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18. MiDoLx 1C. LAST (FAMILY)

STATE FILE NUMBER

LOCAL REGISTRATION DISTRICT AND CERTIMCATE
VA. NAME OF DECEDENT—PmsT 1 2A. DATE OF DEATH——MO, DAY, vn,za Houn

Mamie ‘ ! - Ferrante - June 13, 1992 10400
4. RACE B. HISPANIC— SPECIFY

8. DATE OF BIRTH—MO, DAY, YR|Z. AGE IN | I UNDER 1 YEAR |I* UNDER 24
YEARS " MONTHS ll DAYS HOURS jl
White Yes E. I"No December 5, 1904 87

\ 1 1
8. STATE OF| 8. CITIZEN OF WHAT 10A. FULL NAME or PATN!R s '10! SYA‘I’I Or| 11A. FULL MAIDEN NAME OF MOTHER T11B. STA
BIRTH COUNTRY

RS - B
CA USA Pietro Lucido BoE ;‘Italy Angelina Davi {I*:.al"n

12. MILITARY SERVICE? 13. SOGIAI. ucnnm NO T

E 1‘. MARITAL &Aﬂn EN 18.7 NAME OF SURVIVING SPOUSE (iF WPk, ENTER MAIDEN N
o o K] nowe| HEEEEENG324 | Widowed =

16A. USUAL OCCUPATION : 168, USUAL KD OF BUBNESS T A8C. USuaL EMPLOYER : :\eo YRARS 1N 17. EDUCATION-~YRARS COM
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¢ ‘ + QCCUPATION
Homemaker RN : Self employed } ~ 685 12
18A. nummc:-—mmmmoal—ocnum - Ty i g I

usuaL | 286 Watson Street R i IR Sl Y ' Monterey 193940
RESIDENCE 18D. COUNTY S e .

v 1BE. | v or . BTAY |, Fon N 20. Nmt. RELATIONSHIP, MAILING ADDRESS
I Vo TeA T Mrs. Anglfiee ﬁattaglla,.D—'
11540 pavid Ave.,
Hopterey, CA

[I.% crrv :wc. 2iP CoD

Monterey
19A. PLACE OF DEATH Peninsula :
Communlty Hosp. Monterey

¥ T™ME INTERVAL | 22 WAS W?m: -
W R Holman H:.ghway s Monterey {‘ ff“ ‘ | ooeam | [ ves

s o AND DRATH
21. DEATH WAS CAUSED BY: (ENTER ONLY ONI CAusu na LINE FOR A. B, ANb CE

. ¢ 3 ,, :,‘»\; e | 23. WAS BiOPSY PERFOAMEDT
Cavse T .. S)a- L@\M P{" et she. ST S 1L D Yes E NO

TR

- : R, N 24A. WAS AUTOPSY PERPORMED?
ove To © W "f s - RN Dvu

X ne

248. WAS 17 USKD N DETERMINING CAY

DUE TO (©) . e . 3 Yo 8 . S D YRS NO
25. OTHER SIGNFICANT CONDITIONS ccmru-\muc-robum lurucrmu

wmal as. wno:l?'nmnmroauwwnAmcmmonmnmaa on ;
o » OPERATION AND DATE.
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) CEATIFY THAT YO THE BEST OF MY KNOWLEDGE DEATH 'm

oF CaATPRR ' Z7C. OATIMER'S LICENSE NUMBER ' 270. DATE S
OCCURRED AT THE HOUR. DATE AND PLACE STATED FROM m'
Cians | Crusts Starm,

vl Ay
o m'i'"m“::m."", b L
J0-17-3 1 kg1~ " Daniel

|Clm7utmnvommonm0ccwmn mmmmmuo-monmm
THE HOUR, DATE AND PLACK STATED FROM THE Causts e e gl

STATED. ’

J0A. PLACK OF InJunmY

CORONER'S | 28. MANNEIR Of DEATH—Iecly one; talsfal acoorst,
10, homede, Peadeg Ivesigaton of could nol be Ortermened

m INJURY AT WORK ‘aoc OATE OF INJURY

. MONTH. DAY, YEAM
0 v [ no |

as. Dml“ HOW INnJuRY OCCURRED (EVENTS WHICKH RESULTED IN INJURY) B

32. LOCATION {STREET AND NUMBER OR LOCATION ANMD CITY)

T
3 SITION—NAME
FUNERAL 34A. DISPOSITIONIS) \ 348. PLACE OF FINAL DISPO AND ADORKSS 1
DIRECTOR

NUM
o Burial 1San Carlos Cemetery, Monterey,CA | 6/17/92 Z. M 72,3723
’ I6A. NAME OF FUNLRAL DIRECTOR (O PERSON ACTING AS SUCK) : 36B. LICENSE NO. { . SIGNA' QG AL RE 38. REGISTRATION
REGISTRAR : : Iw

Mission Mortuary, Monterey, CA | F-814 W‘.& WN 1719
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This iy 4 true and e¥ict reproduction of the dovument officially registered and placed on file in the Office of the Monterey County Recorder,

This copy is not valid unless prepared on engraved border displaying seal and signature of local Registrar.
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