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REGISTRAR

CERTIFIER

Req. Dist. No, 18
Primary Reg. Dist. No. 1801

Registrar's No.

Ohio Department of Health
VITAL STATISTICS

CERTIFICATE OF DEATH

Type or print in permanent blue or black ink

State File No.

1.0ecedent's Legal Name(include AKA's if any)(First Middle, LAST, suffix} 2 Sex 3. Date of Death {Mo/Day/Year)
SHESA DEAD Female June 09, 2009
4. Sacial Security Numbed 54 Age | 5b. Under 1 YDear Sc Undar Jdﬂy 7. Birthplace(City and State ar Foreign Gountry)
Month ays ours inutes
888-88-8888 | 7| Mo CLEVELAND, OHIO
8a. Residence State 8b, County 8¢, City or Town
OHIO CUYAHOGA CLEVELAND
8d. Street &and Number 8e, Apt. Na. 8f. Zipcode 8g. Inside City Limits?
123 Smith Street 44136 Yes

9. Everin US Armed Forces?
No Never Married

10. Marital Status at Time of Dea@

12. Decadent's Education

BACHELORS DEGREE (E.G., BA, 4
AB, BS)

White

14. Dacedent's Race

15. Father's Name 16. Mother's Name (prior ta first marriage)

WILLIAM LIVE EVA JONES

17a, Informants Name #7b. Relationship to Decedent 17¢. Mailing Address  (Street and Number, City, State, Zip Code)
WILLIAM LIVE Father 3939 Jones Street

(:i,

18a, Place of Death

Hospital - Inpatient : COLUMBUS, OHIO 43202
18b. Facility Name (if not Institution, give street & numhber) 18e, Gity or Town, State and Zip Code 184d. County of Death
METAG HEAL TH MEDICAL CENTER CLEVELAND, OH 44109 CUYAHOGA

19. Signature of Funeral Service Licensee or Other Agent

20, License Numbar (of licensee)

006969

22a, Method of Disposition
Burial

22b, Date of Disposition

June 12, 2009

Greenlawn Cemetery

22¢, Place of Disposition {Name of Cemetery, Crematary, of other place)

22d. Lecation (City/Town and State}

CLEVELAND, OH

21. Nama and Complete Address of Funeral Facility

RIPEP! FUNERAL HOME INC

5762 PEARL RD
PARMA, OH 44129

23 Hegistrar's Signature 24, Date Filed
25a. Name of Parson lssving Burial Permit 25b, District No. 25¢. Date Burial Permit Issued
DEAN, LEVORNE 1800
2&?' C';(Gmflie' [ certitying Physician
(Check on y one) To the best of my knowladge. desth occurred a the time, date, and place: and due to the causs(s) and mannar stated
Coroner
On the basis of axamination andfor investigation, in my apinioh, death occured at the time, date, and place; and due to the cause(s) and mannar stated

26b. Time of Death

0600

26¢. Date Pronounced Dead {Mo/Day/Year)

06/09/2009

26d. Was case referred to coroner?

Yes

26e. Signature and Title of Certifier

26f, License number

M.D. 35.067601

26¢. Date Signed

27. Name {l.ast, First, Middle) and Addross of Person who Completed Cause of Death

MILLER, FRANK P, 11001 CEDAR

AVE CLEVELAND, OH 44106

28. Part |. Enter ha disease, Injurias, or complications thal caused the death, Do net enter e mada of dying, such as cardiac or

CAUSE OF DEATH

conditions, if any,

N y arrest, sheck, or hearfTallure. List Approximate Tnterval
only one cause on each line. Type or print in permansnt blue of black ink. Batween Onset and Death
Immediate Cause a. f
(Final disease a: condition Pneumonla 2 DAYS
resulting in death)
Sequentially list h. Dug to {or as Gansequeanc AYS
Fnﬁuenza ype A (’ﬁ’% N1} 6D

leading to immediate
cause.

¢. Due to {or as Consequence of)
Enter Underlylng Cause;

(Digsase or injury that

initiated avents resuting

! d. Due to {or as Consequence of)
in a death)

Fart Il Oiher significant conditions contribuilng 1o denth but not reswiting I the underlying cauzs given In Part 1. 28a. Was An Autopsy |29b. Were Autopsy Findings
Performed? Avatl Prior To C¢ ion Of
Cause of Death?
No Not Applicable
30. Did Tobaeco Usa Contribute te Death? |31, If Female, Pragnancy Status 32. Manner of Daath
No NOT PREGNANT WITHIN LAST YEAR. Natural

33a. Date of Injury (Mo/Day/Year) |33b. Time of injury

33c. Plaee of Injury {e.g., Decedent's home, construction site, restaurant, woodad area)

33d. Injury at Work?

33a. Location of Injury (Streat and Number or Rural Route Number, City or Town, State)

331. Describe How Injury Qceurred:

33g. If Tranaportation Injury, Spacity:

HEA 2724 Rav, 01/07
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DISPOSITION

REGISTHAR)

Reg. Dist. No. 18

Primary Reg. Dist. No. 1801

Ohio Department of Health
VITAL STATISTICS

State File No.
Rodisrars N CERTIFICATE OF DEATH
egisirars No. Type or print in permanent blue or black ink
1 Decedent's Legal Name(Include AKA's i any)(First Middla, LAST, suffix) 2. Sex 3 Date of Death (Mo/Day/Year)

IMA REALLY DEAD

4. Social Security Mumbel  a, Age | &b, Undar \I"Jsar ac. Under |J| day | 6. Date of Bith(Mo/Day/Year) | 7. Bnhplace (City and State o Faraign Country)
Months ays ours inutes .

888-88-8888 é"a"““” an January 01, 1950 LAND, OHIO

8a. Residence State 8b. County

QHIO CUYAHOGA

8d. Street and Number 8f. Zipcode 8g, Inside City Limits?

123 Smith Street 44136 Yes
9. Ever in US Armed Farces? | 10, Marital Status 8 Time of Death 11, Survivin ‘&, give name prior to first marriage}

o Never Married

12, Dacedent's Education

+3. Decedent of Hispanic Origin

14. Decedent's Race

DOCTORATE DEGREE OR No ﬁ White

PROFESSIONAL DEGREE

18, Father's Name (prier to first martiage)

HESA DEAD E

178, Informant's Nams &t=hip to Decedent 17c. Malling Address  (Street and Number. City, State, Zip Code}
HESA DEAD 333 Jones Street

18a. Place of Death »

Hospital - Inpatient N CLEVELAND, QHIOQ 44123

18b. Facillg) Nams (If not Institution, give street & number)

METRO HEALTH MEDICAL CENTER

, State and Zip Code

LAND, OH 44109

18d. County of Death

CUYAHOGA

19, Signature of Funaral Service Licensee or Othe,

20. License Number (of licensee)

21, Name and Complete Address of Funeral Facility

S 92‘3603?% — R A FRANKLIN ING MEMORIAL
a, isposition . Date of Disposition
Burial o April 29, 2008 CHAPEL

All Saints Cemetery

220. Place of Disposition (Name of Cemetery, Cremalory, or other place)

22d. Location (City/Town and State)

CLEVELAND, OH

C/O UPS STORE
SHAKER HEIGHTS, OH 44120-372

23. Hegistrar's Signature

24 Date Filed

25a. Name of Persan Issuing Burial Permit

DEAN, LEVORNE

26k, District No

1800

25¢. Date Burial Permit lssued

26a. Certifier
(Check anly one)

m Certifying Physician
Ta the best of my knowledge, daath occurred at the tima, date, and place; and due 1 the cause(s) and manner stated

o D Coroner
w On ths basis of lon and/or inv 1, 0 My opinion, death sccumed at the tma, date, and place; and dus to the cause(s) and manner stated
:L_' 26b. Time of Death 26c. Date Pronounced Dead (Mo/Day/Year} 26d. Wag cage referrad to coronet?
1215 04/27/2008 No
o 26e. Signature and Title of Certifier M D 261. License number 26y. Date Signed

el 35.000000 April 27, 2008

27. Name {Last, First, Middle) and Address of Person who Completed Cause of Death

DOE, JOHN, 2222 Smith Street CLEVELAND, OH 44101

28, Part | Enter the disease, Injurfes, or complications thal caused the deam

only one causa on each lina Type or prnt In permarient biue or black ink,

o net enter the mode of dying, such as cardiac ar respifalory arrest, ShoCK, of fiear Talkire. L5t

Approximate Interval
ngueen Onset and Death

Immadiate Cause a. f -

(Final disease or condition HeSpll’atOI‘y Failure 2 DAYS
esulting in death)

Sequentially list b. Due to {or as Gonsequence of) 3 DAYS
conditions, if any, Pneumonia

leading to immediate

cauas. c. Due to (or as Consequence af) 5 DAYS

Enter Underlying Causel

Probable Influenza A (HIN1)

T
'E (Disease or injury that
w initiated events resultingl Fus to tor 2 Cansequencs o
E in & death) ¢ =4 g
o
L4
g Part 1T, Other significant condlifons conitibuting to death but not resulting o the underlying catise given In Part . 29a. Was An Autopsy [25b. Ware Autopsy Findings
= Parformed? Available Prior To Completion Of
Q Cause of Death?
[Yes [Ono [ves OONe [INot Applicable
30. Did Tobacco Usa Contribute to Death? | 31. 1t Female, Pregnancy Status 32. Manner of Death
Not pregnant within past year Natural Homicide
[ ves 3 unknown Pregnant at time of death a »
0 0 Net pregnant, but pregnamt within 42 days of death [ accident O Pending Investigation
No Probably Not pragnant, but pregnant 43 days to 1 year before death
Unknown If pregnant within the past year [ suicide 0 GouMd not be detarmined

3a. Date of Injury (Mo/Day/Year) |33b. Time of injury |33e. Placa of injury (#.g., Decedent's home, constriction slte, rastaurant, wooded erea) | 33d. Injury at Work?

D Yas One

33e. Locatlon of injury (Street and Number or Rural Route Number, City or Town, State)

331, Describe How Injury Occurred: 33g. If Transportation Injury, Specify:

[JorverOperator [JPedestrian [JPassenger
[‘Jother:

HEA 2724 Rov. 0107




