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S MQ /&3 FLORIDA CERTIFICATE OF DEATH

1. DECEDENT'S NAME (Firs(, Lckde, Last, Sudth) 2.86X

remoeNs

Fomala
5. DATE OF DEATH {Montn, Day, Yean}

1 2010
7. BIATHPLACE (City anf Seaze or Forekgn Courtry) & COUNTY OF DEATH
Chicago, Illinois Palm Beach
_ tpanent X Emegercy RomnOupationt __Ceagon Al
HON-HOSPITAL: ___ Hospkos Facly __ thursing HomefLong Tenn Care Facity  __ DecedentaHome __ Cahee (Specity)

10. FACILITY NAME (¥ fox insizution, ghve st se! sddress) 1in. CITY, TOWN, OR LOCATION OF DEATH 115, INSIDE CITY UWTS?

(4™ - N 3 N

[l Boca Raton._Regional Hospital Boca Raton XYa e

[5] 12 assias STATUS (S0ect 13, SURVIVEIG SPOUSE'S NALE [Hf wes. Gire musiden name)

E X Marisd  __ Marod. tus Sepanied ___ Widwed L Ohorces  _seerwamed| Simon _Bernstein

= 14a. RESIDENCE - STATE 14, COUNTY 14 CITY, TOWN, OALOCATION

] Florida Palm Beach Boca Raton

g 143 STREET ADDRESS 142, APT. NO. 144. ZIP COOE 14g. INSIDE CITY LIMITS?

4 7020 Lions Head Lane 33496 __Yes X_to
182, DECEDENT'S USUA Gndicate tyoe of work 3 50, Ko OF GUSINESSANDUSTRY

: OECEDENT v ) o] workdng ide ) ‘l

E Homemaker Own_Home

Iy 18. DECEDENT'S RACE (Spacdy tie raca/taces m indicat apecihed.)

£ R __ Btack or Alricen Amaricast _ (Soecty

S . Chinase __Figho  _ upanese  _foman __ Viewamess . Oter Asian (Spacity)

g . Haine Hawaian ___ Guamanian or Chamorm . Saqosn e O Paaccic s, {Specily) — Other (Spacity)

7] !7. DECEDENT OF HISPANIC OR HAITIAN ORIGINT Yos (¥ Yon specily} KMo Susican Pueno Rian Cuten Cartre¥Sousth Amesican

[l (Speciy gy T - - - -

z .. Omes Hespanic (Spocy} __Malian

Q 18. DECEDENT'S (Specsty e a1 Une of dedn) 19, WAS DECEDENT EVER iN

[ U.S. ARMED FORCES?

g — S or a3 — High schoal tag ng Golome X — High school diiorna o GED

g — {Specdyr ___ Associata - Dachelors ___ aasters .. Doctoraia Y3 X He

‘é- 20. FATHER'S NAME (Flrsy, atickfi, Last, Sutt) 21, MOTHER'S HAME (Frsy, Midake, Maiden Sumame)

I2__Ennio Thomas Fae_Po

E 225, INFORMANT'S NAME ?ZINELAUUNWTODECE HT 232 IHFORMANTS MAILING - STATE

F{ Simon Bernstein Husband Florida

L] 2% criv on o Z3c. STREET ADOAESS 230, 2P CODE

[+ .

] Boca Raton 7020 Lions Head Lamne / 33496

)

24, PLACE OF OtSPOSITIGH (2ame of CaTsiery, CrOTatny, OF Ohar pisce} 252 LOCATION - STATE
Gardens Memorial Park Florida f I oca Raton
252 METHOD OF DISPOSITION 5,5 X Ercomtmant Cramation Ooatin __ Removy tom S; Lo-mr

s { OCATION - CITY OR Tavint

_ — (Specyy
26b, IF CAEMATION, DOHATION OR BURIAL AT SEA. 278, LICENSE KUMBER fof Licanses} |27b- SIGRATA] 3 AVICE UCENSEE OR PEJ TACTING AS. sucH .« N
WAS MEDICAL EXAMINER
APPAQVAL GRANTED? —Yes —Ho FO19QR4LA
23, NAME OF FUNERAL FACIUTY FACIUTY'S MAILING - STATE
Boca Raton Funeral Home Florida
290, CITY OR TOWN 29c. STREET ADDRESS - 29¢. TP CODE
Boca Raton 9050 Kimberly Blvd. £65 33434
0. CERTIAERA: . Ceriitying Physician - To the best of my Wowiacige. death securmad #1 the tinw, dats and place, 81d Cus 1 the Chusals) end mannar siated.
(Chaxckone)  ____ Medical Examines - On the basis o ' andlor rvest i ey opinion, ., date and pace, dua and manmnes stased,

3t turs snd Tily of
»

1 DATE SIGHED (mmxiyyy) | 2. TRIE OF DEATH (24 e}

12-16-2010 159 |

35. TAME OF ATTENDIEG PHYSICIAN (¥ otvar zvan Conuier)
}—1 OMEA_ Mp

‘30a. CERTIFIER'S - STATE | 360, CITY OR TOWN. Qbe STREET ADDRESS T360. 2P CODE

Fort Jauderdale | 601 N. Dixie Hwy. # 412 | 33334
37. SUBREGISTRAR - Sgnature and Dan 18h. DATE FILED BY REGISTRAA (Ma., Day, Yr.)

> e uh c Nl QEC 17 2010

33. MEDICAL EXAMINER'S CASE NUMBER

Stava of Farids, Dapanmont
MEDICAL CERTIFIER
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THIS DOCUMENT IS PAINTED OR PHOTOCOPIED ON SECUAITY PAPER WITH A WATERMARK OF THE GREAT HE q I T
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THE DOCUMENT FACE CONTAINS A MULTV-COLORED BACKGROUND AND GOLD EMBOSSI
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