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CITY OF DALLAS, TEXAS
VITAL STATISTICS DIVISION

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER

1. NAME OF DECEASED  (a) FIRST {b} MIDDLE fc) LAST

(@) MAIDEN 2, SEX 3. DATE OF DEATH

Raymond Bernard Kuefler
S : Male T
-l-.IE:IATEﬂFEIIFtTH 5. AGE \F UNDER 1 ¥R, TIFUNDER 1 DAY | & BiRTH PLAGE (GITY & STATE DR FORE = 07-21-2000
arch 21_ 1921 ?‘éﬁm] MO | DAYS [HOURS T MiN cmy OR FOREIGN COUNTRY) 7. SOCIAL SECURITY NO.

Lake George, Minnesota 351-03-0935

8. RACE Ba. WAS THE DECEDENT (9. IF Y
0F e . . EEI'E:FEFEEIH MEXICAM, CUBAN, PUERTO | 10. WAS DEEEUEHE EVERIN |11, EDUCATION (SPECIFY HIGHEST GRADE

‘H’hitE LS. ARMED 27 COMPLETED, ELEM. OR SECONDAR
DTES E]HD Hlﬂss DHQ {0-12) COLLEGE {13-18, 17+) 4 19

12. AL STATUS SURVIV = o
B 13, ING SPOLISE (IF WIFE, GIVE MAIDEN NAME) | 122, DECEDENT'S USUAL OCCUPATION | 14b, KIND OF BUSINESS OR INDUSTRY

IED NEVER MARRIED

L WIDOWED _ L | DIVORGED June G. Goergen Draftsman Constructi
10N

#3 Brisa Place 155, CITY OR TOWN

15a. RESIDENCE STREET ADDRESS
Hot Springs Village
15a. ZIP CODE 15, INSIDE CITY LIMITS
+ Arkansas 71909 E?EE CIwno
17. MOTHER'S MAIDEM MAME
Anna Berens
18. PLACE OF DEATH [CHECK ONLY ONE)

::z:;:ﬁv E ::‘:TT;ENT [] EROUTPATIENT ] 0O | oTHER: [ ] NURSING HOME L] resivence [ oTHeR (sPeCiFY
. 20. CITY OR TOWN {(IF QUTSIDE CITY LIMITS, GIVE PRECINGT MO} | 21, NAME OF HOSPITAL OR INSTITUTION ( nct in institution, shaw street address)

Dal
LR L _ﬁi’: R Dallas Parkland Memorial Hospital
23, MAILING ADDRESS OF INFORMANT 71900

June G. Kuefler (wife) :
T #3 Brisa Place, Hot Springs Village, AR

ﬂm'mm':q. 20. NAME & ADDRESS OF FUNERAL HOME
tin Uaks Crematory

BURE 1 .

L eusia 26 LOCATION [CITY, STATE) Donnelly's Colonial

m CREMATION LEHiE?illE- ‘ T&xas Fu neral Home

[ removaL FROM STATE 27 TURE OF FUNE 606 West Airport Fr
FiNG AS T OR PERSON _ p eeway
gz::?ﬂic #6979 ﬂmmgﬁspmmun Irving, Texas 75062
s 1 July 25, 2000

stics

L R R R T N o L AL R e W W AR LT
i i i i s ’ o -t

185¢, COUNTY 15d. STATE
Garland

16. FATHER'S MAME

Mathias Kuefler

ko

-!||l|-||l|'-!'|-|||-|-'l|'!|-|l|.|-|--|1l||-|-|1-l|.l.|-|-|1l||-|-|1'|-!'|-l|l|l.!||l|l|-|-|-||l|-|-!|-|-l|!.|-|l|l|l|!|-|l|-l|'-!-!|1'l

Texas Department of Health — Bureau of Vital Stati

30. CERTIFIER

0 years In

9)

m CERTIFYING PHYSICIAN  TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED AT THE

[] MEDICAL EXAMINER
] susTice OF THE PEACE }

TIME, DATE, AND PLACE, AND DUE TO THE CAUSE[S) AND MANNER AS STATED.

ON THE BASIS OF EXAMINATION ANDVOR INVESTIGA
CAUISE(S) AND MANNER AS STATED. TION, IN MY OPINION, DEATH OCCURRED AT THE TIME, DATE, PLACE. AND DUE TO THE

an. EIT?JHZL{E Eﬂ:m 32. DATE SIGNED 33, TIME OF DEATH
f ¢ (i s D g oy 2:45 P

34. PRINTED NAME & ADDRESS OF CERTIFIER y o2 25 Sen

£l de BypSngsm~ - 5901 Harry Hines Blvd., Dallas, TX 2

35. PART 1 ENTER THE DISEASES, INJURIES OR COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYVING SUCH AS

CARDIAC OR RESPIRATORY ARREST, SHOCK, OR HEABT FAILURE. LIST ONLY ONE CAUISE ON EACH Line. et e

Onzat and Dwath
ﬂ{hf‘*’*"-‘ij NenBes Srsie e inor, hage 7 et
. DUE TO (OR AS A LIKELY CONSEQUENCE OF) o *
o Al FHpvlathon

anuﬂﬂﬂlrhtmm.ﬂm, DUE TO A
leading 1o immediate cause. Enter (OR AS A LIKELY CONSEQUENCE OF)

N N L R R R L R R N R L N R e R N N R R e R e e
N P R . fat fuf e R S P b Py ®

A AN

WARMNING
ngly making a false statement In this form can be 2-1

prisen and a fine of up to $10,000. (Health and Safety Code, Sec. 195, 198

IMMEDIATE CAUSE (Final Ssease
OF CONDItion resullang in desth) - o
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DUE TO (OR AS A LIKELY CONSEQUENCE OF)

R R e R R SR R e RO
o ey ! .. .

L]
L]

i
250, AUTOPSY FINDINGS AVAILABLE

PRIOR TO COMPLETION OF CA
tDEATH? OF CAISEOF |

Clves E,H’U ] ves Ef/h;:
e s 39. WAS DECEDENT PREGMANT
ES BABLY

b i El]*ﬂzs %mnv ATTIMECOFDEATH [Jves [Owo [Jumk
b OWN NO UNKSOWN [ witHNLAsT 120 [Ives OOwo DJumx

! 41a DATE OF INJURY 41b. TIME OF INJLUSY 41c. INJURY AT WORK | 41d. PLACE OF INJURY — AT
Xl NATURAL M M 5 i
& - | Uves Owmo

ACCIDENT 4%e. LOCATION (STREET AND NUMBER, CITY Of TOWM, STATE)

O suicioe
] vomicioe 410 DESCRIBE HOW INJURY OCCURRED
[ PENDING INVESTIGATION

[J couwp noT ee peTERMINED
S F 4 6 1 1&?‘_0_%“%2 h 'I az MTEHEEE:[EDL“LZM;H;EE? e wym;sﬁmg-

—

CALSE OF DEATH

IBUTING TO DEATH BUT NOT RESULTING IN
. : - THE UNDERLYING | 352 AUTOPSY?

The penally for knowl

37. DID TOBACCO USE CONTRIBUTE TO DEATH 38. DID ALCOHOL USE CONTRIBUTE TO DEATH

SRR Rl ARk o A e

HOME, FARM, STREET, FACTORY, OFFICE.

badmEdda

112 REV. 9/95

This is to certify that this is a true and correct reproduction of the original record as recorded in this office. Issued

under authority of Sec. 191.051, Health and Safety Code. .

ISSUED 18 m,  Lynda J. Humpherey, Registrar
v "‘”"" 2 ? Bureau of Vital Statistics

)
Thih kA

City of Dallas, Texas
WARNING: ITIS ILLEGAL TO DUPLICATE THIS COPY.
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