DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS
TEXAS DEPARTMENT OF STATE HEALTH SERVICES - ITAL STATISTICS s
STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER 5

1 LEGAL NAME OF DECEASED (Inclide AKA's, [Fany) (First, Middie, Last) {Before Mamiage} 2. DATE OF DEATH - ACTUAL OR PRESUMED

7 (mim-cte- i)

PATSY RUTH PARKER HALE JULY 30, 2018

3. SEX 4. DATE OF BIRTH (mm-dd-yyyy) |5 AGE-Las! Birthday IF UNDER 1 YR IF UN 10AY 6 BIRTHFLACE [Ciy & Stale or Forsign Counlry)
(¥ears) [ Days Hemies, ()

FEMALE FEBRUARY 21, 1936 a3 BALLINGER, TX

T BOCIAL SECURITY NUMBER B, MARITAL STATUS AT TIME OF DEATH O, BURVIVING SPOUSE'S NAME (If spouse, give name prior lo firsl maniage)

[ Marriedt Widowed (hut nat remarried)

456-56-1285 [ oivarced (s not remaiiad) ] Never Mamed [ Unkrioin

10a; RESIDENCE STREET ADDRESS 10b, ABT, NO 10c CITY OR TOWN

BOD N. 2ND STREET

BALLINGER
104, COUNTY 108, STATE 104, ZIP CODE 10q, INSIDE CITY LIMITS?

RUNNELS / TEXAS [ 78821 es [ Ne
11, FATHERIPARENT 2 NAME PRIOR 10 FIRST MARRIAGE 12 MOTHERPARENT 1 NAME PRIDR 10 FIRST MARRIAGE

STEVE HALE ADA - FARLEY
13 PLACE OF DEATH (CHECK ONLY ONE),
IF DEATH DCGURRED IN A HOSPITAL: IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
Qinpatient  [JERiCulpatient  [Jooa [JHospico Faully . [T] Nursing Home [ Decodsnt's Home [[] Othar {Specify)
14, COUNTY OF DEATH 15 CITYTOWN, ZIP  (IF OUTSIDE GITY LIMITS, GIVE PREGINCT NO) |18, FAGILITY NAME (If not Institulion, glve street address)

800 N. 2ND STREET

0000 0

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

RUNNELS BALLINGER, 76821 )
17. INFORMANT'S NAME & RELATIONSHIP TO DECEASED 18: MAILING ATKIRESS OF INFORMANT (Streal ant Nomber, Cily, Stats Zip Cride)

305 LARGENT, BALLINGER, TX 76821

DIANE CARTER - FRIEND

18 METHOD OF DISPOSITION 20. SIGNATURE AND LICENEE NUMBEER OF [UNERAL DRECTOR OR BEASON AGTING | 21, [ Unknown
A8 SUCH

E Burial [ cremation [ bonation

[ Entombment [JRemoval romstate [ madsoleun;

[ other {specity) LARRY KANGE,BY ELECTRONIC SIGNATURE - 7347 Blggk
Lot

Section

22 PLACE OF DISPOSITION (Name of cemetery, cremalory, olher place) 23, LOCATION (CilyTown, and Stata)

OLD RUNNELS CEMETERY BALLINGER, TX
24, NAME OF FUNERAL FACILITY 25 COMPLETE ADDRESS OF FUNERAL FACILITY {Struul aned Niamibor, Ay, Stata, ZIp Code)

LANGE FUNERAL HOME 1910 HUTCHINGS AVENUE, BALLINGER, TX 76821
26. GERTIFIER (Chack anty. ona)
CArlity T s beal of iy ks deulh ooturred dus o i cavanle} and mnner stabad,
Mudcal Exorminariustice of the Foace - On the basin of antior in my opinion, taet i im0 2ate and plece, Ind duo Lo the causeis} and mannar staod
27 SIGNATURE OF CERTIFIER 28. DATE CERTIFIED {mm-dd-yyyy) 120, LICENSE NUMBER |30, TIME OF DEATH{Aclual of prasumed)
BRADLY BUNDRANT , BY ELECTRONIC SIGNATURE AUGUST 1, 2018 H7275 05:00 PM

31. PRINTED NAME, ADDRESS OF CERTIFIER (Streel and Number, Clty,Slate,Zp Code) 32, TITLE OF CERTIFIER

Space

BRADLY BUNDRANT 508 AVE. B, BALLINGER, TX 76821 y MD

33 PART 1, ENTER THE CHAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT DIREGTLY CAUSED THE DEATH. DO NOT ENTER - Approximale Inferval
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESF!F\‘.RTDH\' ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Cnsal o death
ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH,

IMMEDIATE CAUSE (Final

diseass or condlion —> METASTATIC SQUAMOUS CELL CARCINOMA FROM SKIN | 1YEAR
raadlling In death)

T
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D to {or &3 A cansbguenca off.

Sequandlally B3t conditions,

i iy, lnading to the cause b NA NA
UNDE‘:‘I.:’I;;ER:’&? Due lo {or as a consequence of):
(disease or injury thial
Imiliated, $he events reaulting
In deaih} LAST

making a false

Dl o of is & conssyuence of)

d NA NA

PART 2 ENTER OTHER SIGNIFIGANT CONOITIONS GONTRIBUTING TO.OEATH  BUT NOT RESULTING IN THE UNDERLYING 34, WAS AN ALTOPSY PERFORMEDT
CALSE GIVEM IN PART | Jves =

HIGH BLOOD PRESSURE, HYPOTHYROIDISM, SLEEP APNEA AR O T AVALABLE T RONTIETE
/ Ove= [One
38, MANNER OF DEATH 37. DID TOBACCO USE CONTRIBUTE |3B. IF FEMALE: 30, |F TRANSPORTATION INJURY, SPECIFY:

Nalural TO DEATH? :
E e e Nol pregnanl within past year DriverCporator
"““"" . Pregnanl at lime of death Passonger

Sulcide No ﬁ Not pregnant, but pregnant within 42 days of daalh Pricastian

a fine up to $10.000. {Health and Safaty Code, Sec. 185, 1988)

The penality for

Homicida Praviously Nel pregnanl, but pregrianl 43 days to onie year before death - Other [Spacify)

Pending Invesligalion Probably Uinkisown If peegnant wilkin the past yase
Gould nol be Unknowr

40a, DATE OF INJURY{mm-dd-yyyy) |400.TIME OF INJURY [40c INJURY AT WORK? (40d. PLACE OF INJURY (e.g, Decedant's home, construction slte, reataurant, wooded ama)

Ores One

400, LOCATION (Stranl and Number, Cily,Slate Zip Code) A0, COUNTY. OF INJURY

006296

NRIVIRIN

I

VS-112 REV 1/2006

1

A

41, DESCRIBE HOW INJURY DCCURRED

Q
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42a. REGISTRAR FILE NO. 42b, DATE RECEIVED BY LOCAL REGISTRAR 420, REGISTRAR @/

FEEEES
EDR NUMBER  000044444538401 rﬂﬂ' IJ‘”,

This is a true and correct copy of the record as registered in the State of Texas. Issued under the
authority of Section 191.051, Health and Safety Code. ;
# @/

A\ s : © TARADAS
STATE REGISTRAR

ISSUED Aug 02 2019
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