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77212 CERZ;;{EQEEM?FEREIEATH . 3600 3 7;5‘7-2__

STATE FILE HUMBER LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMSJER
1A. NAME OF DECEDENT—FIRST { 1B, MIDDLE Tie. Last . 2A. DATE OF DEATH (nontH, oav, vany; | EQOUND

JENNIE | CHRISTINE RILEY | November 10, 1982 10800 ;
3. SEX 4. RACE 5, ETHNICITY 6. DATE OF BIRTH . 7. AGE IF UNDER T YEAR I uu::u 14 HOURS iy

R N . . MONTHS DAYS HOURS MINUTLS

Female| White Not Given May 5, 1909 713 s I I
8. BIRTHPLACE OF DECEDENT (STATE OR | 9, NAME AND BIRTHPLACE OF FATHER ' ' 10, BIRTH NAME AND BIRTHPLACE OF NOTHER
FORTIZN COUNTRY) . . . ’ o . .

Matt Bottila - Finland . ’ Hilda Dixon - Finland
11, CITIZEN OF WHAT COUNTRY 12, SOCIAL SECURITY NUMBER 13, MARITAL STATUS " - 14. NAME OF SURYIVING SPOU( tF WIFE, ENTER
L BIRTH NAME) ??

USA 312-05-6884 Married : Leon Rile@ %

15, PRINARY OCCUPATION 16. NUMBDER OF YEARS 17, EMPLOYER (IF SELF-EMPLOYED, SO STATE) 18, Kino oF lnnusnv‘fwusmus?iﬁ
) THis Occupaion : ¢ -— ¢

Housewife | adult life Self Employed Homemaker 2= &2 W?

19A, USUAL RESIDENCE—STRELT ADDRESS (STRLET AND NUMBELR OR LOCATION) :lSB. . 19C, Citv or TOwN '(4.“8‘ 4
. . T A

350 S Willow Ave Sp 135 ! 0«5\@ Rialto - T+ @~

19D, counTY T19E. srare : 20. NAME AND ADDRESS OF INFORMANT—=n{ N A
| P

San Bernardino CA Leon Riley - husban

d

21A. PLACE OF DEATH T218. county N , R
. | | . 350 S Willow Ave Sp & Si,c".
Home ISan Bernardino Rialto, Ca 92376 " "

b~
21C, STREET ADDRESS (SYRLZET AND NUMBER OR LOCATION) | 21D. £ITY OR TOWN fo k4 ?o
. : = 0
350 S Willow Ave Sp 135 :Rlalto 2
22. DCATH WAS CAUSED BY: ) _ (EN‘1 ER ONLY OKE CAUSE PER LINE FOR A, B, AND C) 24, WAS DEATH RLPORTED
| IMMEDIATE CAUSE R ’ ’ : Yo CORONER?
(A) Acute myocardial infarction mins APPROXI- Yes
:i'::}:”it?;;:::' DUE TO, OR AS A CONSEQUENCE OF . INTERVAL |25+ WAS Blorsy PERFORMED]
) c . - o N
BETWEEN
e wucanTe chust, ) (py Atherosclerotic Heart Disease Years |veivee Yes
AND
STATING THE UNDER. DUE 7O, OR AS A CONSEQUENCE OF DEATH 26. WAS AUTOPSY PIRFORMED?
LYING CAUSE LAST. . NO
(C) —r )
23. OTHER CONDITIONS CONTRIBUTING BUT NOT RELATED YO THE IMMEDIATE CAUSE OF DEATH 27. WAS OPZRATION PERFORMED FOR AMY CONDITION IN 5’1({2 22 OR 237 U;
None TYPE OF OPERATION Ib r[:: -~ DATI::” T
-— - o= 11

28BA. | CLRTIFY THAT DEATH OCCURRED AT TRE HOUR, DATE] 2BB, PHYSICIAN—SIGNATURE AND DEGREE OR TITLE } 28C. pare s:cuzin,“l:FZBD. ﬁws\cuu?i’u.}gtgy NUMBER
b I

AND PLACE STATED FROM THE CAUSES STATED. | . o e
| ATTENDED DECEOENT SINCE | 1 LAST SAW DECEDENT ALIVE| ! :’.’.: | L T
(ENTER MO, DA.YR.) |  (ENTER MO. DA, YR.) | 28F, TYPE PHYSICIAN'S NAME AND ADDRESS o oS
' e (S
:._ l [y - fonud Zies z‘:
I Iy ny el
29, SPECIFY ACCIDENT, SUICIDE, EYC, 30. PLACE OF INJURY 31, INJURY AT WwoRK | 32A. DATE OF INJUH—"HQ))"»?/;DAV.w 28] HouRr
'. o o
e X P
S - hd
33, LOCATION (STREET AKD RUMBER OR LOCATION AND CITY OR 10WHN) 34, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULYED mwuunCD :cl;
35A. 1 CERTIFY THAT DEATH OCURRED AT THX HOUR, DATE AND PLACE STATED FROM 35EGé@P¢g&— Klaéﬂ OJGREE OR TITLE Coroner ! I asc. oare sicuen
THE CAUSES STATED. AS REQUIRED BY LAW T HAVE HELD AN (INQUEST-INVESTIGATION) j gg I
Investigation ALt el o Bllorinrionoeld \/-10-F 2
36. pbisposSITION 37. DATE—MNONTH, DAY, YEAR | 38. NAME AND ADDRESS OF CEMETERY OR CREMATORY 777 39, CMBALMER'S LICENSE NUMBER AND SIGNATURE
. . o
Cremation | 11-10-82 Evergreen Crematory - Riverside, Ca Not Embalmed

42, DATE ACCEPTED BY LOCAL REGISTRAR”

40. NAME OF FUNERAL DIRECTOR (OR PERSON ACYING AS SUCH) 4'. LOCALAMEGISTRAR™ SIGHN .fE W ‘
ide 1307 PC%: < /25%{ VME NOV F(HQ&Z

Neptune .Eciety - River i
S-S ‘ ' " »_ o E N
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Koaow KR H X oo TR e e ke e e Thjgmust be inred to be a

_ ! “"CERTIFIED COPY? . |
‘] HEREBY CERTIFY THAT THIS IS A TRUE AND CORRECT COPY WWM

OF A CERTIFICATE ON FILE IN THE SAv BernarDINo Covry % /
HeaLTH DEPARTMENT, IF THE WorDs CERTIFIED COPY Are 1IN A Z
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Louts E, ey, 1D, ILP.A, STATieHes
IRECTOR OF PuBLIC HEALTH oS0 } ﬂ\ (\3
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