City of Houston, Texas

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER

1. NAME OF DECEASED (a} FIRST (b} MIDDLE (c) LAST (d} MAIDEN 2. 8EX 3. DATE OF DEATH
TERRY CORDELL MARISETT MALE 08-28-2002

4. DATE OF BIRTH 5. AGE IF UNDER 1 YR, | IF UNDER 1 DAY 'g BIRTH PLACE (CITY & STATE OR FOREIGN COUNTRY) 7. SOCIAL SECURITY NO.
(NYEARS) [T MO | DAYS [HOURS| MIN

06-14~1954 48 | HAMMOND, INDIANA 317-60-8721

8. RACE 9a. WAS THE DECEDENT [9b, IF YES, SPECIFY (MEXICAN, CUBAN, PUERTO | 10, WAS DECEDENT EVER IN | 11, EDUCATION (SPECIFY HIGHEST GRADE
BLACK OF HISPANIC ORIGIN?  |RICAN, ETC) U.S. ARMED FORCES?, COMPLETED, ELEM. OR SECONDARY
Cdves Mo Cves [Xino | (012) COLLEGE (1316, 17+) 17

12. MARITAL STATUS 13. SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME] | 142, DEGEDENT'S USUAL OCGUPATION ] 14b. KIND OF BUSINESS OR INBUSTRY
H e, Himenwese | ) \NETTE NANCE INT. DESIGNER | MANUFACTURING
15a. RESIDENCE STREET ADDRESS 15b. CITY OR TOWN
10338 CLARKE TOWER LANE SUGARLAND
15¢, COUNTY 15d. STATE 15e. ZIP CODE 15t, INSIDE CITY LIMITS
FORT. BEND TEXAS 77478 Tves  [no
16. FATHER'S NAME 17. MOTHER'S MAIDEN NAME
ELMER ' MARISETT ; PEARL. BONNER
i -_18. PLACE OF DEATH (GHECK ONLY ONE)
HOSPITAL K] INPATIENT - -[7] ERIOUTPATIENT I",I, boa { orper: [INURSNG moue & [Taesinence . [ oTHER (SPEGIFY)
20. CITY-OR-TOWN. (IF QUTSIDE CITY. LlMlTS -GIVE PRECINCT NQ.). | 21. NAME OF HOSPITALIOR INSTITUTION. (If.not in institution, show streét address)
- H PARK-PLAZA HOSPITAL
23, MAILING ADDRESS OF INFORMANT

9100 FONDREN #202 HO, T

25b,
Segticn

" Texas 'D”epamﬁeht of Health — Bureau of Vital Statistics

3900 HOLMES ROAD
“HOUSTON, TEXAS

F anvuam‘

ERASURE VOIDS THIS CERTIFICAT
b




