:

COUNTY‘ of STANISLAUS

MODESTO, CALIFORNIA

CERTIFI'CATE OF DEATH

\TE OF CALIFORNIA

3200150000739

BTATE FILE NUMBER, ——

UBE BLACK) INK| ONLY/NO
VS-11 (REV. 1/00)

OR AL

LOCAL REGISTRATION NUMBER

LOUIS

1.-NAMC OF DECEDENT—FIRaT (GIVEN)

2. MipoLe

3. Lasy (rauiy)

PEREZ

4. DATE-OF BIRTH MM/DD/CC

10/29/1935

Y.Y_| S, AGE YRS.

65

I7. DATE OF DEATH M M/DD/CCYY

.03/07/2001

8. HOUR

2000

DECEDENT | 9- STATE OF BIRTH
PERSONAL

DATA

| 10, 8OCIAL SECURITY NO-:

l 1 l MILITARY SERVICE

- RACE

White

CA || s67-42-3621

15. HIBPANIC—SPECIFY

] vee

Blvee (e (o

Mexican

l 12. MARITAL [BTATUS

Married

13. EDUCATION—YEARS COMPLETED

10

16. USUAL EMPLOYER

Self-employed

Uwe

. OCCUPATION

18./KIND (OF BUSINESS

19. YEARS IN OCCUPATION

Barber

Hair Care

44

. [RESIDENCE(BTREET AND NUMBER OR LOCATION)

USUAL
RESIDENCE &

=3, .;-mn LY e Couz I AL Ve v COURET (2%, STATE GR FOREIGN COunTnY
‘ Stanislaus 3 95367 l 65 CA
27, MAILING ADDRESS (STRELT AND NUMBER OR RUNAL ROUTE NUMBER, CITY OR TOWN, BTATE, ZIP)
l /6629 8th Street Riverbank, Calif. 95367
4 30. LAST |)€Alhlﬂ NAME)
Benitez
33. LAST o
Perez
37. LAST (MAIDEN) 7

Rodriguez

Rivetbank

N . NAME, IILAYIQ!CIMI' —
INFORMANT|| | Del Perez-W - 5
NAME OF BURVIVI
Del \
J MAME OF FATHER—FIRST
Louis
NAME OF HOTHml’f
Frances
. DATE M M/DD/CCY
03/13/2001

. YYRE OF DISPOSITION|S)
S i

FTH SPOUSE—FIRST 29. MiooLE

34, BIATH STATE

MX

38. BinTH sTATE

TX

SPOUSK 32, MiobLE
AND g
PARENT |/

'40. PLACE OF FINAL DISPOSITION

St. Stanislaus Cemetery
|2, mnnun or ¢

DISPOSITION(S) A

PE mu NO

Modesto, California
8138

MBA| u E
Ao m \b‘\hw = 141. DATEMM/DD/CCYY
FD 1036 [» ; W © 03/08/2001

‘IQ;. IF HOBPITAL, SPE 103, 104. COUNTY
D Shen

D e D ER/OP Roue

HosP.
~(BYAEET ANO NUMBER GR LOCATION)

. FUNERAL
DIRECTOR

LOCAL
REGISTRAR

‘orial Chapel

Stanisglaus
106. cITy

Riverbank

108. [DEATH REFORTED TO CORONER

E]V!

s
7 mEFEARAL NUMBER

TIME INTERVAL
BETWEEN ONSEY
AND_DEATH
IMMEDIATE
CAUSE. (A)

ilQTmins

109, BIOPBY FPENFORMED

DUE TO

Yes % No
110, AUTOPSY PERFORMED

S ves No
ek mad

D Yes

DUE TO No.

112. OTHER
None I

1130 WAS e
Hemigastrectomy

11451 CERTIFY THAT-TO-THL BEST OF MY KNOWL- ]

117. DATE MM/DD/CCYY|

|
| 03/08/2001

IN ITEM 107 OR 1121 IF YES, LIST TYPE OF OPERATION AND DATE.
ERTIFIER 118, LICENSE NO.
EDGE DEATH OCCURRED AT THE HOUR, DATE- =

7/26/2000 n
[ IGNATURE nnf u1 =
B e NS L

MM ipDICEYY : MM /DDICCYY 118, TYPE Aﬂmnlm PHYSICIAN'S NAME, MAILING ADDRESS, ZiP

09/08/2000 03/01/2001 | Robert D"Aquisto/\MD 830 Scenic Dr. Modesto, Ca. 95350

1 CERTIFY THAT (N MY OPINION DEATH 120. INJURY AT WORK[ 121, INJURY/DATE MM/ DD/CCY vl 122. HOUR[123. PLACE OF INJURY.

PHYSI
CIAN'S
CERTIFICA-
TION

OCCURRED AT YTHE HOUR, DATK AND PLACE
STATED FROM THE CAUSKS STATED.

119, MANNER| OF DEATH
D HOMICIDE

bl LR
E] D PENDING D COULD NOT BE
ACCIDENT INVESTIGATION

€8 No
124. DESCRIBE HOW INJURY occunun (EVENTS WHICH n:luuln IN INJURY)

CORONER'S
usE
ONLY

DETERMINED.
128, LOCATION (BTAZET AND NUMBER OR LOCATION AND CITY, ZIP)

128, BIGNATURE OF [CORONER OR DEPUTY CORONER

»

127. DATEM M/DD/CCY vl 128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

CAm

Fl’:'u‘ THACT
STATE i T
REGISTRAR

34681

e
IFAX AUTH, &

>50-138600 CERTIFIED COPY OF VITAL RECORDS

AUG 1 52001

STATE OF CALIFORNIA

COUNTY OF STANISLAUS i

\\\\\\\\\\\\\\\\\\\\“J Wy DATE ISSUED
% p,[
I
This is a true and exact reproduction of the document officially registered and

placed on file in the office of the Stanislaus County Clerk-Recorder.
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