LOCAL FILE NO

U.5. STANDARD CERTIFICATE OF DEATH
STATE FILE NO

df Verified Dy

NAME OF DECEDENT
For use by physiclan o Institution
To Be Comple!
FUNERAL DIRECTOR:

OLCIBENT sslta.u_ NAME (Inctucde AXA's if any) (Firgt, M aﬁu.l.as\] 2. SEX 3 SOCIAL SECURITY NUMBER

2any Harshe

o |0
4a. AGEC-Last Birinday [4b UNDER T YEAR 4c. UNDER 1 DAY $. DATE OF BIRTH (MaDayr)|8. BIRTHPLACE (City and Stata or Foresgn Country)
Y secs) Months iDIy! Hours Mmtes
Ta. RESIDENCE-STATE To. COUNTY Te. CITY OR TOWN
7d STREET AND NUMBER Te. APT NO. 71 21P CODE 73 INSIDE CITY LMITS? O Yes © Mo

9 MARITAL STATUS AT TIME OF DEATH
3 Mamied D Mamed, but separated 0 Widowed
0 Divorced O Never Mamed ) Unknown

8 EVER IN US ARMED FORCES?
C Yes ONo

10. SURVIVING SPOUSE'S NAME (I wia, give name pnor 1o first mamage)

11. FATHER'S NAME (First, Middle, Last)

12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Miocie, Last)

13a. INFORMANT'S NAME 135, RELATIONSHIP TO DECEDENT

13c. MAILING ADDRESS (Street and Number, City, State, Zip Coda)

14. PLACE OF DEATH (Check only one: sea instructions)

C Inpatien! C Emergency RoomOutpatient O Dead on Arival

IF DEATH OCCURRED IN A HOSPITAL: ’ IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
O Hospica facility 0 Nursing homelLong term care facility D Decedent's home O Other (S

||ﬁ CITY OR TOWN , STATE, AND ZIP CODE

15 FACILITY NAME (If not institution, grve street 8 number)

17, COUN'IY OF DEATH

18. METHOD OF DISPOSITION: O Butial O Cremation
U Donason 0 Entombment O Removal from Stats

O Ceher

19 PLACE OF DISPOSITION (Nama of cematery, crematary, other placa)

LOCATION-CITY, TOWN, AND STATE 21. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY

2

M

SIGNATURE OF FUNERAL SERWVICE LICENSEE OR OTHER AGENT

23. LICENSE NUMBSER (Of Licenses)

To Do Completed Dy:
MEDICAL CERTIFIER

ITEMS 24.28 MUST BE COMPLETED BY PERSON
WHO PRONOUNCES OR CERTIFIES DEATH

24, DA;PRONOU?D DEAD (MoDay"Yr)

25 TIME PRONOUNCED DEAD

10

26. S URE Of PERSON PRONOUNCING DEATH (Onty when applicable) 27. LlCENSE NUMBER

17 A469

28, DATE SIGNED (Mo/Day/¥r)

30 ACTUAL OR PRESUMED TIME OF DEATH

2110

29. ALTUAL OR PRESUMED DATE OF DEATH

(MaDay/Yr) (Spel Mc'm)DzM mber / i?—/&” ! ¢

31. WAS MEDICAL EXAMINER O
COROMNER CONTACTED? DO Yes

arest, respratory amest, or ventncular fidrillation without showing the eticlogy. DO NOT ABBREVIATE. Enter only one cause on a line. Add additonal

Acate 0/%40 cardiaf j:hﬂaufoﬁon

IMMEDIATE CAUSE (Final
disease of condilon ——3 a.

CAUSE OF DEATH (See instructions and examples) Approvimute
32. PART L. Emer the chain of events , injunies, or that directly caused the death. DO NOT enter lamminal events such as cardiac g::‘am daath

¢Q_HEL\£L

as a consequence of):

resutsng in degth)
1

D 1

Segquentaly st condibons, b,
f any, leading 1o the causs

Ested onne a. Enter the

B

Diabores “Moll tras, iype L

UNDERLYING CAUSE e,
(d:sease or inpury that Due 1o {or as a consequenca of)
Initated the events resuting
 death) LAST a
PART IL Enter other significant 12 death but nat resulting in the undetying cause given in PART | 33. WAS AN AUTQPSY PERFORMED?
O Yes No

34, WERE AUTOPSY FINDINGS AVAILAB|
COMPLETE THE CAUSE OF DEATH? O Yes

35. DID TOBACCO USE CONTRIBUTE ~{36. IF FEMALE:
TO DEATH? & Nat pregnant within past year

O YesO Probably C Pregnant al Lme of death

No O Urknown T Not pregnant, but pregnant within 42 days of death

0 Not pregnant, but pregnant 43 days to 1 year before death

0O Unknown if pregnant within the pas! year

37. MANNER OF DEATH
\p Nawral O Homicide
O Accident O Pending Investigation

O Suitide O Could not be determined

38 DATE OF INJURY 39. TIME OF INJURY

(MaDayfYr) (Spell Month)

40. PLACE OF INJURY (e g . Decedent's home; construction sile; restaurant, wooded area)

41, INJURY AT WORK?
O Yes O No

42. LOCATION OF INJURY: Stata: City of Town:

Sueet & Number:

Apartment No.:

2Zip Code:

43, DESCRIBE HOW INJURY OCCURRED:

44. IF TRANSPORTATION INJURY, SPECIFY:
O Driver/Operator

D Passenger

O Pedestrian

O Other (Spacity)

45. CERTIFIER (Check only one)

Signature of conffier: A ——

© Cerufying physician-To the best of my knowledge, Ceath occurred due 10 the cause(s) and manner stated
Pronouncing & Certfying physician-To the best of my knowledge, death occurred at the time, date, and place, and due lo the cause(s) and manner stated.
© Medical Exanuneﬂwor?!‘-()ﬂ the basis Mixaminahun, andler investigation, in my opinion, death occurred at the tma, dale, and place, and due 1o the causa(s) and manner stated,
L

46, NAME, DRESS, D ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 32)
Whodra er s (Dlaa Sicvet , 13371

47. TITLE OF CERTIFIER -IB LICEHSE NUMBER '~ 49. DATE CERYIFIED (MaDay/r)

Wod:cal doctor | 67724 64 lo/1 /8018

50. FOR REGISTRAR ONLY- DATE FILED (MaDay/Yr)

To Be Completed By.
FUNERAL DIRECTOR

51, DECEDENT'S EDUCATION-Check the box |52, DECEDENT OF HISPANIC ORIGIN? Check the bax 53. DECEDENT'S RACE (Check one or more races to indicale whal the
that bes! describes the highest degree or level of that best describes whether tho decedent is decedent considered himself or herself ta be)
schoal completad al the tima of death, Spanish/Hispanic/Lating. Check the "No" box f
decedent is not SpanishHispanic/Lating. D Whita
O 8t grade or less O Black or African American
o Ag\eﬁur; l::»an m"l:énunr:‘a livol
- ! v tribe
0, B¢ aede fadelcne o No, net SpanishMispaniciating o Lmﬁfmm saroilec,or princes )
3 High school graduate or GED completed 0O Chinese
2 Yes, Mexican, Maxican American, Chicano D Filipino
O Some college wredt, but no degres g Japanese
man
3 Associate degree (e 9., AA, AS) O Yes, Puenio Rican 0O Vielnamase
o O(har Asran (Specity)
2 Bachelor's degree (e g, BA, AB, BS) 2 Yes, Cuban 0O MNative Hawaian
0 Guamanlan or Chamoro
2 Master's degree (e g, MA, MS, MEn, 9 D Samoan
hta MS‘.:Q-MB A) LR 9 3 Yes, ather SpanishHispaniciating = O acifc tsiander (Spaciy)
(Spacky) O Oter (Specify)
3 Doclorate (e g, PhD, EdD) or
Prolessional degree (e g, MD, DDS,
DVMLLLB, JD)
54 DECEDENT'S USUAL OCCUPATIOH (InGicaia type of work cone curing mast of working ife. DO NOT USE RETIRED)
55 ¥IND OF BUSINESSANDUSTRY
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