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CERTIFICATE OF DEATﬁ

i 1 ] <8ingrase 2 [ sth-121h grade: 5o diploma
4 [X] some cotlege credin butnodegree. 5 [ Associaesdegree -

7 [ Master's degree

s[] Docmraie}i’mfessimf&‘oeg(ee

11. DECEDENT'S EDUCATION: Check the box hiat best deseribes the highest degree or leve! of schop! compizied af the time of teath,

ﬁ; off 1. NAMEFIRST ¢ WIDDLE LAST = 2.5EX EL 3A. DATE OF DEATH: 1 38. HOUR:
I" 5 = 5 LEeEs P MWALE FEAALE. - [ MONTH - DAY YEAR 3
i EILEEN M. FRANCLEMONT O We 102 109 2011 1 2:10 P, -
4 JA. PLACE OFDEATH: - HOSPITAL  HOSPITAL ~ HOSPITAL -~ HURSING PRIVATE HOSPICE OTHER - sEEEY : 48 {FFACILITY, DATE ADMITTED:
{Check one} “DOA ER OUTPATIENT  INPATIENT HOME RESIDENCE ~ FACILITY {Speciiy) - - oy TONTH DAY YEAR
RE e e T Tl B ! |
§ 4C. NAME OF FACILITY: {/f not facility, grve addtess) ' 4D_LOCALITY: {Check one and specify} § 4E. COUNTY OF DEATH:
' | CITY VILAGE TOWN :
16 OLCOTT PLACE ‘0 O I CHEEKTOWAGA 1 ERIE
4F. MEDICAL RECORD HO. j‘ 46, WAS {)ECEDEHTTRANSFERRED FRON ANOTHER !NSTHLT(O’F {if yes, speeily institution aame, city or lown, counly and slate) :
YES
1
306646 i RJ O
B 5. DATE OF BIRTH: 6A AGEIN ' 6B IFUNDER1YEAR | 6C. IFUNDER1DAY ' 7A. CITY AND STATE OF BIRTH: {if not USA, Couniry and : 78. IF AGE UNDER 1 YEAR, NAME OF HOSPITAL OF
YEARS: | ENTER: 1 ENTER: ! Region/Province} BIRTH: i
HONTH DAY YERR ¢ ' hows minutes ! !
t T + T 3
] i ! ! 1 1
03 |01 |19 86 ys! ; ! ! ! BALTIMORE, MARYLAND - - |
E 8. gggxégggn U.S. ABMED | 9. DECEDENT OF HISPANIC ORIGIN? Check the box.s that bes! describe whether the decedent is Spanish/Hispanic/iafino | 10. DECEDENT'S RACE: ﬂheckmeo:me “aces o icate wiat I decedent considered imsel or ersel 0 b
MK ? (Specity years}
5 8 e Yng“")Y A w o, not SpanishvHispaniciatine B [ Yes, Mexican, Mexican American, Ghicano BN ¢ Wnie/Caucasien H,i—‘ Backor Alican Ameccan G ] Asaningian - 0.1 Chinese
i Ko T &1 Yes. Puerto Fan 017 ¥es. Cun Sellamme - F0] duparese "~ 6 Korean # [ vietnamese
(=) c RR ki s 3
s & [ e, Ot Spansivispaniciatina (Speciy) 3 T tative vavian K [ Guamanian or Chamoro M Samoan

2 [ tigh schoot graducte of 66D # {1 American Indian or Mlaska Kative {specify)
% D B ,ﬁmﬁi P D Otaer Asian {specify) R D Other Pau{c islander {specify)
: 5 1 other fspecify)

i 12 SOCIAL SECURITY NUMBER: A3 MARALSTATUS: -~~~ R AN 14. SURVIVING gﬂgSE Enter name if
1 HEVER MARRIED EEKR!E} - WIDBWED- -~ - BIVORGED SEPARATED marrigd or separa SUrviving spouse is 2
069"18"9811 s [y (B [XI A s wife, enter maitlen rame. =
15A. USUAL OCCUPATION: {Do not enter relired) : 158. KIND OF BUSINESS OR INDUSTRY: : { 15C. NAME AND LOCALITY OF COMPANY OR FIRM:
i e == = ? S e
HOMEMAKER ! OWNHOME =2 = -
16A. RESIDENCE: 168. Conm,v or Regmn!vamme 16C. LOCALITY: (Check one ang spvcliy) | T16F. IF CITY OR VILLAGE, iS RESIDENCE
gy frele S A o
e ERIE O "0 W cEsqoeca |
160. STREET AND NUMBER OF RESIDENCE: I 16E. ZIP CODE: :
1 i
16 OLCOTT PLACE L 14225 ! CHEEKTOWAGA
17. NAME OF FIRST - M 18. MAIDEN NAME FIRST M LAST
FATHER: z OF MOTHER: s
DENNIS s HAZEL HUTCHISON
19A. NAME OF INFORMANT: ias i { ‘sQB MAILING ADDRESS: (include zip code} A
JANICE E. WASINGER - 16 OLCOTT PLACE  CHEEKTOWAGA, NY 14225 =

20A. 1EJBURIAL 2XICREMATION 3TIREMOVAL 4 DKOLD 50 DD}MTIDI‘«

I 20B. PLACE OF BURIAL, CREMATIOH, REMOVAL OR OTHER DISPOSITION.

6 D ENTOMSB“HT

[02 112 I 2001

E BUFFALO CREMATION CO.

1 20C. LOCATION: (Ciy or lown and stale)

| BUFFALD, Y

21A NAME AMJ ADDRESS 0F FUNERAL HOME:

224, NAME OF FURERAL DIRECTOR:

CHARLES F. CAST IGLIA

ERIE COUNTY CREMATION SERVICE 873 ABBOTT RD. BUFFALD, NY 14229—2403'

1 22B. SIGNATUREOF FUNERAL-DIRESIK

23A.SIg NAT RE OF BEGISTRAR: ¢

> ks O A
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25 THRU 33 COMPLETED BY CERTIFYING PRYSICIAN - 0R -~ CDRONERIGORUNER S !’ SICIAN OR MEDICAL EXAMINER

21B. REGISTRATION NUMBER:

s S

22C. REGISTRATION NUMBER:
{ 24B DATE ISSUED

'0.1! /,_.z I Qo//

Certifier's Name:

STigwes - TeRiva=i

25A. CERTIFICATION: ‘To the best of my knowledge, -death occurred at the time;-date and place and due to the causes stated.

License No.: ls;gna(ure:

ﬂ.o{ [ S*Llcso >

N Honih

S FEToT1

Certifier’s Title: TN Attending Physician
~ 1] Coroner

0 {] Physician acting on behalf of Attending Physician
21 Medical Examiner / Deputy Medical Examiner

“18 LIMESTONE DRIVE SUITE 5 WILLIAMSVILLE NY 14221

25B: If coroner is not @ physician, enter Coroner’s Physician’s name & fitle: License Ho.: ~ | Signature:~ Month Day Year
b EEIER
25C. If certifier is not attending physician, enter Attending Physician’s name & title: License flp.- - - Address:

i

l 26A. Attending physician Month Da 26B. Deceased last seen alive __Month Year Month

! altended deceased: oo, ‘q?, rof R by aitending physiciar: m,mg Wﬁlf?lﬁ_—]‘“l o7 /é ’é)
27. MANNER OF DEATH: ONDETERMINED  -Feabiic 28 WAS CASE REFERRED 298, AUTOPSY? 1298 IF YES, WERE FINDINGS USED T0 DETERMINE -

’ j NATURML,CAUSE ~ ACCIDEHT  HOMICIDE ~ ‘SUICIDE - CIRCUMSTANCES ~ INVESTIGATION | CORONEROR MEDIAL PnER? ND YES  REFUSED | CAUSE OF DEATH? =

! 1 2 Chis bl s * Fls ag%_’ 1 CIves Mz ! oDIne 1 Dwes T ot

g R CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL :
30. DEATH WAS CAUSED BY: {ENTER ONLY OKE CAUSE PER LINE FOR (4), (B}, AND [€)) - .
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=) S ~oV - ‘
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31F IF TRANSPORTATION }NJURY. SPECIFY: > {32 WAS DECEDENT
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