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N STATE OF TEXAS )

CERTIFICATION OF

DEPARTMENT OF STATE HEALTH SERVICES
TAL STATISTICS UNIT

TEXAS OFPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS
JSTATEEOF TEXAS ___CERTIFICATE OF DEATH STATE FILE NUMBER 1 42'1 2'1 67771
[T LEGAL NANE OF DECEASED (g AKKs ¥ ary] (Fral Thd3s Lozl [2 DATE OF DEATH ACTUAL OR PRESUMED

T4 (Freksde AKAS. ¥ any) (FrsL ) (Mawen) Z
(mer-dd-yyyy)

FOUND DECEMBER 18, 2012
CR: T

1 ls or Foregn ntry)
Hours

EMMETT, ID
9 VIV 'S NAME (1T wie grve name prior io first marnags)

[0 widowed [ ovorced [ Never Married [ Uniknown

PATRICIA J. FULGHAM
A

16421 LAKE LOOP
[10d" COUNTY 0 08 STATE

LTRAVIS TEXAS
(17 FATHER'S NAME Ty
CECIL HOWARD KNOWLTON GRACE GARDNER

13. PLACE OF DEATH {CHECK ONLY ONE)
i INA AL H OCCUl HAN A AL

O inpatent ] EROutpatient [ oo, [ Hespkce Facitty ] Nursing Home (& Decedents Home 3 otrer iSpecity)
14 COUNTY OF DEATH 1E OWN, ZIF (IF OUT50 Y LIMITS, G PRECH WO [18 FACILITY NAME [T not instition. give street adaress]

TRAVIS : PRECINCT 2, 78734 16421 LAKE LOOP
17 THFORMANT 5 NAME & RELATIONGHIP 10 DECEASED B NESS OF INFORMANT (Stroet and Number, Gty & te, 2ip Coda)

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

PATRICIA J. KNOWLTON - WIFE 16421 LAKE LOOP, AUSTIN, TX 77
[19 METHOD OF DISPOSITION i I0 LICENSE NUMBER OF FUNERAL DI

U SIGNATURE AM
<] Bunal D Cremation [ onation BCTING A EuCH

D Entombment D Remaval fram siate

[T Ot Specy) DEE BESTEIRO ,BY ELECTRONIC SIGNATURE - 7817 Block
Z2 PLACE OF DISPOSTION [Name of camelary, cramealcry. other place) 23 LOCATION (CRy Tawn, and State) Lot

SWEET CEMETERY | SWEET, ID e
34 NANE OF FUNERAL FA? i

ACILITY 25 COMPLETE ADDRESS OF FUNERAL FAZILITY (G¥eel and Number. Cily. Slate, Zip Coda]

SUPERIOR MEMORIAL SVC For: POTTER FUNERAL CHAPEL | 1916 TILLERY STREET, AUSTIN, TX 78723
TEH ( & only one)

Cortiying physician-To the best of my knowisdge desth occured dus 1o the cause(s] end manner ststed
M.d‘al&mrm.'.}mladh?un-mmbaunlmmnsm.mﬂumnlwm.lnmm death occured st the tme dste and place. and dus to the cayse(s) and manner stated
1] X T YY) |29 UGENSE WUNMBER 130 TiWE OF DEATH ACtoal or prasumed)
DAVID DOLINAK, M.D., BY ELECTRONIC

SIGNATURE DECEMBER 19, 2012 10:27 Al
31 PRAINTED RAME ADDAESS OF CERTIFIER (Sireet and Nurmber, Ty 56l 25 Code] T I TTLE OF CERTFER

DAVID DOLINAK, M.D. PO BOJ( 1748, AUSTIN, TX 78767

A3 FART 1 ENTER THE CHAIN OF EVENTS - DISEASES TMURIES i : .
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE
ETIOLOGY DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH

IMMEDIATE CAUSE (Final
disease or condition —>

resulting in death) HEMOPERICARDIUM HOURS
Due to (or as a conssquance of}

O OF PEFEE

k
§
1
H
g
2
i
E
£
£

Q
z
2
g
E

Sequentially list conditons,
r'?’"Y. Jsading to the cause b RUPTURED THORACIC AORTIC DISSECTION HOURS/DAYS
listed on line a. Enter the

Dua to (or as a consequence of |

HYPERTENSIVE CARDIOVASCULAR DISEASE : YEARS
Dus {0 (or as & consaquence ofk

making a faise
a fine up to $10.000. {Health and Safetv Code. Sec. 195, 1988)

CAUSE OF DEATH

34 WAS AN AUTOREY PERFORMEDT
E Yos D No

i
COMPLETE THE CALISE OF DEATH?
E Yer D No
T

Y.

The panaity for

| SPECIFY
[ prverioperator
D Passanger
[ Pedeatrian
O other iSpecty)

[ Not pregnant wthin pest year
[ Pregnant et time of death
Not pragnant, bt pregnant within 42 days of death
[ Not pregnant. but prognant 43 days 1o ane ysar batore death
D Unknown if pregnant wihin the past year

fe.g, nt's homa col uon site, rastauranl,

QAD01976959

D T

7 ; JHE

0433912 JANUARY 2, 2013 |REGISTRAR - TRAVIS COUNTY - PREC 2, ELECTRONICALLY FILED
””I’I’I’I,,,,II,,’, EDR NUMBER 000001246060
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e v s
M"QP:YE or This is a true and correct reproduction of the original record as recorded in this office. Issued under Mo STATE
v o authority of Section 191.051, Health and Safety Code. s
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