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COUNTY OF MARIPOSA

MARIPOSA, CALIFORNIA
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,'3 Jof 4 U 7 CERTIFICATE OF DEATH
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USE BUACK :NK ONLY / NO ERASURES, WHITEOUTS OR ALTERATIONS
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3200722000078

LOCAL REGISTRATION NUMBER

4 - L

st

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRS™ (Given) j 2. MIDDLE \ 3. LAST {Farnily}

OTTORINA | i+ MARY S BONAVENTURA

AKA. ALSO KNOWN AS — Include fuil AKA (FIRST. MIDDLE, LAST) ¢ | 4. DATE OF BIRTH mmvad/coyy | 5. AGE Yrs. JE UNDER ONE YEAR if UNDER 24 HOURS | 5. SEX
r . . ¢« Months | Days Hours | Minutes

02/02/1927 80 : = F

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NIUMBER 1. EVER IN U.S. ARMED FORCES? 12 MARITAL STATUS/SROP” fat Time of Deatn}] 7. DATE OF DEATH mm/dd/ceyy 8 HOUR (24 Hours}

ITALY 310-42-9413 DYFS @NO DUNK DIVORCED 08/13/2007 FND| 1635

13. EDUCATION - Highast Levei/Dagrse| 14/15. WAS DECEDENT HISPANIC/LATINO(AYSPANISH? i yes, seo workshiel on back] | 16. DECEDENT'S RACE — Up to 3 races may be fisted (see worksheet on back}
fsse worksheet on back)

BACHEOLOR's | (] CAUCASIAN

17. USUAL OCCUPATION - Type of work for most of life. 00 NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY (e g.. grocery store, road constructian, employment agency. etc.} 19. YEARS IN QCCUPATION

COMPUTER PROGRAMMER COMPUTER 22

20. DECEDENT'S RESIDENCE (Street and number or location)

253 BARBARAJEAN DR.

2.0y 22. COUNTY/PROVINGE 23. 2IP CODE 24. YEARS IN COUNTY | 25 STATE/FOREIGN COUNTRY

SCHEREVILLE LAKE 46375 60 INDIANA

26_ INFORMANT'S NAME, RELATIONSHIP i 27-INFORMANT'S MAIUNG ADDRESS (Straet and nurber, or rura! route number. ity or lown, state and zip)

TONY BONAVENTURA - SON 8813 PARK PLACE DR., HIGHLAND, IN 46322

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 28 MIDDLE 30. LAST (BIRTH NAME)

{RAEAR

DECEDENT'S PERSONAL DATA

USUAL

INFOR-

31. NAME OF FATHER/PARENT-FIRST 32, MIDDLE 33 LAST 34. BIRTH STATE

OTTORINO - VENDITTILI ITALY

35. NAME OF MOTHER/PARENT-FIRST 36. MIODLE 37. LAST [BIRTH NAME) 38. BIRTH STATE

WANDA - UNK ITALY

39. DISPOSITION DATE  mm/dd’eeyy 40. PLACE OF FINAL DISPOSITION

08/23/2007 RES: TONY BONAVENTURA, 8813 PARK PLACE DR., HIGHLAND, IN 46322

41. TYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBAL MER 43. LICENSE NUMBER

CR/TR/RES > NOT EMBALMED -

44, NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47 DATE mm/dd/ccyy
MARIPOSA FUNERAL HOMH FD2671 »3#7% M /&/w//‘—/ 08/21/2007

101, PLACE OF DEATH 102, 1F AOSPITAL. SPEGIEY ONE 103, IF OTHER THAN HOSPITAL, SPECIFY ONE

YOSEMITE NATLONAL PARK e [Jesoe Joor| [ Jrewoce [ Jliie [Jreme

104. COUNTY 105, FACILITY ADDRESS OR LOCATION WHERE FOUND {Streét and number, ar location) 106. CY

MARIPOSA UPPER ECHO CREEK DRAINAGE YOSEMITE

107, CAUSE OF DEATH Enter the chan of GvBniS - - (HSEASES, MULNES, Or COMPICalNs - thal diceclly caused caath DO NOT enldr tofmnal events such Time Interval Setween | 108. DEATH REPORTED TG CORONER?
as carchac arest, raspralory arrest. O ventncuar ionllabion wihout showing the gticlogy. OO NOT ABBREVIATE Onseét and Daath DX VS D N0

IMMEDIATE CAUSE (A} « (AT}
Lonation esvhng—¥__ UNDETERMINED : 07-474"™
- 109. BIOPSY PERFORMED?

 death)

Sequenuaily, sl D s

conditions, it any.

loading to cause

on UneA Enter 110, AUTOPSY PERFORMED?

UNDERLYING D NG
CAUSE (disease or .

tha -
::}::f,a .‘h. evants (D) 111, USED IN DETERMINING CAUSE?

resulting n death) LAST . @ YES L—_] NO

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLY!NG CAUSE GIVEN IN 107

PARENT INFORMATION | MANT | RESIDENCE

SPOUSE/SRDF AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

CAUSE OF DEATH

113. WAS OPERATION FERFORMED FOR ANY CONDITION N (TEM 107 OR 1127 (If yes, iis! typa of operation and dsie.) 1134 {F FEMALE, PREGNANT IN LAST YEAR?:
| i o ] ow

114, | GERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NUMBER [117. DATE _mmvdo/ecyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED,

Decedent Atended Since Decedent Lasi Sean Alive
A mevddicory R r— 718, TYPE ATTENDING PHYSIGIAN'S NAME. MAILING ADDRESS, ZIP CODE

PHYSICIAN'S
CERTIFICATION

119. 1 CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mmiddiccyy] 122. HOUR (24 Hours)

v o pear || Nowss [ ] s ] o || aspion— K] e | L] [Jre [Jow NOV-1:8-2
v V'L

123, PLACE OF (NJURY (e.g.. home, construction sile, wooded arsa, etc )

Jr-/5=383-02/.000-036

D
¥24. DESCRIBE HOW iNJURY OCCURRED (Events which resulted m injury} | g~

LAKE COUNTYA

A~ {

s

72y -c57

CORONER'S USE ONLY

127 DATE mavddicoyy 128. TYPE NAME, TITLE OF COACNER / DEPUTY CORCNER

08/21/2007 GAIL SGAMBELLONE, DEPUTY CORONER

FAX AUTH.# CENSUS Tl T
REGISTRAR I
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~§\\,\ S l"’lll

& Co + h,
Il

*000016372% CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA, COUNTY OF MARIPOSA

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Mariposa County Assessor-Recorder.

DATE ISSUED AUG 2 1 2007 By:k"_——_v , Deputy

This copy is not valid unless prepared on an engraved border, displaying date, and the signature of the Deputy County Assessor-Recorder.
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