STATE OF FLORIDA

]
OFFICE of VITAL STATISTICS

CERTIFIED COPY

. A FLORIDA CERTIFICATE OF DEATH
1. BECEDENT'S NAME(First, Middle, Last, Suffix] 2. 5EX
Eleanor Brello Female

3. DATE OF BIRTH (Month, Day, Year)

January 11, 1914

4a. AGE - Last Birthday
{Yoars}
94

. UNDER 1 YEAR Ac. UNQER 1 DAY
ths ys Hours | Minules

5. DATE OF DEATH (Mowth, Day. Year)

January 31, 2008

6. SOCIAL SECURITY NUMBER

7. BIRTRPLACE (Clly srd State or Foreign Country)

8. COUNTY OF DEATH

321-03-7214 Shelby, Indiana St. Johnsg ,
O 9. mo:m DE;:J‘ HOSPITAL: o Inpatient < Emergency Room/Cutpatient . Dead on Avival NS
NON-HOSPITAL: ___ Hospéce faclity X hursing Mome/Long Term Care Fadity __ Decedert's Home ___Other (Spaciy}
10. FACILTTY MAME (¥ not instiution, give streel address) 11a, CITY, TOWN, OR LOCATION OF DEATH 11h. INSIDE CITY unrrs‘?'r':,
3] Ponce de Leon Care Center St. Augustine e X .
12, MARITAL STATUS (Speckyl 13. SURVIVING SPOUSE'S NAME (i wifl, give makion name) WY
=) . Maried _—Moried bit Separated X Widowed  __Divoreed ___Never Marmied
14a, RESIDENCE - STATE 14b. COUNTY 14c, CITY, TOWN, OR LOCATION E
"3 Florida St. Johns St. Augustine ——
14d. STREET ADDRESS 14e. APT. NO. 14f, ZIP CODE jL4g. INSIDE CITY I.!MITE’L.J
4972 Atlantic View 32080 _Yes Ko
il 153, DEEEDENT'S USLID.I. OCCPATION (Indicats type of work dore during most of working ifa.) 15b. KIND OF BUSINESS/INDUSTRY m
i notune? Beautician/Owned Beauty Shop Cosmetology -
16, DECEDENT'S RACE (Spocily tha raca/races 16 hndicate what considered hmsell if ¢ ba. More than one race may be specified.) i...O
3 X white o Black of African American — American Indian or Alaskan Native: (Speciy ribe)
T . Asian Indian — . Chiinese — Fipio  — Jepanese  —Korean —— Vietnamese — Other Asian (Spocify)
L — Native Hawailan —. Guarnarian o Chamorra +mee STIOBN e Other Paciie Isl, (Specify) o Other {Speciy)
o gﬂﬂggfgm OF “ﬁﬁi&m&”ﬂ% ) YosY You. spoct) Xwo _ Mescan __ PuetoRican  __ Cuban  __ Central/South American
— Other Hispanic [Specky} o, Haftian
%15, DECEDENT'S EDUCATION (Spwcly the decedent's ighest degrae o level of school complated ot time of daath } 19. WAS DECEDENT EVER IN
of  __ Bthorless — High schaol but no diploma % High school ipkoms or GED LS. ARMED MEST, g
4 - Cofloge bt no degree Coflege degree (Spwcily): o Associate —— Bachelor's —— Master's — Doctorate _ ves X No—r % :}_ e
20, FATHER'S NAME (Firat, Middle, Last, Suffbe) 21, MOTHER'S NAME (Frst, Midcle, Maiden Swame) p o ed .’“_" :Fm
Melville Jones Clara Belle Ablgrim com e e T
T 78 TNFORMANTS SLAME 22b. RELATIONSHIP TO DECEDENT 232, INFORMANT'S MAILING - STATE - 5 ~- Ead
; Ken Jones Brgther Indiana E“f“ -
0§ 23b. CITY OR TOWN |23, STREET ADDRESS 23¢. TP TODE.
Lowell 10506 West 18lst Avenue 48356 =
ol 24. FLACE OF DISPOSITION (Nmie of camslsry, cramatory, or otfier place) 25 LOCATION - STATE 255, LOCATION ~ CTTY GR TOWN M. T
Craig Crematory Memarial Parl Florida Saint Augustine oy R
262 METHOD OF DISFOSTTION _ puyiay  _ Entombment X Gremation —Donation__,—Rem State __Other (Specey) =
260, IF CREMATION, DONATION OR BURIAL AT SEA, ] 27a. LICENSE NUMBER (cf Liconsee] | 27h. SIG TUNERAL SERVICE LICENSEE OR PERSON ACTING AS RRM
e R S | 8 > .l
g 28, NAME OF FURERAL FACILITY 29a. FACILITY'S MAILENG - STATE
3 Craig Funeral Home < Crematory Memorial Park / Florida
E 29b, CITY OR TOWN 28¢. STREET ADDRESS 4 25d. 2P CODE
> St. Augustine 1475 Old Dixiz Highway 32084
i 2. CERTIFIER: A % Coritylng Physiclan - To the best of my knawladge, death oocurred at the brile, date and place, and due to the cause(s) and manner stated.
E (Check ono) mdm»r-mmmwmm,mummlnmmbn deaﬂ’lmmatmemm,mﬂpmummwﬂmﬂnmfmm
g iz (Signe 31b, DATE SIGNED (mmvidlyyyy] |32, TIME OF DEATH (24 hr) . MEDICAL MINER‘S CASE NUMBER
> AnD 020529? 1445 SR
o 343, LICENSE KL (L 34b. CERTIFIER'S NAME 35. NAME OF ATTENDING PHYSICIAN (i other then Cartifter)
E i MEB2769 Todd Batenhorst MD
+ §* 36a. CERTIFIER'S - STATE| 36b. CITY OR TOWN 36, STREET ADDRESS 36d. ZIP CODE
ﬁ FL St. Augustine 130 Health Park Blvd. 32086

37. SUBREGISTRAR - Signadure sod Date

38h, DM‘FFEtg %W. Day, Yr.)

m%wdbﬁ

0F95ATH| The fokowing ane under the jurisdiction of the madical examinier: W.REPCRTEDTUHEDICN.EXAMINBI-D%
Suckle __ Hariode_, Pordng Iivestioation o, Und

Vo pecdent CAUSE OF DEATH?  __ yes
Enter the chalr of @veq)s - diseases, injuries, of Compications - that directhy caused the death. Enter only one cause on a kne. | Appraximate Interval:

41.DFDEATH- PARTI.

(See instructions on back) [0 NOT anter terminaé event such as candiac arrest, respiatony amest, or ventricular fibeliation without showing the etiology. : Onset to Death
IMMEDIATE CAUSE ]
(P s o cnon . Fparrune T3 THRWVE i

- ]
Sequentially Hst conditions,
#f any, iending t the caust b (06T ﬁ'@é |

#sted on fine a, Enter the

T

AVAILABLE
DEATH?

422, WAS AN AUTOPSY m
PERFORM|

X o
CCNTRIBUI'E'I'DDEA‘!‘H?

__ within 1 o 42 days of death _Uﬂm!;\ﬂ(vﬁﬁupl‘mg_

4%a. LOCATION OF INJURY - STATE

43b. DATE OF SURGERY (Mo, Day, Yr)

43a. IF suaGEhv MENTIONED INlPART TOR O, ENTER REASCN FOR SURGERY

45, IF FEMALE, WAS SHE PREGNANT WITHIN THE PAST YEAR:

— Linknown
46, DATE OF INJURY (Movith, Day, Year)

e 3t time of death
48. INJURY AT WORK?

IF Yos, specify timeframe:
47, TIME OF INJURY {24hr.)

CAUSE OF DEATH 70 BE COMPEETED BY: MEDICAL CERTIFIER

DH Farmn 512, Jul. 2004 (Obsoletes previous editions wiich may not be used)

] == No
43D, CITY OR TOWN 4% STREET ADDRESS 49d, AFT. NQ. 49e, 71P CODE
50, DESCRIBE HOW ENFIRY OCCURRED 51, PLACEOFINRJW{GD—DMMM
construction site, restaurant, wocded area)
«
3
IF TRANSPORTATION INJRY, 52a. Stalirs of Dacodent __ puiveriOperator — Passonger  —_Pedesizian . Other (Speciy) !
52b. Type of Vahlcle __ caminivan SV, ___Motoeyde Van ___Bus __Heavy Transpomt .. Other (Specity)

|
C>
2D
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T

: %08200
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THIS DOCUMENY 1S PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERAMARK OF THE GREAT
SEAL OF THE STATE OF FLORIDA. DO NOT ACCEFT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK.
THE DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL. THE BACK
CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIG INK,

1447

WARNING:

DH FORM 1847 (08/04)

3442

CERTIFICATION OF VITAL RECORD



