i
CERTIFICATE OF DEATH (425 A wpudt. L /!/;wa
rvee 10CAL HLS WO. FLORIDA sram g v, A1 i

oamoa‘ OECEDENT—NAME st MIDOLE AT “x OATE OF DEATH (Me., Doy, V1.}
% ) ANTHONY A, MATOVINA 1Male » Dec. 8, 1984
A AT —e s Wohe Back WGT—Lost Gurthtoy | UNOEN | VEAR UNDER 10AY | DATE OF DVTH fide., D, Fry COUNTY OF DEATH
MOTAUCTIONS Am. indlen, ote. fAperys "n) v T oavs T noee T~ aeie
« White wll v | “_ | « June_16, 1913 n_Collier _
CITY, TOWN OR LOCATION OF DEATH HOGPITAL OF UMHRR INSTITUTION—Nome (1] ant 8 oitber. gotv oirret gad apmber) &mz’,"ux‘l‘;%
, nNaples »__Naples Community Hospital n]p Patient
. STATEOF IR (1] oot dn CHTIZEN OF wHaT COUNTRY[ MARKIED, NEVEE wawtito, WAVIVING BIOURL 11/ sile, pute mudes semet
U.5.4., same canairy} IOOWED, DIVOSCED ¢ Spessss s
(s | sindiana +_USA WMarried v._Helen E. Toth _
WETITYTION SOCIAL SECURITY NUMBER USUAL OCOUPATION (Give bsad of werd dose do KIND OF SUBNESS Of INDUSTRY
S2E MANDBOOR most of sarking bfe, sson of tetsred)
e | 12489 09 3139 A . Painter »_Soap Mfg, C ny i
"'t"“ M 1 RELDINCE—STATE COUNTY CITY, TOWN Of LOCATION Jsreetr ano momste IR Ciry LS
\ '« lorida wCollier we._Marco Island w 511 Heathwood Drive - JwNo
FATHER —-NAME st MIOOLE LASY MOTHER —-MAIDEN NAME ey MI00LL 1A
! 18, Matthew Matovina e, Mary ' Sertic
INPORMANT—NAME (T pe wr Priat) MAILING ADORESS SIRIET OR .4 D NO CITY Of TOWN STATE L
, m. Helen E. Matovina m. 511 S. Heathwood Drive Marco Island, Florida 33937
BURIAL, CREMATION, REMOVAL, OTHER /Speritrs | CEMETERY OF CREV 6 'ORY . NAME \OCATION ClIv OF TOWN SIatE
morpes . Burial w Marco-Isiand Cemetery - [ Marco Island, Florida
, iy Y - FUNEEAL womt Momw 677 Elkcam Circle
; . > w. Josberger Funeral Home Marco Island. Flaorida
:‘ n-::”"m: . dooth ectur Nlm ond dus e e Ne. Onmm.:.::.m“~::dmm“h\owmmmmnmw
! fBigroturs snd Tiiey )'éh:/ o 9 3f  aeeanin) _
- i DATE SIGNED / We., Bus, ) r.) HOUR OF DEARY i DATE SIGNED ¢ V., Bhot, 1r.} @WM
- = 0ec. 10, 1984 w 12:15 P u . n !
| g :E NAME OF ATTENDING :msmm IF OTHER THAN CERTIFIER ( Tope or proar) f g PRONOUNCED DEAD ¢ V.. fhes, 1 1.} PIQRYCHD DEAD 1wt i
204. 4. ON (e v) !
1 NAME AND ADORESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) { Type w priat (&)
n 201 8th Street, S., Naples, Florida . Loris Kingj M.D, 0 [
'3 REGISTRAR v |
‘ 1
! CONTIONS ‘m llkld!'vl . 4 A LLLS . y
if ANy Y 3 Tl NK CUSE JAR LINK DR 11, 081, AND fel.) 3
w1 Gave / . |M(WZ:TN UNTAR ONLY O ‘ F !
il [ e KDz . /44 e ,
mﬁ"{ ouE 10, oaumom?u?uaov g | Iservel betwgen onst and ok
! 4
o LALDT M TAMIsroz ocT 24 1997 . j
; — [ out v{.‘ot AS A CONSEQUENCE OF, z \.3 |m~.|;‘m omet ond di
“ ﬁcuzz_f ApaTzc. ZZ;CJ EcYLo o <) =
m PAIT” OTHER IGNIFICANT CONDITIONS—Condirins coniburing » deah but tetored 10 tovse given in PART 1 fo) a‘ﬂm%}t’ : 0 MOCSRY ‘
AUDITOR |
lorobably) ACCIOENT SICIDE 0t DATE OF INJURY (Mo, Dev, 7.) HOUR OF INJURY DESCHIBE HOW INAVRY OCCURRER.. ~ T = 8-.1 4
XY y o —— :
PR ~a. 7k, 2e. M | : » ‘:‘.'.‘(:;'-'&
‘.'“"!.;"“..:I:' INAARY AT WORK (Specily Yos PLACE OF INUURY—&t mu:m street, focrory, etfica building, llw"ON STREET OR 0.£.0. "" b ; ‘"ggg " o
N 7. _ 0. ' 13: Sl
- (4%

CERTFIED COPY

1 hereby cerntify the above to be a true and correct copy of the /LQC(I’Ld on 641,0. in the
Collien County Health Department at Naples, Coflier County, Flonida,-~iN at vaud «mlez.b
the seal of the Collien Couwty Health Department is Affixed.) ;',\. R ERcE- Sl

/}j—ééw-« JJ .

\r
Regiatnan 0§ Vital Statlstics
b 0w °\“ 001648 ¢ Codtion Coﬁg,ty Feonida 0\\60/

7/

A | y .
/Zéd /2, /ﬁ/}l By: Mﬁmm Mw/ //// &
7 7~ — 7 77 ay

-




