WARNING

DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS

JAN 23 2015
STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER 1 42'1 5'007851
T LEGAL NAME OF DECEASED (Inckuda AKA's, il any) (First, Middia, Last) Maiden) 2. DATE OF DEATH - AGTUAL O PRESUMED
- (mm-od-yyyy) \
JAMES HENRY STONE JANUARY 19, 2015
3. SEX 4. DATE OF BIRTH (mm-dd-yyyy} |5. AGE-Last Buthday iF UNDER 1 DAY 8. BIRTHPLACE (City 8 State or Foreign Country)
MALE APRIL 22, 1982 [ Fewt T M0 | MOUNTAIN HOME, AR
7. AL SECURITY NUMBI [] O Married 9. SUAVIVING SPOUSE'S NAME (il wite, give name priof 10 lirst marriage)
429-65-6333 [ Widowed [ Dwvorced B Never Mamed [ Unknown
[10a. RESIDENGE STREET ADDRESS 700, ABT NO,  [10c. CITY GA TOWN
817 LIGHTNINGBUG LANE h CONROE
[iod COUNTY i0¢. STATE 101 ZIP CODE [0g WNSIDE Y UMIS? |
MONTGOMERY |TEXAS |77301 ol B
11, FATHER'S NAME 72, MOTHER'S NAME PRIOR TO FIRST MARRIAGE
WALLACE FRANKLIN STONE JOAN MCGINNIS
13. PLACE DF DEATH {CHECK ONLY ONE)

{F DEATH GCCURAED SOMEWHERE GTHER THAN A HOSPTAL
Docadant's Home

[ Other (Spacily)

817 LIGHTNINGBUG LANE
8. MAILING ADDRESS OF INFORMANT (Stroet and Number,City State.Zip Coda}

817 LIGHTNINGBUG LANE. CONROE, TX 77301
NU RAL

TEXAS OEPARTMENT OF STATE HEALTH SERVICES - VITAL BTATISTI

5 METHOD OF DISPOSITION 20, U 2. B Unknown
0 Bunal B Cremation 3 Donaon ACTIHG AS SUCH ‘ez, Section
0] Emombment 1 Ramavaltrom stata CORA LEE MCLEAN ,BY ELECTRONIC SIGNATURE - Biock
£ Other (Spac 115552
v 22. PLAGE OF DISPOSITION (Name of camatary, crematory, othar piaca) 23 LOCATION (City/Town, and Stata) Lot
; MCNUTT BROCK CREMATORY CONROE, TX Spaca
_E 24. NAME OF FUNERAL FACILITY 25. COMPLETE ADDRESS OF FUNERAL FACRITY (Streel and Numbar, City, Stats, Zip Code)
& |MCNUTT FUNERAL HOME 1600 PORTER ROAD, CONROE, TX 77301
§ [26 CERTIFIER (Chack onky ona)

(m] cmwddmnmmumw.mmmmunwsm)wmm.
=2 MmEnnu‘dem&moﬂum-mmmummmhmwMmmdumm.duwuum.-umuunmﬂlw-mm;m.

27 SIGNATURE OF CERTIFIER |’u DATE CERTIFIED (mm-od-yyyyl |a_|.u."". ENSE NUMBER l_—so. TINE OF DEATH{ACWaI of presumed) |
JANUARY 22, 2015 12:14 AM

32. TITLE OF CERTIFIER

WAYNE'L MACK , BY ELECTRONIC SIGNATURE
31._PRINTED NAME, ADDRESS OF CERTIFIER (Gireel and Number, Cily, Stata.Zip Coda)
A\

34 WAS AN AUTOPSY PE!
& Yos ONo
35, WERE AUTOPSY FINDINGS AVAILAB

)
>|

A SGNIFICANT CONDITIONS CONTAIBUTING YO DEATH BUT NOT RESULTING IN THE UNDERLYING

3 ENTER O
[CAUSE GIVEN IN PART L

2
€
8
=2
E ~IWAYNE L MACK 19380 HWY 105 W., STE 507, MONTGOMERY, TX 77356 JP
£ 8]~ 133, PART 1. ENTER THE CHAIN OF EVENTS - DISEASES. INJURIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH DO NOT ENTER Approximato iorval
E dl TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Onsal 1o death
£ 8| [emMOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH.
]
ks MMEDIATE CAUSE (Final
3 § = e o contaion o> 2. HANGING
:g E resulting in death) Due $o {or as & consequance of]:
£35 '
& i Iudno‘:omamm
ié 2 ﬁsﬂ‘mmmmrm Due to {or a3 a consequenca ol):
53 3 UNDERLYING CAUSE
F3  |ossaseormivymal e
§§ m)l’wmmﬂm Dus io (or as & consequence of):
EH
Ze d T
g RFORMED?
Be
s

COMPLETE THE CAUSE OF DEATH?

@A Yes CINo
36 MANNER OF DEATH 37, DID TOBACCO USE CONTAIBUTE [38. IF FEMALE. 39 IF ATION INJURY,
O Natwal TO DEATH? > SPECIFY.
£ Acc [ Not pragant within past yeat [ DriverOporator
fegideot 0 Yes [ Progrant at txne of death O Passengar
EM B nNo 1) Not pregnant, but pregnant wihin 42 days of doath 3 Padostian
D"“"WW Prmn:/“ gmwm:m.mwm;?‘dayswmmrmmm 3 Osher (Spacify)
0] Could ot be dolenmined s e o
'30a. DATE OF INJURY({mn-dd-yyyy) [400. TIME OF INJURY ‘s homa, [T woodad araa)
&5
JANUARY 19, 2015 12:14 AM
'\j 406, LOCATION {Streat and Number, City,State,Zip Code) 4 COUNTY OF INJURY
& [LIGHTING BUG LANE. CONROE, TX 77301 MONTGOMERY
(X [41 DESCRIBE HOW INJURY OCCURRED
o~
—~|HANGED SELF
h | 922 REGISTRAR FILE NO. 426 DATE AECEIVED BY LOCAL REGISTAAR _[42c. REGISTRA QEGISTRAR - MONTGOMERY COUNTY CLERK,
2 01-0139 JANUARY 22, 2015 ELECTRONICALLY FILED
: FNANIMAER  AONN 164390
AMENDMENT TO CERTIFICATE OF DEATH
VITAL STATISTICS
Texas Department of State Health Services DEATH NO 007851
RECORD 10.[REGISTRANT'S FULL NAME AS SHOWN ON DEATH CERTIFICATE DATE OF DEATH
JAMES HENRY STONE 01/19/2015
PLACE OF DEATH - COUNTY CITY OR TOWN
MONTGOMERY CONROE
CORRECTION| ITEM OR ITEM NO ENTRY ON CERTIFICATE CORRECT INFORMATION
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CERTIFICATION

1. JAMES HENRY STONE JAMES HENRY STONE-HOSKINS

8. NEVER MARRIED MARRIED
9. --- 1 {HOHN ALLEN STONE-HOSKINS, V
17. JOHN ALLEN HOSKINS V - SIGNIFICANT OTHER UOHN ALLEN STONE-HOSKINS, V - HUSBAND

DATE OF

ABSTRACTS TYPE OF DOCUMENT OQRIGINAL ENTRY BY WHOM ISSUED AND SIGNED DATE ISSUED
AFFID OF INFORMANT, JOHN ALLEN 07/09/2015 | |BOBBY LEE NOVAKOSKY, NOTARY 08/06/2015
STONE-HOSKINS, V PUBLIC, STATE OF TEXAS
COPY OF COURT ORDER, CAUSE NO. 08/05/2015 UNITED STATES DISTRICT COURT 08/05/2015

SA-13-CA-00982-0LG FOR THE WESTERN DISTRICT OF

TEXAS, SAN ANTONIO DIVISION

| HEREBY C'.ERTI'FY THAT L HAVE EXAMINED THE DOCUMENTS LISTED ABOVE AND THAT THE ABSTRACT IS TRUE AND CORRECT

08/06/2015 STATE REGISTRAR
Texas Department of State Health Services - Vital Statistics

DATE FILED
VS-173 REV. 9/94

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

authority of Section 191.051, Health and Safety Code.
D . : %
AUG 0 6 2015 GERALDINE R. HARRIS

WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND STATE REGISTRAR
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