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STATE FILE NUMBER

STATE OF TEXAS CERTIFICATE OF DEATH LA=Ta e
1. LEGAL NAME OF DECEASED [Inchude AKA's_ I any) (F rst. Middia, Las() AT e ACTUAL OR PRESUMED
EDITH L RICHIE MOXEY - JULYsL:q! 321::;‘0" e
]

ISEX T OXTC OF BIRTH (mm -3d-Yyyy) lﬁ(‘;:;: Tasl Dirhday IF U::UDERII Ynfz" IE ':J:'D‘Efji DAYMn Sl CO(U';TY "
FEMALE FEBRUARY 13 1921 | 94 o AR ——— SEY COUNT) S
7 SOCIAL SECURITY NURBET ’ T-ROTRTTAL STATUS AT TIME OF DEATH O Married % =

B Wdowsd  [J Divorced [ Never Mamled [ Unknown
e — T 106 APT NO_ |10 GITY OR TOWN
108 RESIDENCE STREET ADDRLSS

KERRVILLE

‘23’ \C’g‘f‘?‘A Bl e sTATTT T © T [erzw oot 10g. INSIDE CITY UMITS?

[TEXAS 78028 ® Yos O Ne

KERR .
11 FATHER'S NAME

T J;.J MOTHER'S NAML PRIOR 1O FIRST MARRIAGC

~_[LUCY MARIE GRIZZLE

LESTER GEORGE MOXEY S

IF DEATH OCCURRLD IN A HOSPITAL l

O wrpatent [ ER/Outpationt 0 ooa 3 Hospice F acility

13 PLACE OF DEATH (GHECK ONLY ONE)
© |IF DUATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL: !
& Nursing Home [ Decedents Home [ Other (Specity)

74 COUNTY OF DIATH 15 CITYITOWN, ZIP (F OUTSIDE CITY UMITS, GIVE PRECINGT NO) |16, FACILITY NAME (If not Inatitulion, give streel eddress)
HILLTOP VILLAGE

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - \VITAL STATISTICS UNIT

40s. DATE OF INJURY(mm-dd-yyyy) T40b. TIME OF INJURY 402, INJURY AT

K7 [40d. PLACE OF INJURY (9.0, Dacodent’s home, conatruction slle, restaurant, wooded area)

KERR |KERRVILLE, 78028
CRECATIONSTIP TO OF CEASED 18 MAILING ADDRESS OF INFORMANT (Sireal and Number,City, Stats,Zip Code)
ROBERT E. RICHIE - SON 708 MOCKINGBIRD LN, KERRVILLE, TX 78028
18 METHOD OF DISPOSITION 20 SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON 21, B unknown
D bunal Cremation 0O Donation ACTING AS SUCH Saclion
O Enlambimant 0] Romavei rom sate CYNTHIA D WRIGHT ,BY ELECTRONIC SIGNATURE -. [Block
Donespocty 11714 i
g 22 PLACE OF oisnostN (Name of comelery, ciemnlory, othar placa) 23 LOCATION [Clty/Town, and Siate) u
§ [KFHCREMATORY KERRVILLE, TX L
i 24. NAME OF FUNERAL TACILITY 25 COMPLETE ADORESS OF FUNERAL FACILITY (Strest and Nomber, iy, State, Zip Coda)
£ |[WRIGHT'S FUNERAL PARLOR - 1913-A JUNCTION HWY, KERRVILLE, TX 78028
£ [26 CERTIFIER ({Check only one)
5. = Carlifylng physictan-To the best of my knowtedge, death occumred dum (o he cause(s) and mannar staled
bt O Medical Examinar/ustics of tha Pasce - On the basis of axamination, and/or Invastigation, In my opinlon, death occured st the Ume,dute and piace, and dus (o Lhe causs(s) and manner siated,
& [37-SIGNATURE OF CERTIFIER 20.DATE CERTIFIED {mm-dd-yyyy) |26, LICENSE NUMBER |30, TIME OF DEATH{AcIuml or prosumed)
g DON MURRMANN BY ELECTRONIC SIGNATURE JULY 13,2015 GQ780 04:29 AM
S & 1. PRINTED NAME, ADDRESS OF CERTIFIER (Slrunl and Number, City,Stale,Zip Code) 32, TITLE OF CERTIFIER
23
5 “/DON MURRMANN 843 SIDNEY BAKER ST. KERRVILLE, TX 78028 : MD
g f = 33.PART 1 ENTER THC CHAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH, RO NQT ENTER Approximale Inlerval
E §|  |TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Onset to death
g H u? ETIOLOGY. DO NOT ADBREVIATE. ENTER ONLY ONE CAUSE ON EACH. :
: o
. IMMEDIATE CAUSE (Finul
% §< £ dlnnnnruundihon—: » ALZHEIMERS DEMENTIA 7 YEARS
b i ﬁ resulling in doath) Duv 1o (or as a consequance of);
o o
S 4 & [sequantially st condlons, 4,
5| flaniora o e D o0 o amarce o
E; S [UNDERLYING CAUSE
= |(dissase or injury thal o
§ g :“‘g:‘:lg) "J;;'“" feauliing Dua fo (of as m consequence of).
_%'_3_' d _ Cmalpenge T \
i 5 c:us 52 GércE ik m’\ln:'{ 's;sunummmmnwn— : i UBUTING 1O REATH BUT NGT REBULTING IN THE UNDERLYING 34 WAS AN AUTOPSY PERFORMEDT
E & ' Ovys RN
" . WER ]
OSTEOPOROSIS COMPLETE THE CAUSE OF DEATH?
36 WANNER OF DERTH 37 B0 TOUACED USE CONT RIbUTE |55 T FEVALE: TR TR
IR Natural TO DEATH? j SPECIFY: Y,
[0 Accidan & Nol pregnant within past ywer O Oriver S
O Yes [0 Pregnent at lime of death
O Sulcide No an (m] Pastongw
O Homicide O Probab ol pregnanl, but pragnant within 42 days of death O Pedestrian
O Panding Investigat 4 03 Not pregnan, bul pragriant 43 days o one yesr befors death
Iation O Unknown 0 Unkro O other (Specty)
(1 Could nal bu dalamined wn Il pregnani wilhin the pas! year

01-0403 JULY 14, 2015

§ [J Yes O Ne

& [“0v TOCATION (sirmat wid Namoar, City,8tae, Zip Code) : 40f, COUNTY OF INJURY
Q 41. DESCRIBE TOW INJURY OGGURRED

T

9 424 REGISTRATC FILE NO, 420 OATERECEIVED BY TOCAT REGISTRAR — [42e REGTSTOR

REGISTRAR - KERR COUNTY CLERK, ELECTRONICALLY FILED

EDR NUMBER 000001737487
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CUT THIS OFF AND GIVE TO PARTIES MARRIED.
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