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SYAxTSOETE‘KAS CERTIFICATE OF DEATH STATE FILE NO.

1. NAME OF DECEASED (s)Fliat (byMiddle (cLast

(d)Malden 2.SEX 3. DATE OF DEATH
Donald Frederick McCARRON Male 6-1-1994

4.RACE 58. WAS THE DECEDENT OF | Sb. IF YES, SPECIFY (Moxican, Cuban, 6. DATE OF BIATH 7. AGE {In years tast | IFUNDER1YEAR | IF UNDER 24 HRS.

w h 1 t e HISPAS!?EgﬁIGlN o Puerto Bican, etc.) 2 1 5 1 9 2 1 birthday) WMonths ‘ Days Hours I Minutes
8.SOCIAL SECURITY NUMBER 9a. PLACE OF DEATH (Check only one)
3 0 2 - 1 0 - 6 2 7 3 HOSPITAL: O [miie] i {£100A l OTHER: [Nursing Home gRes!dance D Othet (Specity)
9b. PLACE OF DEATH — COUNTY Bc. CITY OR TOWN (It outside city limits, give

Sd. NAME OF {if not in hospital, give stres! address) 30. INSIDE CITY LIMITS?|
pracinct number) HOSPITAL OR

| Kerr : Precinct 1 mstution 1105 Monroe Dr, aves  Bno

10. BIRTHPLACE (City and State |11. CITIZEN OF WHAT | 12. WAS DECEDENT EVERIN lamARRIED ONEVER MARRIED }14. SURVIVING SPOUSE (1! wite, give maiden name}
or foreign counu{.)) u COUNTRY? U.S. ARMED FORCES?
e

.S A gYES anNo OwWIDOWED CIDIVORCED R e b a P 0 f f

15. DECEDENT'S EDUCATION {Highast grade completed) |18a. USUAL OCCUPATION (Give kind of work done during most of working life. Do not | 16b. KIND OF BUSINESS OR INDUSTRY
use retlred) _ . .

Grades012) {2 | College4ors ) 6 Field Auditor Internal Revenue

172. RESIDENCE — STATE 17b. COUNTY 17c. GITY OR TOWN, (i cutside city limits, show rural) ZIP CODE

Texas Kerr Kerrville--Rural 78028
17d. STREET ADDRAESS (! rural, glve locatlon) 17e. INSIDE CITY LIMITS?

1105 Monroe Dr. Oves  §no
18. FATHER'S NAME 19. MOTHER'S MAIDEN NAME
0tho W. McCarron Minnie May Fox

INFORMANT 20b. MAILING A_DDRESS OF INFOR‘M_ANT {Street and Number or Rural Route Number, City cr Town, State, Zip Code)
‘ ' , 316 Bentwood, Boerne, Texas  78006-1906

R OF DEATH 22¢. DATE OF INJURY |220. TIME OF INJURY | 22c. INJURY AT WORK? | 22d. DESCRIBE HOW INJURY RRED
naturat DOPsnding {Month, Day, Year) occu
investigation
DlAccident

Texas Department of Haalth — Bursau of Vite! Statistics

OCould not be . w.| oOves 0Ono
DOSuich 5

220, PLAGE OF INJURY — At home, farm, street, factory, office | 221. LOCATION (Streat and Number of Rural Route Number, City of Town, State)
OHomicide building, atc. (Specity)

23a. To the beat of my knowledge, dsath occurred at the time, dats, and place, 24a. On thas basis of ion andlor i in my opinion death occurred

and dus to the causs(s) and mannar as 2tated. at the time, date, and ptace, and du# to the c‘u'se(s) and manner as stzied.
(Slgnamlo and Titlg)

{Signature and Title)

:2dc. HOUR OF DEATH

_ 8:00% a.
23 “N'KME'OFGEFmFYING PHYSICIAN (Type of pnnn ﬂfﬁ

Geoffrey Weiss, M.D.

25. MAILING ADDRESS OF CERTIFIER (Type of Print}
7400.Merton-Minter-Dr....San Antonio, Texas 78284
26a. METHOD OF DISPOSITION qaurlal QOCremation ClRemoval from State ] 26b. PLACE OF DISPOSITION (Name of cemetery, Ctematory of other place)
Qbanation  LI0ther (Specify) Fort Sam Ho uston Na
26¢. LOCATION — City of Town, State 260. DATE OF DISPOSITION W :

For‘t Sam Houston, Texas 16-4-1991

26, NAME AND ADDRESS OF FUNERA HOME

rimes Funeral Chapels, P.0. Box 112, K ville, Texas 78029-0112

27a. REGISTRAR'S FILE NO. 27, DJ Bﬁ DiY LOCAL REGISTRAR

27¢. SIGNATURE OF LOCAL REGISTRAR -~ »
01-00256-91 1 1941 @d@’uwx‘%w

28, PART !, Enter ha diseasas, injutlos, of camptications that caused the death. Do not enter the mode of dying, Such as cardiac of respiratory areest, shock,
or haart fallure. List oniy one causa on sach line.

24b. DATE SIGNED (Mo, Day, Y} 24c. HOUROF DEATH

CERTIFIER

To be completed by

CERTIFYING PHYSICIAN

To ba completed by
MEDICAL EXAMINER or
Justice of the Psace only

240. PRONOUNCED DEAD (Mo., Day, Yr.) |24e. PRONOUNCED DEAD (Hour}
ON AT M,

VS-112 REV. 12/89

Approximate

interval Batween

Oaset ana Death

IMMEDIATE CAUSE (Final discase .

or condition resuiting in death) L3, & )2 espienioRy F PILARE Minutes |
DUETO (OR AS A LIKELY CONSEQUENCEOF):.

PerepeTery MauodnnT PLleursL EFFussb;\\j Months

Sequentially list conditions, it any, ’ DUE TO (OR AS A LIKELY CONSEQUENCE OF):
teading to Immadiale cause. Enter Months

on
UNDERLYING CAUSE (Disoase : Dicrmse Lanee eyt Lrmpneerrie Lym s‘m mMA
?;::::"ngs‘ﬂéel;:h:usﬁ;enﬂ DUE TO {OR AS A LIXELY CONSEQUENCE OF): .

‘
d. ]

PART I, Other significant conditions contributing to death but not rssulting in the undsrlying cause given in Part | 30a. WAS AN AUTOPSY | 30b. WERE AUTOPSY FINDINGS

PERFORMED? AVAILABLE PRIOR TO

COMPLETION OF CAUSE OF

29a. Was decedent pregnant at time of death? 29b. Was decedent ptegnant during the 1ast 12 months? DEATH?

Oves JENo OUNKNOWN oves AN OUNKNOWN oves  BNo Oves D3nO

0
'
]
'
1
1
]
]
3
T
]
1

CAUSE OF DEATH

WARNING
The penalty for knowingly making a faise statement In this form can be 2-10 years in prison and a tine of up to $5,000. (Health and Satety Code, Chapter 678, Sec. 195}




\

Is the deceased reponed to have been in such service?

|F DECEASED SERVED INUS. ARMED FORCES FILL OUT THE FOLLOWING:

“[name of organlzauon in which service was rendered?
U.S. Army Air Force

Serla\ number of dlscharge papers of adlusted servlce certificate? | Name of nexl of kin or of next frlend?

‘0-542786
e Address?

IF DECEASEO \WAS MARRIED, F

I DEGEASED lS AN UNIDEN
: fF.yes?

Deformities?

- [Other marks of identification? -

‘Rveturn Robert J. Parmley
. 922 Sidney BakeT South #615
~Kerrville,’ Tx. 78028

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Of__—_____nefh—————

FEE  $15.00

~Reba

; Helghl?

Tattoo Marks?

IR LAY

" The document to whic a thigcentiiicata is
affixed is a full, tme‘n aﬂepp& of
the ongmx.l on l ta .ahd o! record lﬂ

Filed for record at request 'of W the 1lth y
M., and duly recorded in Vol M92

., 19 92 _ at 2329 oclock B

on Page
Evelyn Biehn
By

.County Clerk




