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O/ CERTIFICATE OF DEATH o -
j? 12 STATE OF CALIFORNIA , 3600 S 75 72

J STATE FILE NUMBER LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMYER
1A. NAME OF DECEDENY-—FIRST : 1B, MIDDLE Tic. LAsT , 2A. DATE OF DEATH (NONTH, DAY, YEtn '[EOUNB
JENNIE | CHRISTINE RILEY ~__| November 10, 1982 10800
3. SEX 4, RACE 5. ETHNICITY 6. DATE OF BIRTH . 7. AGE IF UNDER § YEAR IF UNDER 24 HOURS : ’
. - " . MOMNTHS DA
Female| White Not Given May 5, 1909 73 e | B l Kot
DECEDENT 8, BIRTHPLACE OF DICECOENT (STATE OR { O, NAME AND BIRTHPLACE OF FATHER ’ 10, BIRTH NAME AND BIRTHPLACE OF “0,";.
PERSONAL FORTIZN COUNTRY) . . s . R . .
DATA MN Matt Bottila - Finland . ’ Hilda Dixon - Finland
1. CITIZEN OF WHAT COUNTRY $2. SOCIAL SECURITY NUMBER 13. MARITAL STATUS ="+ 14. NAME OF SURVIVING SPOUNE  LIF WiFE, KNTER
’ BIRTH NAME) ?f/l
USA 312-05-6884 Married : Leon Rile@, %
15. PRINARY OCCUPATION 16. NLMDER OF YEARS 17, ENPLOTER (IF SELF-EMPLOYED, SO STATE) 18. Kino or lNDUSTlY‘&U!INIS!}(‘S
THIS OCCUPATION : ¢ - ﬁ
Housewife | adult life Self Employed Homemaker = @ W
19A. USUAL RESIDENCE-—STRELT ADDRESS (STREET AND NUMBER OR LOCATION) l19s. 19C. CitY or TowN _'( by ”
i O350 ' e
usuaL | 350 S Willow Ave Sp 135 | Rialto - @~
RESIDENCE | 19D. counrr T19E. state : 20. NAME AND ADDRESS OF INFORMANT—11 "91), ‘
San Bernardino | CA Leon Riley - husband'/—é‘?};
21A. PLACE OF DEATH 1218, county 0S Wi . : e
. . illow Ave S
PLACE Home : |San Bernardino 3? . P G > %
OF | Rialto, Ca 92376 -
DEATH 21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) | 21D. cITY OR TOWN d’ %
350 S Willow Ave Sp 135 IRialto 2,
22. DEATH WAS CAUSED BY: (ENTLR ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24, WAS DIATH REPORTLIO .
IMMEDIATE CAUSE o ’ B ." s J ‘|ro coronxmr” T T
(A) Acute myocardial infarction mins APPROXI- Yes
CAUSE ;‘::::';’::':lrs:’;:' DUE TO, OR AS A CONSEQUENCE OF . INTERVAL |25+ WAs Biorsy Praroruin?
DEATH | e mnomrtososts | o Atherosclerotic Heart Disease ﬁ Years |ectween Yes
SYATING YHE UNDER. DUE 70, OR AS A CONSEQUENCE oF D::?H 26. WAS AUTOPSY PIRFORNLO!
LYING CAUSE LAST, . N
| Mo
23. OTHER CONDITIONS CONTRIBUTING BUT NOT RELATED YO THE IMMEDIATE CAUSE OF DEATH 27. WAS OPERATION PERFORMED FOR ANY CONDITGN IN \:tf'i} 22 0m 231 O
- TYPE OF GPERATION . — = DATE _ =
None To: - A S
s — faind m
28A. 1 CEATIFY THAY DEATH OCCURRED AT THE HOUR, DATE] 28B. PHYSICIAN—SIGNATURE ANG DEGREE OR TITLE I 28C. oare sxcur‘:;: IIZBD. ﬁvs\cuum@qg NUMBLR
PHYSI. AND PLACE STATED FROM THME CAUSES STATED, | . | C_\"”;j 02 Se
CIAN'S ! ATTENDED DECEDENT SINCE | 1 LAST SAW DECEDENT ALIVE| ! J-i 1 . RN ]
CERTIFICA- (ENTER MO, DA, YR.) |  (ENTER KO, DA.YR.) | 2BE, TYPE PHYSICIAN'S NAME AND ADDRESS L W T e S
TION i : o S meyo
I o fomd i emm b
- I me oy oy s &2
29, SPICIFY ACCIDENT, SUICIDE, ETC, 30. PLACE OF INJURY 31. INJURY AT worK | 32A. DATE OF lmun-—-—Wrg.;oAv.w 33 ROUR
. > 0y
INJURY =R »
INFORMA- 33, LOCATION (STREET AND NUNMBER OR LOCATION AND CITY OR 10WN) 34, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTID m:;ﬁuanc:éﬂ =
CORSSI‘JEER S
35A. | CERTIFY THAT DEATH OCURRED AT THE HOUR, DATE AND PLACE STATED FrROM | 35 GRAL oJGREC OR TITLE ' I'3sc. oarc sieneo
ONLY THE CAUSES STATED. AS REQUIRED BY LAW 1 HAVE HELD AN (INQUEST.INVESTIGATION) Iﬁév?@&—- Kai‘ﬁ}} ’ Coroner |
Investigation A S s P Bl \//-10-F 2
36, oisPOSITION 37. DATE—MNONTH, DAY, YEAR | 38, NAME AND AODRESS OF CEMETERY OR CREMATORY 777 39, EMBALMER'S LICENSK NUMBER AND SIGNATURE
Cremation 11-10-82 Evergreen Crematory - Riverside, Ca Not Embalmed

42. DAYE ACCEPTED BY LOCAL REGISTRAR

40, NANME OF FUKERAL DIRECTOR (OR PERSON ACTING AS SUCH) 4],%7}1—’3%}:!: W
D. . |F. o

Neptune ¢ }(\)&L&t\j. - River Bide 1307 4 . ‘
‘o--ry T ' K S S,
. L e .- . .~ . RN [ . R D d/ ,/(,/r'(,/ L e

STATE
REGISTRAR

" VS-11 (10.78)
FoR R b R R R ke % This must be i red to be a

. r "CERTIFIED COPYY | ‘
'| HEREBY CERTIFY THAT THIS IS A TRUE AND CORRECT COPY m WW

OF A CERTIFICATE ON FILE IN THE SAN Bervaroino Conry 7 /
HeaLtH DeparTMENT, IF THE worps CERTIFIED COPY Are IN )&é 2

- p /éé/? &

boms E, MAHBSBEY, M.D., M.P.H,
IRECTOR OF PuBLIC HEALTH

T T TR TN VR S S S S S SRR S

' @ . @"'Z.:’:} "
011.013.129 AUDITOR (AK: COUNTY
13-12846-611 Rev. 10/78 '



