CERTIFICATE OF DEATH
STATE OF CALIFORNIA—DEPARTMENT OF HEALTH =
T STATE FILE NUMBER OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS lz‘o'oﬁ—fa‘l—“l's—?—ﬁ_ﬂt_—_wm REGISTRATION DISTRICT AND CERTIFICATE NUMB;ER
1a. NAME OF DECEASED—FIRST NAME:In. MIDDLE NAME 1c. LAST NAME 2a. DATE OF DEATH—MONTH. DAY. YEAR  128. HOUR
Romano : - - = Gabriel Mar. 19, 1977 10350 P,
3. SEX 4. COLOR OR RACE [5. BIRTHPLACE (ZiNiTay, TonEIon 6. DATE OF BIRTH 7. AGE (1ast smTioAr) IF_UNDER 1| YEAR IF UNDER 24 HOURS
Male | White Italy Feb, 15, 1896 81  vems
DECEDENT  [8. NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER
PERSONAL . 2 : -
DATA Giovanni Gabriel - Italy Angela Perotti - Italy
10. CITIZEN OF WHAT COUNTRY 11. SOCIAL SECURITY NUMBER :)?v'o:t‘:\::lgkgllrvv“ MARRIED. WIDOWED, 13. NAME OF SURVIVING SPOUSE (IF WIFE. ENTER MAIDEN NAME)
)
USA 573-46-0534% A |Never Married - - -
14. LAST OCCUPATION 15, pumscrorYears ™ 116. NAME OF LAST EMPLOYING COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS
OOdSm né {1 SELF CRPLOYID. 30 STATD) ;
Harémie L5 Various Lumber Co.'s Lumber
18a. PLACE OF DEATH-—NAME OF HOSPITAL OR OTHER IN-PATIENT FACILITY :len. STREET ADDRESS—(STREET AND NUMBER. OR LOCATION) '32‘:«.-'.’#3"3‘.;% %mn: umITS
EEACE General Nursing Homr 2200 Harrison Avenue Yes
DEATH 180. CITY OR TOWN 18e. COUNTY :Iar. LENGTH OF STAY IN COUNTY OF DEATH | 18G. LENGTH OF STAY IN CALIFORNIA
|
Eureka Humboldt 70 years | 70 _YEARS
USUAL 19a. USUAL RESIDENCE—STREET ADDRESS (STREET AND NUMBER OR LOCATION)  1198. INSIDE CITY CORPORATE LIMITS 20. NAME AND MAILING ADDRESS OF INFORMANT
RESIDENCE :(srtcu'v YES OR NO) _ \
aroemscoommom | 1415 Pine Street " Yes Mr. Stan Dixon AT
INsTITUTION. ENTER  [19¢. CITY OR TOWN 1190. COUNTY 119e. STATE
RESIDENCE BEFORE £ = . it Courthouse \
Aomission) Eureka i_Humboldt \
Zix. CORONER: Lowneor corey v T21a, PHYSICIAN: o corey vor oo oo o 3
PHYSICIAN'S m'ﬂ:‘l;:'::‘:':l";ﬂ"lml"mx II‘OI THE CAUSES STATED BELOW AND THAT | ATTENDED THE DECIASED
OR CORONER'S [T mtusins or becessts s Reouikto o7 taw Leures uammaconr, veanohenten worm onr vean| st aw 0 4 :
CERTIFICATION 2 c+igati : oot S, [T
S o Eureka, C
22A. SPECIFY BURIAL. ENTOMBMENT | 228. DATE 23. NAME OF CEMETERY OR CREMATORY 24. EMBALMER—SIGNATJRE (IF BODY EMBALMED) LICENSE NUMBER
I'):HINERAL OR CREMATION | 7 :
o BBy nia] | 3/24/77 |St. Bernard's Cemeteryl Zinons &
LOCAL 25. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) | 26. I mon it N S o conontm: [27- LOCAL REGISTRAR—SIGYATURE
REGISTRAR (SPECIFY YIS OR NO)
: Sgnders Funeral ‘Home Yes : :
29. PART |. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C
IMMEDIATE CAUSE, 2
w Cardiopulmonary failure APPROXI
p DUE TO. OR AS A CONSEQUENCE OF “ | INTERVAL
«<| , CONDITIONS. IF ANY. WHICH
E C%"FSE GAVE RISE TO THE IMMEDI- | (B) ) 3 °o“"‘..s§f‘"
ATE CAUSE (A). STATING AND
z DEATH THE UNDERLYING CAUSE | PUE TO- OR AS A CONSEQUENCE OF < DEATH
3 LAST.
‘i‘ 30. PART Il: OTHER SIGNIFICANT CONDITIONS— CONTRIBUTING TO DEATH SUT NOT RELATED TO THE IMNEDIATE CAUSE GIVEN I PART 1a | 31, NAS OPERATION OB iorsT PEAFORMED Tty | 32A. tsseciry 328. o,
’ OPLRATION AND/OR BIOPSY) YES OR NO) CAUSE OF DEATN? (SPECIFY YES OR NO)
= No
< 33. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 34. PLACE OF INJURY JorECy o A At |35. INJURY AT WORK 36A. DATE OF INJURY— wontw. oav. vear | 368, HOUR
- OFFICE BUILDING. £TC.) (SPECIFY YES OR NO)
g M
S| INJURY  [S7A PLACE OF INJURY (STREET ANO NUMBER OR LOCATION AND CITY OR TOWN) 375, DEUMCLTRORTLCEOr |38, SPALUSGTON TS o ron peues | 39 we Lsourom vt
RESIDENCE. ITEM 19 (SPECIFY YIS OR WO)
=| INFORMATION : LS
40. DESCRIBE HOW INJURY OCCURRED (ENTER SEQUENCE OF EVENTS WHICH RESULTED IN INJURY. NATURE OF INJURY SHOULD BE ENTERED IN ITEM 29)
STATE A. B. C. D. E. F.
REGISTRAR
VS 1 e A L

o A4
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