- COUNTY OF MONTEREY

Salinas, California
_._:CE_BTIF_I_ED COPY OF VITAL RECORDS

3052017139445 R CERTIFICATE OF DEATH = 3201727001334

INK ¥/ mﬂf Ti 11
STATE FILE NUMBER SOOI "“ 5 wn S AT LOCAL AEGISTRATICN NUMBER

1. NAME OF DEGEDENT- FIRST (Giveny. -7 2. MIDOLE 1. LAST (Famiy)

GEORGE : B V. . : : KRISTE

ARACALUSO KNOWN AS - tnciuda tull AKA (FIRST, tAi0DLE, LAST) - . z A.DATE OF BIRTH. mm/adiccyy | 5. AGE ¥rs., |—EUNDEAONE YEAR | 1F UNDER 24 HOL 6. SEX
: T Rt ;05/1911947' 70z (EReeTiim f"“’mﬁﬁ_‘ M
9. BIRTH STATEFOREIGN C'OUN'IHV'E: : 10, SOCIAL SECURITY NUMBER 11, EVER IN LS. ARMED fDﬂCES‘.‘ !'.' MARITAL STATUS/SRDP* ‘xm;u:l:;u:r: 7. DATE OIF DEATH: mm/dr/coyy. 8 HOUR . 24 Hours)
CA {557-70-1277 R [l [X]re [] v« MARRIED 07/08/2017 - 1122 I
13 EOUC.\MN W LevtiDogres| 14/15. WAS DECEDENT HISPANIC/LATINGHASPANISH? i yws, now worksheat cn back) 16, DECEDENT'S RACE - Up to-1 races may bi ksted (séa workshes! on back)

DOCTORATE (1= [X] 0| CAUCASIAN

17. USUAL OCCUPAT) )on yue of wk for most of ke. DO NO'I USERETIRED. " | - 18. KIND OF BUSINESS OR INDUSTRY (e.., grocery stors, road construction, employment agancy, stc.) | 49. YEARS IN OCCUPATION
OWNER o : BROADCASTING =~ 23

20. DECEDENT'S RESIDENCE [Street aa_d number, of wcation] o = ; ;

26041 RIDGEWOOD RD.

21.Ccmy. 22. COUNTY/PROVINCE 23, IiP CODE 24 YEARS N COUNTY - | 25. STATE/FOREHIN COUNTRY

CARMEL MONTEREY ©|93921: e | CA

USUAL

28. INFORMANT'S NAME, RELATIONSHIP. ¥ ’ 27. INFORMANT'S MAILING ADDRESS (Street 3nd numnber, of rural route number, city or town, State and i)
RAMIE B. KRISTE, WIFE " |P.0.BOX 5905, CARMEL, CA 93931

28. NAME OF SURVIVING. SVDUSESﬁDP’-FW‘S' i 3 : Vo s 30. LAST(BIRTH NAME)

RAIMIE G N i BEAUCLAIR

3%, NAME OF FATHER/PARENT-FIRST < 32. MIOOLE oy 33 LASY 3 : 7 34. BIRTH STATE
VIDE JOSEPH = = KRISTE : CA

5. NAME OF MD[HERJ?AFEHT-;!RST 5 36. MIDDLE AT. LAST (BIRTH NAME) ’ 38. BIRTH STATE
Lol =& s CAMPANA ca
SN i [0 P or i 9ol RESIDENCE OF RAIMIE B, KRISTE, WIFE,

07/11/2017 26041 RIDGEWOOD RD., CARMEL, CA 93923 _

41, TYPE OF DISPOSITION(S) : | 42. SIGNATURE OF EMBALMER S 43. UGENSE NUMBER
CRIRES _|» NOTEMBALMED .~ . : -
44. NAME OF FUNERAL ESTABL! 45, LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR AT, DATE mmudialecyy
BERMURES FAMILY CREMATIONS AND  |¢05265 | » EDWARD L . MORENO, MD B | ort1017
101, PLACE OF DEATH 102. IF HOSPITAL, SPECIFV ONE 103. F OINERTNMNDSPHN_ SPECIFY ONE

COMMUNITY HOSPITAL OF MONTEREY PENINSULA Oe= EWD 004 [:l o [C)00R 0 [C] 520 [T otw

104. COUNTY 105, FACILITY ADDRESS OR LOCATION WHERE FOUND (Streat and number, :rloﬂ-u"l R 106 CITY

MONTEREY 26325 HOLMAN HIGHWAY ; e L ‘| MONTEREY

107. CAUSE OF DEATH Er"r:'}-)cmr;l m - OISes. ML, 1r.clfdunm "'a{nw v cea, DO MOT anter “eTa eventy s Tire raaev Bebwebet | 108 CEATH REPORTED TO CORCMNEFD

oy arTest, o verviiu fbnia: arciogy OG NOT RBEREVIATE. et arc Death
aweowEcase ATHEROSCLEROTIC CARDIO VASCULAR DISEASE S Xl [Tw
o« 2017-00581
109. BIOPSY PERFORMED?
Ow  [w
110, AUTOPSY PERFORMED?

[l [Xw

111 USED I DETERMNAG CAUSE?

Dv&'s [:‘w

INFOR-

PARENT INFORMATION | MANT

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

LOCAL REGISTRAR

i
T
§5

CAUSE OF DEATH

"?-ODQEHS‘GMHW CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

Naawmonmmoumrmw CONDITION IN ITEM 107 OF 1 127,01 yes. 191 tybe ol 0peraton and oue.) 1134, IF FEMALE, PREGHANT 1N LAST YEAT)

[l [ [ Jue

1141 CERTEY.THAT TO THE BEST OF MY KNOWLEDGE CEATHOCCURFRED | 115, SIGNATURE AND TITLE OF CERTIFIER - 116, UCENSE NUMBER | 117. DATE mmvdarceyy
AT THE HOURL DATE. AND PLACE STATED FROM THE CAUSES STSED. .

Decacert Allercen Srce Decacent Lt Seen Ave .

N sesddicoyy. TE mmiodccyy TIB. TYPE ATTENDING PHYSICIAN'S NAME, MAIUNG ADDRESS, 2P CODE

PHYSICIAN'S
CERTIFICATION

11901 CEUIFY THAT IN My OPNION DEATH OCOURFED AT THE HOUR DATE, AND PLACE STATED FROM THE CAUSES STATED 120, INJURED AT WORK? 121, INJURY DATE mmvadiccyy| 122. HOUR 24 Hours))
= : - Prang Coused et o v
waaserice e[ X] s [_] accove]_| e [ ] svom [ J 2500 )t | Y (Y00 o

123. PLACE OF INJURY 8.4, nome, Constricion aile, wooded wes, €ic.|

124. DESCRIBE HOW INJURY OCCURRED (Events whieh resuted in hjury)

CORONER'S USE ONLY

125. LOCATION OF INJURY. {Sireet and nurmber; or iocabon, and oy, and op)

126. SIGNATURE OF CORONER / DEPUTY CORONER - @ 127 DATE  mmvdoiccyy 124 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

yDIANNA L FOSTER 07/10/2017 - |DIANNA L FOSTER, DEPUTY CORONER
S|t o S S| R SR | Poome e
*010001003608826"

JUL 14 2007

MONTEREY CO. DEPT. OF HEALTH . E“HHWMWN lﬂ
STATE OF CALIFORNIA : :

COUNTY OF MONTEREY DATE ISSUED : . i

= 5 : *x000362568*%*
By wid Local Registrar.
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This copy is not valid unless prepared on engraved border displaying seal and signature of Local Registrar.




