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This Is to certify that this Is a true and accurate copy of the ‘r'ecord of death

on file in this office. .,
L]
s OF B e Pl

aed ¢

— LAKE <'”L.,‘,\”¥ o Kenneth Wilkins

Fofs e Wake -Co. Register of Deeds
e %JZ;&/ | Wake Co, Reglster of

N 99086073 “ao0c119 P08

DIVISION OF EPIDEMIQLOSY-— VITAL RECORDS 8ECTION

MCF . 1w CERTIFIOATE OF DEATH

Registration
District No. v 7 0 L.ocal No. U (/‘*DL
DECEDENT § NAME (Firs!, Midde, Lasl) SEX DATE OF DEATH (Month, Day, Year)

y . eputy

.. Neil \ Plesper , M 5 5/10/95
SOCIAL SECURITY NUMBER | AGE—Last Birihday [ UNDERADAY ___—_TOATE OF BIRTH (Month, Day, | BIRTHPLAGE (Counly and Stafe
Years) g Months Days Hours Minules Year) or Fomi U
o 313-30-7366 |V 66 | - o 1-24-29 TPE T Cleek, WI
WAS DECEDENT EVER IN U 5, 9a; PLAGE OF DEATH (Gheck only ona)
ARMED FORCES? (Yes or No)
No HOSPITAL [ Inpatient 11] ER/Qulpstiant, [) DOA- TOTHER; [X¥ursing Home [) Residence [ Other (Spacity)
FAcum‘V NAME (if nof insliiulion, give streef end number) CITY, TOWN, OR LOCAYION OF DEATH TNSIDE CITY LIMIT87 | COUNTY OF gm“"“"""‘u
Ye N
o, Transitional Health Services [,, Cary St Yes |, Wake
MARITAL STATUS—Marmied, Naver SURVIVING SPOUSE (77 wife, give maiden name) | DECEDENT'S USUAL OCCUPATION (Give kind of work | KIND OF BUSINESS/INDUSTRY
Married dowof, Divorced (Spacify) done dun 11 { Iunq life. Do not use relired.}
10. Married 1Grace Rodriquez 128 n 1. Steel Mfg.
RESIDENCE—STATE GOUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER
1a. Ipdiana |6 Lake v Hammond 130. 6344 Madison Avenue
INSIDE CITY LIMITS? [ 2iP CODE Was Decedent of Hispenic Origin? (Specify Yes or | RACE—American indian, | DECEDENTS EDUCATION (Specity only highest grade
(Yes or No) No—-If yes, :p;qi;‘yN Cuban, Mexican, Puerto Rican, | Black, White, Elc. (Spacify) plated) El Y8 dary (0-12) College (13-17+)
etc) L Yes o (Specify)
1, YES 1;\'[*6321" 14, 5. White |t 12
‘ , Middle, Last) MOTHER'S NAME (First, Miodle, Marden Surname)
PARENTS
ner » 18. Della Arne
INFORMANT‘S NAME (Type/Print) MAILING ADDRESS (Street and Number or Rurs! Route Number, City or Town, Sfa!o,62/p Code) DATE AMENDED
INFORMANT 275ﬁ
1a. Neil G, Plesner 19b, P Dr,.F - “N.C. 19¢.
Part . Enter the njunes, of 18 that causad the desth. Do nat enter the mode of dying, such @3 cardiac of respiaiory arrest, shock or neert failure. Approximate Intervel
It appropriste, enter tobacco, ltcohol or drug use List only ene cause on each line. (PRINT or TYPE} E D ‘Between Onsat snd
Death
IMMEDIATE CAUSE ewwaed> o o 70 F I L
(Final disease of a Ca 7‘& pu’)wﬂﬂﬂf\, i L bf
condition resulting BUE TO (OR AB A CONSEGUENCE OFJ
in death) ﬁ ‘ , . ’ / ‘p .
seclenc )1C Ao oCliserna -
Saquentially list conditions b. 1 NTUR ' 0 ¢ ' (’f'\ e d P OCT 1 9 ‘ggg
g if any, isading to immediate DUE 7O (OR AS A CONSEQUENCE OF):
CAUSE OF cause. Enter UNDERLYING . ) ’
EATH CAUSE (Disesse or injury CEr C)ye OVeléy ¢ (,L1,1 «|
D that Initiated events [ {‘ PE-IEB BEN! I AM\N
resulting In death) LAST, DUE TO (OR A8 A TONSEQUENC! ) D rUH '
208, d ccrelpral voscolay accicsek LAKE OOUNTY R
PART |l. Other significant conditions contributing to death bul nol resulting in the underlying cause given in Part |, such as lobacco, alcohol, or drug use, diabetes, eic,
20b, —
AUTOPSY? (Yes or No) | Il yas, were indings considered in determining cause of death? | Was case referred to Medical Examiner? (Yes or Noj TIME OF DCATH
. VY 21b._ 21e. Ne _ 22100 p
NOTICE: STATE LAWREQUIRES THAT ALL DEATHS DUE TO TRAUMA, ACCIDENT, HOMICIDE, SUICIOE, OR UNDER SUSPICIOUS, UNUSUAL, OR UNNATURAL CIRGUMSTANCES

BE REPORTED TO, AND CERTIFIED BY AMEDICAL EXAMINER ON A MEDICAL EXAMINER'S CERTIFICATE OF DEATH. ANY DEATH FALLING INTQ THESE CATEGORIES IS WITHIN
THE MEDICAL EXAMINER'S JURISDICTION REGARDLESS OF THE LENGTH OF SURVIVAL FOLLOWING THE UNDERLYING INJURY.
SIGNATURE AND TITLE OF CERTIFIER DATE SIGNED (Month, Day, Year)

saly . A
23a. 7 elco m. S)17 /9
NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 207 (Type or Prnl)

, Dr. Ajey Golwala 3124 Blueridge Rd. Raleigh, NC 27612

METHOD OF DISPOSITION PLACE OF DISPOSITION (Name of cemetery, cremalory, or other LOCATION - City or Town, State, Zip Code
[XBurial (] Cremation (] Removal place)
25a. [)Donation [} Other 2. Holy Cross Cemetery 2. Calymet City, ILL

CERTIFIER

DISPOSITION

NAME AND ADDRESS OF FUNERAL HOME Durham, NC 27703 | SONAOREOF FUNER:L omjcron ucer;sazusmeen
DEHNR 1872 a6e. Qual ity Mortuary & Crem. Serv., an. Allen L. Jones 26c.

(Revived 2784 —REGISTRAR'S SIGNATURE BATE FILED jionth. Day, Vear) | SIGNATURE OF EMBALMER L:cen“"“—’—‘qse NUMBER
Review 2/97)
VITAL RECORDS ,7d: . M‘ MN ,p/] 2 MAY 171995 Jaa Allen L. Jones L. T
v e, T
‘ . U 0 11«&;




