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PUBLIC HEALTH DIVISION
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MODESTO STANISLAUS 95350 85 CA
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MARGIE MARIE PALAZUELQOS, DAUGHTER l 715 ANDOVER STREET, SAN FRANCISE , CA'9411

28, NAME OF SURVIVING SPOUSE/SROP*-FIRST 29. MIDOLE 30, LAST (BIRTH NAME)
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STANISLAUS 1441 FLORIDA AVE MODESTO
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(B e
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716, LCENSE NUMBER | 177. DATE. mmvad/ooyy
Decadnt Attwnded Since DecsdertLmtSomare | PNATALIE SLOWIK, MD @@

A110146  [07/20/2023
[ mnvdd/ecyy 5@ mm/ddicayy 118. TYPE NOING PHYSICIAN'S NAME, MAILING ADDRESS, 2P G NATAL!E SLOW”(, MD
07/04/2023  :07/13/2023 1441 FLORIDA AVENUE, MCDESTQ, CA 95350
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124. DESCRIBE HOW INJURY OCCURRED (Events which resulted Ininjury)
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This is to certify that this document is a true copy of the official record
filed with the Stanislaus County Health Services Agency.

DATE ISSUED
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THEOGNOSIA PAPASOZOMENOS, MD, MPH
LOCAL REGISTRAR OF VITAL STATISTICS 000934243

This copy is not valid unless prepared on engraved border displaying seal and signature of Registrar.
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