CERTIFICATION OF VITAL RECORD
i ¥ 2 W b s

DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS

]EXS\GSZ%EE’ARTMENT OF STATE HEALTH SERVICES VITAL STATISTICS £
an "
STATE OF TEXAS | CERTIFICATE OF DEATH STATE FILE NUMBER _ 142-21-265310

1. LEGAL NAME OF DEGEASED (include AKA's,  2ny) (Frst, Viddle, Las!) (Before Marttage) 7" '[2. DATE OF DEATHv ACTUAL OR PRESUMED
%S (mm-dd-yyyy,

MARIA DEL CARMEN - CONTRERAS ; IPACHECD DECEMBER 29,2021

3. SEX |4-DATE OF BIRTH. (mripddxyyyy) 2n15: AGE)—Lasl Birihdey F DER 1YR JF UNDER 1 DAY 8. BIRTHPLACE (Clty & State or Forelgn Couniry)

pit s ‘Bars, 7t 2. " Hours Min
FEMALE |~ |~ AUGUST7;1933" 82 % YRR SIEE - 3 EL SALVADOR
7. SOCIAL SECURITY NUMBER - | 8. MARITAL STATUS AT TIME OF DEATH" © 1:]9. SURVIVING SPOUSE'S NAME (If spouse, give name prior to first maniage)
: L Married 52 Widowed (but m fod). S b 7
434-90-8708 R ] pivorced: (butnammameu) {j Never Marﬂed ] lumm % i s
10a, RESIDENCE STREET ADDRESS g 10b. APT: NO: 10c. CITY OR TOWN
16034 GLENBROOK KNOLL LN ! a

3 Kl HOUSTON

10d, COUNTY | B 100. STATE v 0. ZIPCODE 10p. INSIDE CITY LIMITS?

HARRIS i : TEXAS i © 77008 £, e e [ no
1. FATHERIFARENTE NAME PRIOR TO FIRST MARRIAGE = i 12, MDTHERIPARENT‘I iAME PRIOR TO FlNST M{\WGE

SABINO PACHECO i : AVELINA _ UiN-KNOWN
fa PLAGE OF.DEATH (CHECK GNLY ONE)
IF DEATH OCCURRED IN A HOSPITAL |IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
[Clinpatent  [JEr/Quipaient [Jooa [J Hospice Faclity [ Nursing Home  [5] Decadent's Home Damar(Spedvy)
14, COUNTY OF DEATH : 15. CITY/TOWN. ZIP(IF OUTSIDE CITY LIMITS, GIVE PREQINCT NO) [16. FACILITY NAME (I not institution, give street address]

16034 GLENBROOK KNOLL LN

R A

|HARRIS . i HOUSTON ‘77095
17. INFORMANT'S NAME ARELATJONSHIP TO DECEASED 2 o3 o L MAILING ADDRESS OF tNFORMANT (S1reetand Number,City, S'B\l Zip Coda)

16034 GLENERQOK KNOLL LN, HOUSTON, TX 77095 -

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

CARMEN BUHLER - DAUGHTER
19.METHOD QF DISPOSITION 20. SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PER§DN:}CT|NG
[Burial .. - [Jcremation <[] Donatian A8 giel

0 * - [dRenowiuonses T[] yasdom | MOISES ARTURO ESPING, BY ELECTRONIC SIGNATURE -
[Joter (Specify) z i 117570 =y

22. PLACE OF DlSFUS{TION (Nameofeematary or " _. _Iar place) x 23, LOCATION (Gltyfrnwn. éndS‘IA',e) .

WOODLAWN GARDEN OF MEMORIES CEM 27 ‘_ e HOUSTON, TX:
24. NAME OF FUNERAL FACILITY 26. COMPLETE ADDRESS OF FUNERALFACILITY (suem and Number, City, Stale, Zip Code)

WOODLAWN FUNERAL HOME, INC i 1101 ANTOINE DRIVE, HOUSTON, TX 77055

26. CERTIFIER (Chack only ane) a0 & -

Cerlifying phys.mrn the bestof my mmmm death cecumed due o the causa(s) and manner stated: TR o "

Medical st ine Paos - On tha bas's of sxamination, xmlnrmvﬂ'ﬂqanm in my opinion, death pccurrad at the tima,dats and place, and dus to the causs(s) and mannar staied. -

27.SIGNATURE OF CERTIFIER >t . © . iy 5 4 28; DA’*E CERT[F 3 . 30. TIME OF DEATH(Actual or presumed)

NOE ZAMORA , BY ELECTRONIC SiéNAfURE

T JANUARY'6,2022 i = 08:45 AM
31. PRINTED NAME, ADDRESS OF CERTIFIER (Street and Number, City,State,Zip Code) A 3ZTIT\.E OF CERT’HER

NOE ZAMORA 800 TOWN AND COUNTRY BLVD #300, HOUSTON, TX 77024 / MD B

33. PART 1. ENTI ERTHE GHAIN, OF EVENTS DISEASES INJURIES, OR GOMPLICAT/ONS - THAT-DIRECTLY CAUSED THE DEATH. DO NOT ENTER Approximale Interval
RMINAL EVENTS SUCH AS CARDIAG ARREST, 'RESPIRATORY ARREST, OR VENTRICQLAR FIBRILLATION \MTHOUT SHOWING THE Onst to death

ETIOLOGY Do NOTABEREVFATE ENTER ONLY ONE CAUSE ON EACH: = s 3

IMMEDIATE CAUSE (Final', # i : w i o

diséase or condifion - s ALZHEIME 'S DEMENTIA i . £k ¢ SEVERAL YEARS

resulting in death) (ol =k SR X 3 - 7Y

i
:
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"Dus 1o (or a5 3 cansequENce an:

Sequentially list conditions,

f any, leading to the causs . &
on fine a, Enter the B T

msgemn‘?me mu?g 5 R g el e (s M iesiancRon:

(disease or injury that : 3o : : ; i .

initiated, the events resulting : - “¢.

in death) LAST 3

making a falss

CAU'SE OF DEATH

Due fo (or a3 a conssduence of):.

afine up fo $10,000. (Health and Safety Cade, Sec. 195, 1988)

The penalty far

PART 2. ENTER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH  BUT NOT RESULTING IN THE UNDERLYING 34. WAS AN AUTOPSY PERFORMED?
CAUSE GIVEN IN PART {. 5 B Yes o

'35. WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
THE CAUSE OF DEATH?
i [dves [InNo

36 MANNER OF DEATH -~ 37. DID TOBAGEO USE CONTRIBUTE _ [384JF FEMALE: -~ . . r X e 3& F TRANSPORTATiON INJURY, SPECIFY:
[ Neturat o 7O DEATH?Z -+ ] ik i i = F oo
[] Accident [[] Pregnant at time of death 2 " [ Pessen ';
[] sulcide [ Not pregnant, bt pregnant within 42 daysawsam e Pudastngm
[ Homicide - [] Previousty ] Not pragnant, but pregnant 43 days to one year befors death - S oter (speciyy -

[} Pending investigation Probably Rt ; D Unknown 1 pregriant within the past year
[[]coutd not be Unknawn

402. DATE OF INJURY{mm-dd-yyyy) [40b. TIVE or_‘mmﬁv Iy INIDREAT WORK? [40d. PLAGE OF INJURY (2.5, Dacedents Rorfe, cansinistion sis resiaurant, woodsd area)

40a. LOCATION (Street and Number; City,State.Zip Code) T : T 401, COUNTY OF INJURY

41, DESCRIBE HOW INJURY-OGCURRED

VS-112 REV 1/2006

423 REGISTRARFILENO. - 42b. DATE RECEIVED

EDR NUMBER 000M5232333.
This is a true and correct copy of the record as reglstered in the State of Texas Issued under the
authority of Section 191.051, Health and Safety Code.

A

ISSUED Jan 10 2022
3 TARA DAS
WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND STATE REGITRAR

YANY ALTERATION OR ERASUR!

Maria Del Carmen Pacheco Contreras, State of Texas Certification of Vital Record, Certificate of Death, State File Number
142-21-265310. [Image scanned 17 Jul 2022 by George L. Buhler Jr., 16034 Glenbrook Knoll Lane, Houston, Texas, 77095,
from a certified copy in possession of same.]



