DEPARTMENT OF STATE HEALTH SERVICES
TEXOS.QEPARTMENT OF STATE HEALTH SITALSTATISTICS UNIT

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER 142-12-100153
[T LEGAL NAME OF DECEASED (inciude AKAS, F any) (FIet, Mhodie, Last)

8, ¥ any) |

tnmddﬂm:

JONATHAN E. BEITCH AUGUST 5, 2012 |
4 DATE OF BIRTH [mm-ad-yyyy] | 5. AGE-Les! Birthday B BIATFIPLAGE [Ciy & Siato or Foreign Couriry) |

{Yoars) Mo ys

MALE FEBRUARY 1, 1965 47 KOREA
. MAR) ATUS A TH T Mariad 3 'S NARE (1l wite, gva name pror o Iesl marmage) |

[J widowed [[] Divorced [ Nover Married [ Unknown

045-70-1397
a.

3266 TRES LOGOS LANE AS
[¥0d. COUNTY

10d. X 15 10g. INSIGE CITY LIMITST

Yo No
DALLAS | 75228 & ves O
11 FATHER'S NAME 12. MO’ S IOR { IAG|

IRWIN BEITCH BARBARA ROSE
OF DEATH (CHECK ONLY ONE}
IFOEATH INAH AL _"_‘F__b—‘_"m DEATH OCCURRED SOME AHOSPITAL

[ inpatiert ] EROutpatiens [ oA 7 Hospica Facily  [] Nursing Home [ Decedant's Home [L] Othar (Specity)
|73, CoUNTY OF DEATH 6. CITVITGWN, 5P (F OUTSIOE CITY IMITS, GIVE PRECINGT FO) | 16, FAGILITY NAME (1 not meliaion, gve stest aodress)

DALLAS DALLAS, 75218 DOCTORS-HOSPITAL - DALLAS
17 INFORMANT'S NAME & RELATIONSHIP 10 DECEASED 18, MAILING ADDRESS OF INFORMANT (Stree! and Number, Ciy, State, Zip Code)

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

SANDRA PALOMINO - SPOUSE 3266 TRES LOGOS LANE, DALLAS TX 75228

19 M 0D OF NSPOSI 110 20 OMBER OF OA OR PERSO
] Burial 3 cremation k
IC] Entombmant [2] Removal trom state

WENDELL JACKSON COX ,BY ELECTRONIC SIGNATURE -
(L3 Ot (Specty) 113127
72. PLACE OF DISPOSITION (Namoe of cemetery. cramaiory, other place) [23 LOCATION [CRy/Town, and Stete) |

REST HAVEN CREMATORY ROCKWALL, TX
24, NAME OF F FACIITY Pi ] U ACILITY [ and Number, City, Stals, Zip Code)

LOCALCREMATION.COM 8499 GREENVILLE AVE. SUITE 107, DALLAS, TX 75231
[26. CERTIFIER (Chock only one)
Cartifying physician-To the best of my knowiedge, death occurred due 10 the cause(s) and mannes sisted.
Madical Examinac/Justice of the Poace - On the basis of examination, andior investigation, in my opinion, desth ocauTad at the time. dete and place, and dus (o the causa(s] and manner siated.
27 SIGNATURE OF CERTITIER I8 DATE CERTITIED (mm-od-yyyy) ‘of presumad)
J K TOWNSEND-PARCHMAN ', BY ELECTRONIC

SIGNATURE AUGUST 9, 2012 H1421 11:45 AM
NAME. A o] TFIEN (Streat and Number, CRy, Sista, 1 OF CEl

J K TOWNSEND-PARCHMAN 2355 N. STEMMONS FWY, DALLAS, TX 75207
CHAIN OF EYENLS T 3 i i it [ TER Approximats inkerval
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Oriset b death
ETIOLOGY DO NOT ABBREVIATE. ENTER ONLY ONE CAU:
IMMEDIATE CAUSE (Flnll
e e == a. PENDING | UNKNOWN

Due 1o {or as @ consaquence ofy.

WARNING

Soqunmmld‘y #is! conditions,
o any. laading to the cause
ENDERLYING CALSE® ‘consaque

N : Dusloforasa nce
|disease of injury that t o
mﬂubd)ltnavmrumim

Due Io {or as a consaguence of}.
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DNMproqnﬂlwnhmuslyur

[ Pregnant at time of death

7 Not pregnart, tut pregnant within 42 days of death

0] Not pregnant. but pregnant 43 days to one year before death
D Unknown i pregnant witun the past year

QRAD013719009
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V§-112 REV 1/2006

0205932 AUGUST 9, 2012 REGISTRAR - CITY OF DALLAS, ELECTRONICALLY FILED
EDR NUMBER 000001179684

1001112224, 11124
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PSFJ—HQ\F P This is a true and correct reproduction of the original record as recorded in this office. Issued under "'o? STATE "’

authority of Section 191.051, Health and Safety Code.
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§ AUG 10 2012 GERALDINE R. HARRIS
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