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1247 copnmcars oF DEATH %186—%’/00158
STATE OF CALIFORNIA
STATE FiLE NU_!!BEP LOCAL REGISTRATION DISTRICTY AND CERTIFICATE NUNSER
TA. NAME OF DECEDENT‘FIRST" 1B. MIDDLE IlC. LAST 2A. DATE oF DEATH (Mowyn, DAY, veamy lZB. woun
Raymond | _Joseph l Tesconi

!
3. SEX 4. RACE 5. ETHNICITY 6. DAYE OF BIRTH

I
Jan., 15, 1982 !

7. AGE 17 undtr 3 vase 17 UNDE® 74 mouss

Male White American Oct. 10, 1916 65 ..l | N

DECEDENT 8. mmmynriace OF DETECENT (STATL on 9. Namc anp BinTnstace cr Fatnea 10. Brarn NAV;AND BiaTHPLace ¢F I;;-z.
pERSQNAL FORZI=N UNTRY) . . . . . -
DATA Cal{tornia Nick Tesconi - Italy Adelina Codino - Italy
. Cimizew of wiay Countar 12, sociat Stcumiry Nuvwen 13, Magtrac srarysg 14, NAML OF SURYIVING SPOUSE (1y wIre, gntey

US4 565-01-8507 Narried “Josefa Rierbsumer <
15, Pasuany Occurarion 15, Nuw

13, Numnes or yeans 17. Enrtorzn pip SILF.LuPLOYLD, 50 STATE) 1B. Xixo of InpusTay O Busingss
THis Occuration
Liquor Store

J Self Enployed Liquor Store Retail
19A. Usyay n:snuzucz—-sut7‘nnuss (STRECT AND NuMBER op LOZATICN) f19s, 19C. Cirv on Town

| a0
360 B st. AN I EAVE Redwood City -~

USUAL !
RESIDENCE {90, Counry 19E. srate 20. NAME ANOD ADDRESS OF INFORMANT —atiationynrp
San Mateo ! California Josefa Tesconi (wife)
—_— ]

21A, PLACE OF DEATH 21B. county Same As ]_9
Sequoig Hospital | San Mateo

21C. STREET ADORESS {STRLET AND Numate on LoCATION)

121D. citvon Town

Whipple & Alameda Sts. | Redwood City

22, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24. was otaTh arrortro
IMMEDIATE cAUsE . ToCoroven?
(A)

CQNDIUON!. F ANY,
WHICH GAYE RIS TOo

PUL 70, Op.AS & CONSSAURNCE 0F INTERVAL [25. Was 810057 prarormany

BETWEEN ’Lp
THE IMMEDIATE causg,

STATING THE UNDER.

STAVING THE UNoER.

DUZ YO, OX AS A ConstauTNCE OF
LYINS crusy LAST.
——_th AT

26. was Autorsy PERronniny
(C)

3. otnen CoNDITIONS CoxTRIBUTING BuT NoT RELATED 70 THE IMMEDIATE Causk oF Dearn WAL OPERATION PERFONMED FOR ANY CONDITION In 17gms 22 08 231
TTPE OF orgaaTION DaTZ
— )

p4
2BA. 1 ceaniry Thar OTATH OCCURRED AT THE Hour, Dare] 28B._p 28C. pyre sicunes : 28D. rrrsiciancs LICENSE munsIn
PHYSI. T N0 Prace starco FROM THE CAusts Stargo, | = P n 6
CIAN'S ¥ ATTENDED Drceoent sineg | 1 tasy saw peceoeny ALive "‘,,' A L. Z v15 37
CERTIFICA- (ENTER 4O, DA, vr,) e 4
TION

| (ENTER MO, DA, va) SELTYIE PHYsICIAN ¢ AME AW

P - | I//f“/&‘z_ | Ballard Haywor M.D. 2900 Whipple Ave.

29, srecidy ACCIZENT, surcioR, fre, ! 30. PLACE OF INJURY

»_Redwood City, G

3. wiuRy AT woax 32A. warc or SNIURT—MONTMH, Dav, vran 32B. nouw

33, LOCATION (SYREET AND KuMBER OR LOCATION AND CITY On 10wn) 34, DESCRinx How tHsumy OSCURRED {EVENTS wiick RESULYED tn 1Nsuary

CORONEER'S

OUNSLY 35A. 1 cariry THar DEATH OCURRED AT THE Hour, DAtz ano prack STATED FrOM
THE CAUSES STATED. As Requiskn BY LAW | HavE Hewo ax (InaussT.INvESTIGATION) |

38. Nang ano Aoorras OF CTMETERY OR CREMATORY

Burial 1/18/1982 | skylawn Mem. Park, San Mateo

40. NAME OF FUNERAL DIRECTOR (O PERSOM ACTING AS sucH)

41. rocat mecisra 1CHATUR PY . . 42. pate accerren gy LOCAL ReCizTAAN
Crippen & Fiymn Chapel 879 M, (59 .a. ) /-18-8 2
A. B. lC. v ' [D. © ) g . . s

ass. CCRONER——3IGNATURE AND DEGREX OR TiTLE I 3asc. DATE SIGNED

36. oisrosiITION 37. DAYE—'-ON'N. DAY, vYEaR

B ReCISTEAR l
'L-*_EEL_;ﬂ;_mf.h“m“.u

T Y W

| .. SAN MATEQ counTy
DEPARTMENT, OF° PUBLIC HEALTH Anp WELFARE
~ +*.225 2 37TH AVENUE '
SAN-MATEQ, ‘CALIFORN:A
THIS IS TO CERTIFY'THAT, 1F BEARING THE DEPARTMENT SEAL,
THIS 1S A TRUE"COPY OF- THE DOCUNENT FILED IN THIS OFFICE.

B L

el 1.2
"J.M.'BODIE, M.D.

- " HEALTH. OFFICER AND LOCAL REGISTRAR

I

DATE:

January 21, 198z l ‘

STATE oF OREGON: COUNTY OF KLAMATH ;ss
I hereby certify that the within instrument wa

record on the 27 day of May a.p.,19 82 o'clock P M
and duly recorded in Vol M g2 , Of Deeds on page_ gges

EVELYN B FHNS@?UNTY CLERK
FEE §__4.00 b}&&%q e ( Yo r Deputy

LN




