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CERTIFICATION OF YITAL RECORD

COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA

CERTIFICATE OF DEATH 20333001 1€
STATE FILE NUMBER U5E BuACK K onLY/ Novsnﬁ u;sss VTS OR ALTERATIONS LOCAL REGISTFIATION’NUMBE‘R' vl

1. NAME GF DECEDENT --- FIRST {Given) 2. MIDDLE 3. LAST {Farily)

NADINE L BARNA i
AKA. ALSCHKNOWN AS ——- Include full AKA (FIRST, MIDDLE, LAST} 4. DATE OF BIRTH mnvdd/ocyy | 5. AGE Yrs, T URDERONE VEAT T TFURGER 24 FOURS .
Monihs | ays Hows 1 Minutes
07/19/1935 67 !
9. BIRTH STAYE/FOREIGN COUNTAY 10. SOCIAL SECURITY NUMBER 11 EVERIN U.S. ARMED FORCES? 12. MARITAL STATUS {at Time of Death} § 7. DATE OF DEATH mm/dd/ocyy 8. HOUR K fﬂﬂbﬂ)
INDIANA 312-34-g991 | [ Jres [X]mo [] MARRIED 04/28/2003 2153
13 EDUCAYI%‘.. g.ck) 14/15. WAS DECEDENT SPANISHHISPANICAATING? {If you, noe workshest on back) { 16. DECEDENT'S RACE - Up 1o 3 races may bs iinted (308 workslioet on back) '
BACHELOR'S D"Es ~° WHITE T
17. USUAL DCCUPATION - Type of work tor moat of life, DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTAY (8.9, grocery store, road oconatruction, employment agency, ol 19. YEARS IN OCCUPATION
HOMEMAKER OWN HOME 46
20. DECEDENT'S RESIDENCE Sirest and number or location)
4 HIGHMEADOW
21. Ty 22. COUNTY/PROVINCE 23, 21P CODE 24. YEARS IN COUNTY 25. STATE/FOREIGN COUNTRY
NORWALK FAIRFIELD 06854* 23 CONNECTICUT
26. INFORMANT'S NAME, RELATIONSHIP 27 INFORMANT'S MAILING ADDRESS (Straet and namber or rarid Toute number, Gily o lown, slate, ZIF)
JOHN F BARNA - HUSBAND 4 HIGHMEADOW, NORWALK, CONNECTICUT 06854
28. NAME OF SUAVIVING SPOUSE -~ FIRST 29, MIDDLE 30. LAST (Maidon Name)
JOHN F BARNA
31. NAME OF FATHER - FIRST 32, MIDDLE
EUGENE [of LEU
35. NAME OF MOTHER --- FIRST 36, MIDDLE 37, LAST (Maiden}
LOUISE - ROBINSON
39. DISPOSITION DATE mmvddiccyy | 40. PLACE OF FINAL DISPOSITION Ty
05/01/2003 PALM SPRINGS MAUSOLEUM, 69901 EAST RAMON ROAD, CATHEDRAIL, CITY » CA 92234 1

153
41, TYPE OF LISPOSITIONS) 42 SIGNATURE OF EJBALNER. 1 N “a [iEeNSE numpER
BURIAL » ﬂ»ﬁ/ MM A. WM “E556 M
43 NAME OF FUNERAL ESTABLISHRENT 45 LICENSENUMEER [ 48] SIGHAT i OF Locgalzm w 7 OATE mmomeery

PALM SPRINGS MORTUARY, CATHEDRAL-CITY | FD 1513 > ﬁ“'{ WD N Y| 04/30/2003
101, PLAGE OF DEATH 102, IEHOSPITAL, SPEGIFY ONE 103 IF OTHER THAN ROSPITAL, SPECTY ONE

EISENHOWER MEMORTAL HOSPITAL E]w Dswop[]m Dm.,,.e. Dmm [ Decodurs D"""’

704 COUNTY 105. FACILITY ADDRESS GR LOCATION WHERE FOUND (Street and mamiber o7 Tocation) 08, CITY
RIVERSIDE 39000, BOB HOPE DRIVE RANCHO MIRAGE

107, CAUSE OF DEATH Sior te chalnof events -~ diaaxse, Tnjuies, o complications — that drectly caused dseT BG NOT entar terminal svents soch Tiwe vl Betwosa | 108, DEATH REPORTED T0 CORONER?
24 Gordiac arrest, roapiaory area, or vaniricular firiation wihout showing the sHotegy. o6 NOT ABBREVIATE; Onsol and Deati

IMMEDIATE CAUSE (]
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ATRIAL FIBRILLATION

sesuling In death) LAST

CAUSE OF DEATH

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN iN 107

ASTHMA
113. WAS OPERATION PERFORMED FOR ANY CONDITION TN TTEM 107 OR 12T (IFyes a1 tyi7e of opecation and data |
NO

114, | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURAED | 118, SIGNATURE AN TITLE OF CERTIFIER 118. LICENSE NUMBER 117. DATE invddiceyy
IR,

AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED ~— -
Decedent Atiended Sknca Decedent Last Seen Alve | P MD G 51591 04/30/2003
W mwdiccyy T®  mmodooy 118, TYPE ATTENDING PHYSICIANS NAME-TAILING ADDFESS, 2P So5E
H
!

02/03/2003 04/28/2003 LAURA R MORGAN,.MD 39000 BOB HOPE DRIVE, RANCHO MIRAGE, CA 92270
119 | CERTIFY THAT N MY OPINGN DEATH OCCURRED AT THE HOUR, DATE, AND PFUNGE STAYED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121 IJURY DATE mir/ddiosyy | 122. HOUR {24 Hows]

MANNEHOFDEATMDW DWDW Dsuom Dmbn el Dvss Dno Dum:
120. PLAGE OF INJURY {a.g. frome, canminicton e, wroded rea; a15)

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW iINJURY GCCURRED. (Evants which resutted in injury}

125, LOCATION OF INJURY (Sireat and namber, or location, and city, and 1P} 0 0 26" J ‘,
i L A

126. SIGNATURE OF CORONER / DEPUTY ‘CORONER 127. DATE mm/dd/ecyy 128, TYPE NAME, TITLE OF COROINER / DEPUTY CORONER
»
STATE A FAX AUTH, ¢ CENSUS TRACT
REGISTRAR ORY QF VITAIL RECORDS 039130 ‘

CORONER'S USE ONLY
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~-STATE.OF.CALIFORNIA }
COUNTY OF RIVERSIDE

This is a true and exact reproduction of the document officially registered and placed o
in the office of County of Riverside, Department of Heaith. ;l
’6 ;"I Muau, wp

Gary Feldman M.D., Local Registrar

0 570 5/ 2003 ‘ RIVERSIDE COUNTY, CALIFORNIA ¥001260466 %
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DATE ISSUED

"This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.






