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STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER

T LEGAL NAME OF DECEASED (Includa AKA's,  any) (First, Middle |ast) 7 (Maiden) 2 DATE OF DEATH - ACTUAL OR PRESUMED

JEAN G. KWASNESKI %KWASNESKl 08/19/2008

3 SEX 4. DATE OF BIRTH 5 AGE-Last Birthday {F UNDER 1 YR IF UNDER 1 DAY 6 BIRTHPLACE (City & State or Foraign Country)
(Years) Mo Days Hours Min c:)

FEMALE 08/01/1915 93 [ NORWICH CT

7

SOCIAL SECURITY NUMBER 8 MARITAL STATUS AT TIME OF DEATH [ Marmed 9 SURVIVING SPOUSE’S NAME (if wite, give name prior to first mamage)

043-01-1502 [ Widowed (& Dworced [ Never Mamed (1 Unknown
TG, RESIDENCE STREET ADDRESS 106. APT. NO 10c. CITY OR TOWN

13431 BLANCO RD. SAN ANTONIO
10d COUNTY ro« STATE 101, ZIP CODE 10g INSIDE GITY LIMITS?

Yi
BEXAR TEXAS 78216 Bye Ok
41 FATHER'S NAME 12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE

FRANK ADOLPH KWASNESKI MARIANN SMUGARZEWSK]}
13. PLACE OF DEATH (CHECK ONLY ONE)
IF DEATH OCCURRED IN A HOSPITAL: [1¥ DEATH GCCURRED SCMEWHERE OTHER THAN A HOSPITAL:
U npatient | ER/Outpatient 1 DOA & Hospice Facility ] Nursing Home {] Decedent's Homa [] Gther (Speciy)
14. COUNTY OF DEATH 15 CITY/TOWN, ZIP (IF OUTSIDE CHTY LIMITS, GIVE PRECINGT NO) 16 FACILITY NAME (H not mstiiition, give street addreas)

BEXAR SAN ANTONIO, 78228 ODYSSEY HEALTH CARE
17 INFORMANT'S NAME & RELATIONSHIP TO DECEASED 18 MAILING ADDRESS OF INFORMANT (Strest and Number City, State. Zip Code)

FRANK KING - NEPHEW 21514 PROMONTORY CIRCLE, SAN ANTONIO, TX 78258
T8 METHOD OF DISFOSION 0. SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON

3 Buriat & Cremation [J Donation ACTING AS SUCH

0O Entombment D) Removal from state DANIEL G GONZALEZ ,BY ELECTRONIC SiGNATURE -
{1 Other (S ) 11969
22. PLACE OF DISPOSITION (Nams of cemelery, crematory, other piace) 23 LOCATION (City/Town, and State)

SAN FERNANDO CREMATORY 3 SAN ANTONIO, TX
74 NAME GF FUNERAL FACILITY 75 COMPLETE ADDRESS OF FUNERAL FACILITY (Street and Number, City. State, Zip Code)

PORTER LORING MORTUARY NORTH 2102 NORTH LOOP 1604 EAST, SAN ANTONIO, TX 78232
76. CERTIFIER (Chack only one)
R Cartitying physician-To the best of my knowiedge, death occurmed dua 1o the cause(s) and mannes stated.

) Meckcal Exsminec/ustics of the Pasce - On tha binsis of examinaion, sndior investigation in Ay opinion, death occucrad af the ime. data and piace. and d.e (o Ihe cause(s) and menner stated. -
27 SIGNATURE OF CERTIFIER 28, DATE CERTIFIED (Mo/Dey/Yr) | |29. LICENSE NUMBER |30 1IME OF DEATH(MnIa(prom.d

TEXAS DEPARTMENT O STATE HEALTH SERVICES - VITA. . :ATISTICS UNIT

can be 2-10 ysars in prison and

ANTONIO RUIZ , BY ELEGTRONIC SIGNATURE 08/21/2008 F0655 20:#!%‘_1‘/ \ l\
37, PRINTED NAME, ADDRESS OF CERTIFIER (Street and Number, Cily, Stats,2ip Code) 32 TITLE OF CERTIFIER

ANTONIO RUIZ 4415 PIEDRAS.DR. V. #100, SAN ANTONIO, TX 78228 MD
33 PART 1, ENTER THE CHAIN OF EVENTS - DISEASES, INJURIES, OR GOMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE

ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH!

WARNING
‘ihe penalty for knowingly making a faise statement in this

fine up to $10,000. {Health and Safe

Code, Sec. 195, 1889]

MMEDIATE Chvar (Fnal  END STAGE VASCULAR DEMENTIA

resuking in death) Due to (or a8 & conssquence of).

Sequentially iist conditions,
i any, leading to the cause
listed on kine a. Enter the
UNDERLYING CAUSE
(diseass of injury that
initiated, the events mumnq
in death) LAST

Dua to (or as a consequence of);

CAUSE OF DEATH

Due to (or as a consequence of);

PART 2 ENTER OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN T
CAUSE GIVEN IN PART |

(BRI
AVAILABLE TO

DIABETES MELLITUS TYPE 2 , HYPERTENSION, CONGESTIVE HEART FAILURE COMFLETE THE CAUSE OF DEATH
O no

] Yes
38. MANNER OF DEATH 37. DID TOBACCO USE CONTRIBUTE 38. 1 FEMALE: 39, IF TRANSFORTATION INJURY,
TO DEATH? SPECIFY:
[ Not pregnant within past yeas 3 briver/Operator

{J ves 3 Pregnant at time of deatn O Passenger
g No 3 Net pragnant, but pragrant within 42 days of death [ Pedestrian

Probably [ Not pregnart, but pregnant 43 days to one year before death
O Pending Investgation O Unknown ' ) 2) yesr 1 Other (Specify)

O Couldnotbe [ Unknown if pregnant withins the past year
30a. DATE OF INJURY (Mo/Day/Yr) |40b. TIME OF INJURY [40c. INJURY AT WORK? [40d_ PLACE OF INJURY (e g, Decedent’s homs, construction site, restaurant. wooded area)
0O Yes O Ne

40e. LOCATION {Street and Number, City, Stale. Zip Code) |40'. COUNTY OF INJURY

 S—

41 DESCRIBE HOW INJURY OCCURRED

VS-112 KEV 1/2006

425 REGISTRAR FILE NO 42b_ DATE RECEVED BY LOCAL REGISTRAR | 42c REGISTRAR
0207529 08/21/2008 REGISTRAR - SAN ANTONIO METRO HD, ELECTRONICALLY FILED

04R250

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: SEP ' 0 2008 /QWV. T oven—

Samuel V. Torres
Local Registrar




