‘Regnsh'or of V'tol Statisti
El Dorado County, Cohforma

_ CERTIFICATE OF BEATH 7 '
STATE GF CALIFORNIA . 3 90 09 000594

STATE FiLE NUMBER USE BLACK INK ONLY .- Ll LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBEZER

1A NAME OF DECEOENT—FIRST | 1B, MiDDLE 1C. LAST (FAMILY) - - “J'2A. DATE OF DEATH—Mo, DAY, Yr|28. Hourff3: SEX
(GIVEN) FECIRE : h A 1128, :
1

LAURA ANN UGGTERO. .~ -fNOV.4,;1990

4. RACE S. HISPANIC—SPECIFY 6. DATE OF BIRTH—MOo, DAY YR{7. AGE IN | !:{F UNDER 1 YEAR
) YEARS MoNTHS T

White Cveer . K]we| OCT.31,1933 57 |

DECEDENT [ 8. STATE OF | 8. CITIZEN OF WHAT 10A. FULL NAME OF FATHER ToB. su-re OF[ 11AZFULL MAIDEN NAME OF MOTHER
PERSONAL BIRTH COUNTRY ' BiRTH .

para - |CT 4 U.S.A. Julius G1rasuolo _NY | Carmel Currano
§ 12, MILITARY SERVICE? 13. SOCIAL SECURITY NO. kl4. MARITAL STATUS o 15 NAME OF SUavwlNG SPOUSE {IF WIFE, ENTER MAIDEN NAM

15 To 19— wone | 040 28 0719 |Married - | 'William Ruggiero-
16A. USUAL OCCUPATION T16B. UsuaL KIND OF. BUSINESS T16C, USUAL EMPLOYER - -/~ 16D. YEARSIN .- ] 17- EDUCATION—YEARS CompLETED
o ’ OR INDUSTRY : S T i : . OCCUPATION .
Housewife | Homemaking i At Home  ~ = 036 ¢ i6 -

1BA. RESIDENCE—STREET AND NUMBER OR LOCATION . s S A l 188, CiTY . :wc. ZIP CODE

USUAL 725 Anita B 5 i T lSo Lake Tahoe '95702

RESIDENCE 18D. COUNTY 18E. NUMBER OF YEARS V18F. StATE OR FOREIGN COUNTRY | 20. NAME, RELATIONSHIP, MAILING ADDRESS

7 : IN THIS COUNTY ‘ s * 'AND ZiP CODE OF INFORMANT . i
El Dorado ! Califorpia | William Ruggleroz Husband
19A. PLACE OF DEATH :19301: Hg’spgs;_ogri’chiwc COUNTY. - . ‘P.O.Box 17779 )
- INE: 1P, . : N
Barton Mem. Hospital: ! -1IP 'El° Dorado s S° Lake Tahoe,CA. 95702»
19D. STREET ADD f'I’REEI' AND R

LOCATION : 1SE. CITY. .- 2o | yiMe iNTERvAL | 22. WAS DEATH REPORTED TO CORONER?,

‘ } . . s 2. |eEvweEN onsET] REFERRAL NUMBER
4th and South Ave. = -~ -1 So, Lak’e Tahoe L | AND DEATH D'vss oyl el
. DEATH WAS CAUSED BY: (ENTER ONLY. ONE CAUSE PER LlNE FOR A; B AN? C) } l k /' 23 WAS BIOPSY PERFORMED'I L ;

K 3 i ;.” -'\ o (%
'cn:\TJES%ATE (A Dl’\»}@ C/}f, ,(tyf\-7t {}[ﬂ»’v "z ‘)I’flu Eﬁ A BI L‘ = s B ves
R - T | 28A, WAS AUTOPSY Pi
[ : RS : e . A B R R ey
‘oveTo B leqe ﬂ. l‘*“l ""PMM' G S B 'YO‘M'" o) v

24B.WAS IT USED IN D»-

3 T
: A SR, : w2 it OF DEATHT
\ TR I-T (MR- b
DUE TO. " (©) f?jr‘m ‘ FU. weE . s : = w yrd : Yes “No
25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE leEN IN 21 | 26.: WAS OPERATION PERFORMED FOR ANY coNnmoN N ITEHZI OR 252
E i, IFYES, LIST TYPE OF OPERATION AND DATE. 7-‘ i
Lb,/ f}» rMd?C fn £ Y /
| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH : 278, SIGNAYURE AND DEGREE T.E OF CErmFlEk T27C. CeRTIFIER'S LICENSE NUMBER -1 27D, DATE. SIGNED
OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM TNE : i noadd
PHYSI- :
c::s CAUSES STATED. /y;/" //“’-’ - : /{ ? 70 ?ﬁ || ,,/[/f
: 27A. DECEDENT ATTENDED SINGE! DECEDENT LAST SEEN Aqu' — -
CERTIFICA- MONTH. DAY. YEAR l MONTH. DAY, YEAR l 27E. TYPE l'rrENmNG PHYSICIAN'S NAME AND:ADDRESS, 9 57 29
TION
; /D/zl/é/' ///‘//‘," : lLarry ‘A Pappas, MD ‘Box5657,S0. Lake Tahoe CA.
: | CERTIFY THAT IN My OPINION DEA‘I’H OCCURRED AT~ . 28A. SIGNATURE AND TITLE OF CORONER OR DepPuTY. CORONER . .- - ; 285. DATE SIGNED.
THE HOUR. DATE AND PLACE STATED FROM THE CAusEs i . g i 1 R
STATED. . b N T A S RN 3 -

- CORONER'S | 29. MANNER OF DEATN—speul'y one: natural, accident, 30A. PLACE  OF INJURY - . o ' 308.. INJURY AT WORK H 3OC. DATE OF - INJURY"
use Suicide, homicide, pendnz investigation or could not be de!umwzd U [ RSN ' ! DAY, YEAR]
o T e e

ONLY

32. LOCATION {STREET AND NUMBER OR LOCATION AND CITY) Pl p 33, DESGRIBE How INJLR\' Occuansn (EVENTS WHICH RESULTED N INJURY} . -

FUNERAL 34A. DISPOSITIONIS) '343 PLACE OF Fi-lNAL A =m$ V Ty ,V = oA : '&vwaw;s DFEN.BALMER B - ;358- :SEAI;SEE
Ha ; A S o 1. At
owector | Burial 1gHappy %mestead Cemetery L1107 ~ 16466

BEA. NAME OF PUNERAL DIRECTOR [OR PERSON ACTING AS SUCH} ' 368, LICENSE NO. ¥ 35.‘ REGISTRATION DATE 3

McFarlane Mortuary s . 1140‘6—‘9‘0,M;M ,

- Filed for record at request of i Ruggiero e : : '
“of _ April A. D.. 190 91 at_ 2-55 s oclog:k' P M., and duly. recorded in Vol MSJ. R
- of ___Deeds i o Page 6405 G -
‘ - ST Evelyn Biehn':* : County Clerk -

-FEE E $8 00 L B ,: : ) By Qﬂlw i L{)"::l}~ -.wi&%'

Return:: Wm. Ruggiero
P.O. Box 17779 S Lake’ Tahoe, ,Ca. 95702




