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... 351-32-2773 - l'Otl APT NO 11°'" CITY Of\ TO-
~ 101 RESIDENCE STREt1 IIOORCSS 

KERRVILLE : 22YUC-~C~A~D~R, _ ________ =--,,..,..,--- ------------ ~1~1~.,-,;z~1PLJC"ouout ___ ..i..:..;=~r.\'~~~-7,1N~s~1D"'E~c~1~~=uuMn11•s1.-- -----1 ~ 10d COUNTY l'o. STAil 
"" D ~ -~~ 700~ ~- ~ 111 KERR .-- --- . - - - - -~1-i -MOTIIER'S Nt.M~ l'l<IOH TO FIRS T MARRIIIOE ~ 11 FATllER'S NAME 

Mo Dev• ii""'"_ j "'"' JERSEY COUNTY IL Q Manied fl. SU~VtvlNG SPOUSf~: N"Nvt1:. '" 'iil1, gfve nam• .,,--· 10 Rral m1rt11g• ) 

~ LESTER GEORGE MOXEY LUCY MARIE GRIZZLE ~ , ---===='"' -~----- - -- - --~ 13 PLACE OJ.!,r_!O~EA~TI~l i~C~lt~E~CK~ ON~ L;,:Y,_;O~N~E~l ---------------------j 
~ IF OEATII OCCURllLU IN A 1IUS"ilAI . pr Ol "11 ' OCCIJIIREOSOMEWtERE OTHER TI{IIN A IIOSPITAL: 1 l!, 0 -..,11.ne D CR/Ovto•llont D OOA I D tlo•p,c• f acilt'J' 181 Nu11lng ltom, 0 Oocodonr1 llomt D Olh« 

1
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1 

~~~R KERRVILLE 78028 HILL TOP VILLAGE 0 . ~ .. · ~"11ffiTIONSrttl"T'CrOECEAS!;0 110 MAILING ,\QORESS OF INFORMANT (Slrool Ind N~rnbor,Clty,Slola,Zlp C-) 
~ ROBERT E. RICHIE · SON 706 MOCKINGBIRD LN KERRVILLE TX 76028 ~ ~THOO OF DISPOSITION 20 SIGNI\TURE /\NO LICENSE NUMBER OF FUNEAAL OIRECl OR OR PERSON 21. llllUnltmwn 0 Oun.&! ® Cromnt.,n O Donntion ACTING AS SUCH 

Sodlan ___ _____ _ D Enlombmonl D Homovol Iron,""'' CYNTHIA D WRIGHT ,BY ELECTRONIC SIGNATURE . . Blad< fd:O~OU.,.;;..i;'S;;:puc.lt~ltvklc=,:-:-;-:::-::---:----,,....,..-----,--,-- -L1L1!J7'....!1..'.'4c._~ ----"'"""-,----,-,,,..,-.,,;---------jLDl 
22 PLACE Or 01S('OSITION (N•mo of cornelery, a omnlary, otnor placo) 23. LOCATION (Clt)'fTOW", and Sl■l•) i 
KFH CREMATORY 

{ 2◄. NAME OF FUN~~ rAc tuTV 
KERRVILLE TX Space 25. COMPLE rE ADDRESS or FUNERAL FACILITY (Slroo4 ond Numbw, City, Slalo, Zip Code) 
1913-A JUNCTION HWY KERRVILLE TX 78028 

.i WRlGHTS FUNERAL PARLOR s 26 CERTll'IEI\ (Chod> only oool 
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DON MURRMANN BY ELECTRONIC SIGNATURE JULY 13 2015 G0780 04:29 AM i 31. PRINTED NAME, AOOHESS OF CERTIFIER (S1, .. 1 ond Numbar, Ctiy,St•l•,Z,p COdo) 
,32. TITLE OF CERTIFIER 

:: DON MURRMANN 643 SIDNEY BAKER ST. KERRVILLE TX 78028 MO :: 33. PAIIT 1 ENTl:11 TIIE C~AIN Of EVENlS. • DISEASES, INJURIES, OR CO>.IPLICATIONS • Tltl\T DIRECTLY CAUSED THE DEATH. QSl.filll ENTER J TERMINAL EVENTS suet◄ AS CAl1DII\C ARREST, RE SPIRA TORY Af111EST, OR veNmlCULAR FIDklLLATION \MTHOUT SHOWING THE 

I "l)l)roxlmlltl lnlorval 
04\MllodMlh Jl ETIOLOGY. 00 NOT AUOREVIATE. ENTEH ONLY ONE CAUS~ ON EACH. 

IMMEDIATE CAUSE (Fln•I 
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Duu lo (or ... COf"IHQ\HW'ICe of): 

So<rJOnlltllyhla>ndMlm11, b. ----- --------------------------------
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