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} oecmcm S NAME FIRST LAST
Ernest Samuel Ray Jr. '
3 DATE OF DEATH (Monih Day. We1) ¢ SOCIAL SECURITY NUMBER o AGE Law inaey | b0 UNDEW FVEAN vuOEﬁT i
e Woha ] e i
Feb 16, 1996 | 311-46-491] 51 " ,
& DAIE OF BIRTH (Montn Usy. Yesr) 7 RIRTHPLACE (Cily and Stete or Fomgn Couniry) [ m [
‘gﬁal ey
November 4, 1944 Gayy, Indiana No
26 PLACE OF DEATH (Chec oniy 0ne 309 in311uctions 0n ofher 3:39) W INSIDE CITY LIMITS? (o o Mo
1
HOSPITAL _ jnpatiemt X ER/Outpaient _ DOA OTHER _ jyiging Home . Residence . OWer (Spacdy) Yes
N B FACILITY NAME 1if nof inghilution give 3treel and numbie:) 9d CITY TOWN OR LOCATION OF DEATH % COUNTY OF DEATM
p
Mease Hospital (Dunedin) punedin Pinellas
108 DECEDENT § USUAL OCCUPATION 100 KIND OF BUSINE SSINDUSTRY 11 MARITAL STATUS -Marmed | 12 BUR
Neovet Maired Wndoum;f 2 SURVIVING SPOUSE (¥ wfs §ve ma.dac neme)
Divoiced (Specily)
Consultant Computer Married Mary N. Kouskoutis
138 RESIDENCE — STATE | 130 COUNTY 13c CiTy TOWN. OR LOCATION 130 STREET AND NUMBER
Florida Pinellas Tarpon Springs 33 .
13e msu')e ciry 13t 2P COODE 4 V;AS Dt(";t DENT OF ':«SPAN!C ?H MAmAg gaaem’ 13 f'lACE — Amencan Indian. 18 DECEDENT 8 EDUCATION
IMITS? (W8 o No! { Yo - Wy Haitian " lack, Wil
LTS RO R w1y, o e * Sonchy oty bpu 3% gy
_ ElemeniarySecondary Covopit - ¢wbe)
Yes 34 68Y Specty White o
18 MOTHER S NAME (Fist Middie. Maiden Su/neme)

17 FATHER S NAME Fust Mikdie. Last

Jean Grabczak

Ernest Samuyel Ray, Sr.
190 MAILING ADORE SS (Streel and Number or Hure! Houle Number, City or Town, State. Zip Code)

198 INFORMANT S NAML (Type/funt
[ Mary N. Ray 539 Wesk sDrwwmmu?w
5 o 20¢ LOCATION — Ciy or Town. State

208 METHOD OF DISPOSHION 200 PLACE DFIDISPOSHION (Neme of cemstery. cremalory. of
other plac e}
x, Buttal .. Cremalion . Remaval hom/Slate
her (S8
- Ounaton  — Otner (S0 Cycadia Cemeter Tarpon Springs, . Florida.
210 LICENSE NUMBER 21c NAME AND-ADDRESS OF FACILITY "

718 SIGNATUHE OF FUNE RAL St HVICE LICENSEE OR
1of Licansee)

o PERSON ACTING AS SUCH
- g 7 Vingon) Funeral fome 456 East Tarpon Avenue
FE2533 Tarpon. Springs, Florida 34689

a 1y the Desl of my k- umaugn mw\ occurred @ mo nme dale a1 place and dus o he e 233 -0n-the basis of examunalion and/of invashigal i my opinion desth occutred ot
causets) 8s slaled 2 the hme. date and Plade and due io IRef8 4}; ("] 8 slaled
{Signature and Title) » !
220 DATE SIGNED (Mo Oay 71) 22¢c HOUR OF DEATH g“‘ Doy V1) 23c HOUR OF DEATH
Ei p it1./99¢ 129 PM
ZK 220 NAME OF ATTENUING PHYSICIAN IF OTHER THAN CERTIFIER (fype o Punt) Bg 230 MEDICAL EXAMINER'S CASE #
d . . 96-06-00219
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o e v e S e
] 24 NAME ANL ADLIRESD UF CE Rk A PHTSILIAN MEDICAL £ XAMINE R} ( fype or Print)

Wood, M.D., Dist. Mcd. Exam., 10830 Ulmerton Road, Largo, FL 34648
% OATE REGISTERED

Joan E.
258 SABREGISTRAR - SIGIAIURE AND OATE 25b L« LOCAL REGISTRAR - smtp{
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O 2-19-96 | * Fef 20,1996

26 PART | Enter the diseases Jiounes uf conglcations that caused Ihe death Do .not entet the modﬂ)! dying such as caidiac of respiratory arres!. shock, of nw!—! Approumale Interval
- b.. -

192L00L

FILED

FEBG 1997

SAMORLICH = 9 F
INITOR | AKE £V o
O

£

b

x4

-

=2
o
<
R
g
psi

THIS 1S A CERTIFIED TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE
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