DECEDENT

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVIGES
N. C. VITAL RECORDS
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Regtration CERTIFICATE OF DEATH ™ ,{ﬁ Lob22
District No.045-70  Local No. :

DECEDENT'S NAME (First, Middle, Last) SEX DATE OF DEATH (Month, Day, Year)

‘ DOLORES ELIZABETH BELLS . F |, JULY 8, 2008
SOCIAL SECURITY NUMBER | AGE—Last Birthday MUNgER 1 YEI;\W HUNDER 1 I:AAY DATE OF BIRTH (Month, Day, | BIRTHPLACE (County and State

- - (Years) onths ays jours inutes Year) or ign Coun!

,150-16-0027 |5 82 |, se. 5-4-1926 |;H{EDSON CcO. ,N.J.
WAS DECEDENT EVER INU.S. 9a. PLACE OF DEATH (Check only one) -
ARMED FORCES? (Yes or No)
8. 0 HOSPITAL: XIXnpatient [1'ER/Outpatient [J DOA  OTHER: [J Nursing Home [0 Residence [ Other (Specify)
FACILITY NAME (if not institution, give street and number) CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS? | COUNTY OF DEATH
«. PARDEE HOSPITAL o.. HENDERSONVILLE ,{:‘_’s S JENDERSON

MARITAL STATUS—Married, Never

SURVIVING SPOUSE (If wife, give maiden name}

DECEDENT'S USUAL OCCUPATION @Give kind of work

KIND OF BUSINESS/INDUSTRY

Mal reed (Specify) done dyi of, Do not use retired.} o~
e T BUREDS . ———- o HOME . OWN™ HOME
RESIDENCE—STATE COUNTY CIY, TOWN, OR LOCATION STREET AND NUMBER
12 N-C. JENDERSON +HENDERSONVILLE 1242601 CHI Y ROCK ROAD
lnh}SlDE CI')rY LIMITS? | ZiP CODE Was Decedent of Hispanic Origin? (Specify Yes or RACE-—American Indian, | DECEDENT'S EDUC, (Specify only highest grade
‘6s or Noj No—if yes, specify Cuban, Mexican, Puerto Rican, | Black, White, Etc. (Specify) | completed) Element: lary (0-12) College (13-17+)
28792 |etc) O Yes X¥io (Specity WHITE -12-
13e. 131 14, 15. 16.
FATHER'S NAME (First, Middle, Last) MOTHER'S NAME (First, Middie, Maiden Sumame|
o DANIEL McNEILL . ANNE SCULLY
IN;:ORMANT'S NAME (Type/Print) . MAILING ADDRESS (Street and Number or Rural Reute Number, City or Town, State, Zjj ) DATE AMENDED
ALANA INDELICATO 19b2 74 JAMES WAY, HENDERSONVILLE N 28792
/ PMI Erior the diseases, Injuies, of complications that caused the death, Do not enter the mode of dying, such as cardiac of respiratory amest, shod(orhearllmluma Approximate Interval
If appropriate, enter tobacco, alcohol, or drug use. List only one cause on each line. (PRINT or TYPE) ) Between Onset and
IMMEDIATE CAUSE <—mnm F E L E s - | Death
(Final disease or a C‘HEF »
condition resulting DUE TO (OR AS A CONSEQUENCE OF):
-— in death)
== Sequentially fist conditions b, WO - & 900K
CALISE OF . B UNDERLING 50270 (07 s A ONGEQUENGE 0P A= —£0e
CalH CAUSE (Disease of injury DI v
DEATH that iniiated events .. f:&“’f Vs IGLNQ‘A KATO -l
<D d resufting in death) LAST. DUE TO(OR AS A CONSEQUENCE OF): oA ] / [T fouerd MR
0 AT 2 G
~ 20a. d. -y )
= Part H. Other significant conditions contributing to @eath but not resulting in the-underlying causs given in Part I, such as tobacco, alcohol, w\ﬁ?se, MS_?" m= T
— ‘ —— &
| AUTOPSY? (Yes or No) ' | if yes, were ﬁndtngs considered in determining galise of death? Was case referred to Medical Examiner? (Yesm EATH
Pzt Tome X?
= © 21a. NO 21b. 2. NO m o 1 2 A
- = NOTICE: STATE LAW-REQUIRES THAT ALL DEATHS DUE TO TRAUMA, ACCIDENT, HOMICIDE, SUICIDE, OR UNDER SUSPICIOUS, AL ancumsTANCEs
= 1] BE REPORTED TO, AND CERTIFIED BY A MEDICAL EXAMINER ON A MEDICAL EXAMINER'S CERTIFICATE OF DEATH. ANY DEATH FAL INT E IES IS WITHIN
8 - THE MEDICAL EXAMINER'S JURISDICTION REGARDLESS OF THE LENGTH OF SURVIVAL FOLLOWING THE UNDERLYING INJURY. jl
< SKGNATURE AND TITLE OF CERTIFIER _ ATE SBNED (Month Dey, Yoar)
X T\ -8
CERTIFIER 23a.
NAME AND ADDRESS OF JERSON WHO COMPLETED CAUSE OF DEATH (ITEM 20) (Type or Print)
24, L Auf)jetd inan SOV A ¢ oo KAuule Ve 2Dr4aL
[l:IIIETHOD %FCDISPOSITION PLACE OF DISPOSITION (Name of cemetery, crematary, of other LOCATION — City or Town, State, Zip Code
DISPOSITION Burial remation al T T =
25, Dloonation WONTOMB HOLY CROSS CEMETERY |2, CALUMET. CITY, IL. 60409
NAME AND ADDRESS OF FUNERALHOME 41 0739 SOUTH ST LOU][g\ME OF FUNERAL DIRECTOR - LICENSE NUMBER
DHHS 1672 J()HN J. MINICH F.H., CHICAGO, IL 60655 JOHN J. MINICH 1834-011151
{Revised 3/03 REGIST SIGNATURE DATE FILED {Momh Day, Year) | NAME OF EMBALMER LICENSE NUMBER
Review 3/06) J
VITAL RECORDS /éw’é‘/v& @z / [; &00 £ »p TANLEY E. CQMBS NCFSL 2698

Henderson County, N.C.
This certifies that the foregoing is a true and accurate copy of the record

filed in the office of the Register of Deeds.
Witness my hand and official seal this’
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