COLLEGE PA 16803



—

Lt

- L -
o) |
BIRTH NUMBER /QCQ - QS?('/ .
2. Date of Bitth {3-8ex
09/14/2004

Ba. Plurality - Single, Twin,
. Triplel, el

0002A260003
CEHTIFICATE OF BIRTH

Middte S 7 I Vim&

Bradley
5. Time of Blrth

02:42: p.m, Single
'!b Name of Hospllal of Bunhmg Cenlar {if Nof Instifulion, Give Slreaf Address) N '
St. Joseph Regional Health Center

STATE OF TEXAS
/3. Name | First

Female.
6h, I Pluyal Bicth, Born 1s,
2nd, 3rd, eto.

Sophia Marie’
48, City or Town (If outside cily timils, give precinct no.}

4a. Place of Bidh - County

Brazos
74a. Placs ol Bidh

Bryan
o Chnichoclofs Offics D Liconsed Bmhmg Cenle: [xHOspntal

\_3 Residence 3 Other {Specify):
/8a. Altendant's Name and Mailing Address

Thomas W. Davis Jr M.D. “n' = - TN
1600 University Drive East
College Station, :Texas 77840
@@mummwmmmmmmmmm'“
/10.Nama  First Middle
‘Nancy Rochelle
' [13a. Residence - Siata 13b, County :

7 [9a. Ceruher B i't:emfy hat Ihls ch!.fd was w{we al the prace and ima and on tha da!e as stated.

3
geramm/
ERTIFIER

DCIJ’TOli

Dale Signed

N e
CLAfervrte(Crordintor” -

VFac:llty Admipislator f Deslgnea C101her {Specify):
1t Data of Birth 12 Binhplace (Siate or Fnreign Couniry}

06/22/1978 Texas
*143d. Slreal Address of Rural Location

4475 Carter Creek Parkway, 4311

=] sb. [ Attendant
Malden Surname

| Proctor =
430. Cily of Town

Texas
13e. Inslde City Limils

Brazos Bryan
14, Mother's Malling :\ddfess fif Same A Hesidence, Enfer Zp Coda On.y)

77802 FRNE N R .ok
MﬁddTa tast 18, Date of Birth

Carl .’ Bradley 03/07/1956

A DN E ek T

\[HFves O o

« /15, Name  First
Marshell

17. Blithplace (Stata or Forelgn Country)

P

Texas

180, Dale Recelved by Loca} e dlstraﬁ ﬂ h 18e. ngnah.ffe of Loca! Regtstrar

- MCUJ{O‘('( hm@“ wtha,

o

‘{8a, Registrars File Number .
(j11-1744—04

CONFIDENTIAL INFORMATION FOR MEDICAL AND PUBLIC HEALTH USE - THE FOLLOWING INFORMATION WILL NOT BE SHOWN ON CERTIFIER rnpice

'Tm bbbl - okl u-’-:m‘mh ;

. E
This is 1o certify that this is a-lrue and gorrect: reproduction of the :oiiginal record a$ recorded in this
office. Issued under authority ‘of Sec. 191 OS{H Health: :md S'ifety Code

DA&Q!SSU%D’ L | ; ﬁfT( cé{jﬂkleisth&xw
TOAPRZ2 2000 0 i

" Repistrar
BUREAU DF VITAL STATISTICS




STATE OF TEXAS = CERTIFICATE OF BIRTH  BIRTH NUMBER NESE 035

("1, Child's Nama Flest Middle Last Suffix  |2. Date of Birth (mn'u’ddfyyyy) 3 Sl

EVA . CHRISTNE " BRADLEY. ERERE _05/10/2007 > | FEMALE
4a. Placa of Bnth - Counly " ]4b. Cily or Town (Il cutside city fimits, give precinctne.) 5. Tima of Biith 6a. Plurality - Single, Twin, 6. If Plural Birth, Bom 1st,
Triplet, elc. M 2nd,3rd, efc.

BRAZOS : BRYAN " : 02:53PM = SINGLE
7a, Placa of birth E| Chinle / Doclor's Office [ Licensed BlrlhEng Cenler E Hospnlal ?b Name ol Hospx!al ot Birlhlng Cenler. NP1 (i Not Institition, GNB Streemddress)

[} Home Blrth {Planned o deliver al home? QYes No)
D Cther {Specify)! ST JOSEPH REGIONAL HEALTH CENTER

© fa. Alendants Hume, HEY, énd Mating A2drazs C S h T e R | eaCertifier L perify thal Ihls chitd was born alive 4 the placs and lime and on the date as statad
THOMAS W. DAVIS, JR! _ /

1600 UNIVERSITY DRIVE EAST COLLEGE: STATION, TEXAS; |* ————— ;_JUE,'QEBE,EEHRJ%%E i - QEHAI2007

77840 : . b : ] i
Bb MD [J 0O [ CNM [ Midwife [ Other (Specify): gb. O Attendanl {5] Facility Administrator / Designee [] Olher (Specify): )
: ’ 0. Mether's Name Prior lo First Mardage = Fist = & .0 Middta g ';: R Last : ;|41 Gale of Birth (mmyddfyyyy) | 12. Birthplace (State, Fetritory or Forelgn Country)

5

<
Y

s

NANCY  ROCHELLE _PROCTOR _ 06/2211978 _ |TEXAS
13a. R_esEdence-Siate . 13b. County ) o 13c. Clty, Town of Locauon . . 13d. Street Address or Ru.ral Location

TEXAS: : _ lsraAzos -~ leryan. .. : " 13904 RAVENWOOD DRIVE .
13e. Zip Cods 131 inside City Limits |14, Ma:!lng Addfass =] Same As Residence, of. o

77802 @Yes QN | R L S :
7 15 Fathers Name ~ Fisl - Middle '37 i Last Sufﬁx 16. Dafe of Birth (mmidd/yyyy} _17._Birthp_lace(sma','-reniwryo;so'fe]gnc.wn

A SR Atk D

\MARSHELL CARL BRADLEY ‘ | o3/07/1956 TEXAS
(18a. Locdl Fila Number - © {180, Date Recelved hyl.o(:al Regislrar T - .

_ : P . - 18c Signatureol Lﬁegisuar D{ . .
110882 osi2dj2007 = - ¢ 7 Bt ‘(ﬂmm y

VS -111.3 REV. 01/05 WARNING: THE PENALTY FOR KNOWINGLY P.W(ING AFALSE STATEMENT IN THIS FORM CAN BE 2-16 YEARS IN PRISON AND A FINE OF UP TO $5,000. 138757

ThlS is ip ceitify that this is a‘trite and Correct reproguction” of the ongm'ﬂ record ‘as recorded in this
office. Issued upder au(!mnty of Séc. 191.0511 Healthignd ?afel} Code

- DATE ISSUED: QPR [] ?ﬂf? (8\ WI(CU-'(C%‘I "“’“‘L’—H‘i&x‘

Reglslmr -
BUREAU OF VITAL STATISTICS




Clty of Bryan Texas

STATE OF TEXAS CERTIFICATE OF BIRTH ©BIRTHNUMBER \L\% \LZ,
T ) e Suffix. |2, Date of Birh (mm!d&fyTrny‘ 38ex )

(1, Child's Name O Fist o Mlddla S ~ last

A e e N A S S

“ ANNE e BRADLEY [ 051312010 FEMALE
Ga. Furaity - Single, Twin, 6b If Plurel Birth, Eom 151

db C|ty or Town {if outside city Imuts gwe p:ecmct noy 5. Tima of Birth
) . . Triplet, elc. an Srd elc

BRAZOS i BRYAN: TRy i l11s1em - lsNGLE 1
7a. Placa of bith {] Chmcl Dm:lo;’s Office [ Licensed Biithing Center Hospital “} 7b, Name “of Hospital of Birthing Tenter, NP1 {if Nol Insnrutlon Give Streel Address)
(] Home Bith _{Planned lo de'ttver at home? |:] Yes D No}
g Other {Specly: ~~ © & - e e o 8T JOSEPH REGIONAL HEALTH CENTER
Ba, Aitendant’s Name, NP1, and Mailing Address R _‘: : 9a Ceilifier -.! cer!rfy fhat Ihls ch»’d was hom aiive &l the p!aca and hrne ‘and on Ihe date as s

OLIVIA
4a. Place of Bidh - Counly

<
tated. -~

A

AMY L. HARRELL - . .. i}

© JULIEELDRIDGE . 0582010
;t;gg 5UN1VERSITY DRIVE EAST GOLLEGE STATEON TEXAS e and T : s
8h. _MD [} DO D GNM O M_idw'\fg_ - B Ol_hel'_(Specify): !
e quer;S Nama Prof to First Mamage First

gb | Ntendam E Faoﬁlly Admmtstratorl[)esignee E; Other {Spesify): B 7 )
= —

Mldfﬂe Zj; ;‘_: Last; : : ” Date of Bith ("“m"ddNYW) 1z BTFB‘NHOG (Siale Temiory of Fargign Cuunirﬁ

PROCTOR . 06!22!1 978 TEXAS
13c:City.: Town of Lecahon 13d, Street Address or Rural t.ocauon

NANCY . ROCHELLE
13a. Residence - State B B tab County

3804 RAVENWOOD DR.

TEXAS B RAZO BRYAN
i3e. Zip Code 131 Inside City Limils 14, Mailing Address: Same As Resldence, ot

77802 : o Yes DNo ;;. - L SR . L )
15, Fathers Nams Flrst ; Middle ’ Last e —Gufix |36, Daie of Birth (mmidelyyyy) |17. Bidhplace (State, Tetritory or Foreign Country

MARSHELL =~ -+ & ¢ CARL .+ . BRADLEY -
P 18b. Date Raceived by Losal Registsar

. 03/07/1956 TEXAS

18c Signalure of Local Reglstaar .:; '
QAA i(’("{mub_j\[ﬂ)éﬂd«

SE STATEMENT INTHIS EORM CAN RE 2-10 YEARS INFRISON AND A FINE OF UP TO §5,000. 134340

183, Local File Nambar - -
14-0743 05/18/2010

V81413 REV, 01105 WARNING: THE PENALTY FOR KNOWINGLY MARING A FAL

bbbt bbbl

126782

This. is 1o certify that this is g true aud correct repraduction of the ‘original record. as reuorded i this -
nffue fssued under authority of Sec. 191,051 Health-and 'Safety Code.: o

| ”AT.E_‘?‘S?F“: S M20mm ma*“"k”/;i’.il:“&w

RUREAU OF VITAE STATISTICS




