Area to be VS-4 REV. 1/04

44. PART |. Enter lhe chain of events - diseases, injuries, or complications-that directly caused the death, DO NOT enter terminal events such as cardiac amrest,
respiratory amest, ar ventricUlar fibrllation without showing the etiology. DO NOT ABBREVIATE. Enler only one cause on aline. Add additional lines if necessary.

: STATE FILE NUMBER (For State Use only. Do not wite In this box)
€d by the STATE OF CONNECTICUT
Cerlifir. DEPARTMENT OF PUBLIC HEALTH CERTIFICATE OF DEATH
ed Area to b
ed by ¢ ( 1. DECEDENT’S LEGAL NAME (Include AKA's If any) (First, Middie, Last) 2.8EX 3. ACTUAL OR PRESUMI 2= 1%1 4. ACTUAL OR PRESUMED
A , O Male (MM/DDIYYYY) mm7 (j’ TIME OF DEATH o
Jireclor or Ruth il 9 # *
or. 1lleen Rollason 301 Female Joruporg 16, dolg 1" do o]
5.AGELASTBIRTHOAY | 6. UNDER 1 YEAR] UNDER 1DAY | 7. DATE OF BIRTH (Vmioo/vve) 8. BIRTHPLACE {gity, State or Fofeign Country)
92 Mo. | Days | Hours | Min. . .
03/26/1923 Greenville, Maine
‘ 9. RESIDENCE (State) 10. RESIDENCE (County) 11.RESIDENCE (City or Town) 12. RESIDENCE (Street and No.) 3. APT. NO.
— Connecticut Middlesex Cromwell 52 Missionary Road | 3312
. 14. ZIP CODE |15. EVER IN US 16. MARETAL STATUS AT TIME OF DEATH: 17. SURVIVING SPOUSE'S NAME (Give full name prior to first marriage)
?f:r il;? be 06416 ARMED FORCES?| O Married 0 Married but separated X] Widowed
lceme‘::f:t 64 OYes X No O Divorced O Never Married O Unknown N/ A
18. FATHER'S NAME (First, Middle, Last) 18. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Midde, Last)
Fred Templeton Angie Stiles
20. INFORMANT'S NAME 21, #bggggég?STRELATIONSHIP 22. MAILING ADDRESS (Street and Number, City, State, Zip Code)
EN
Mrs. Christie Rollason-Reese Daughter 14 Hampden Place, Windsor, CT 06095
23. IF DEATH OCCURRED IN A HOSPITAL: 24. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL; 25. FACILITY NAME (If not instifution, give street &
L i O Hospice Facility 0 Nursing Home number) y
S Inpatient 01 ER/outpatient 0 Dead on Arrival O Decedent'sHome O Other {specify) i
26. CITY OR TOWN OF DEATH ZIP CODE |27. COUNTY OF DEATH 28. METHOD OF DISPOSI s { remation * O Donation
7 i O Entombment O Removal from State -
L) « 3 ’
“aﬂH)i [or.d 6% (A )143'7\1’4/ ..‘}\’rJ o Other (specify) ___
29. DISPOSITI Neme of cemetery, cremalory, other pi 30. LOCATION {city/town, & 31. DATE (MMDDIYYYY)] 32. WAS BODY EMBALMED? 5 i
Q!?‘ (Name 1y, cremalory, place) ; (city/town, S? ) ' [ ) T RO AL ME OYes™ XNo;
Brookside Crematory Berlin, Connecticut / D1/19/2016 )
33_FUN L FACILITY - Name and Addr street, town, state, zij 34, BIG| URE OF EUNERALTIRE ORE M 35. LICENSE NUMBER C
}500 1ttle ﬂmer&ﬁ eﬁféme % 2 ¥ W’&% SIGNEE IN BOX 34
g| 14 Old CHurch Street, Middletown, CT 06416 / AWZ: 7~ Ayt
"__3 38. DATE PRONOUNCED DEAD |37, TIME PRONOUNCED | 38. PRONOUNCER'S NAME AND DEGREE OR TI TEE(Print) 39. PRONOUNCER'S SIGNATURE 40. DATE SIGNEL
1] amoorryy) . .
A el U2l [ N 1A 1:do Pe
— © 7 41_WAS MEDICAL EXAMINER CONTACTED? 42, WAS AN AUTOPSY PERFORMED? 43, WERE THE AUTOPSY FINDINGS AVAILABLE TO COMPLETE THE
& es [Hdo OYes ﬁo CAUSE OF DEATH? ClYes ONo
g
wn
T CAUSE OF DEATH APPROXIMATE INTERVAL ONSET TO DEATE
-y
(]
3
2

:yxﬁg;ﬁ;z%g;ﬁSEﬁnal di_s_e_afe orcandition> " : : g E R.E E Pf RA TOb'ZV A}QQ{'}S -y

Due o {or as a consequence of):

R EERIRTE" 0 INTAR Ce2ebRM.  HEMULR HACE

(disease or injury that iniliated the events resulling in Due'lo {or as a consequence of):
death) LAST
o {c)
e Due 1o {or as 2 consequence of):
(d) i
45. PART Il. Enter olher significant conditions contributing to death but not 46. IF FEMALE: ETNot pregnant within past year 47. DID TOBACCO USE CONTRIBUTE 1 DEATH?
resulling in the underlying cause given in PART 1. O Pregnant at time of death 0 Yes 0 Probably O No nknown

O Not pregnant, but pregnant within 42 days of death
O Not pregnant, but pregnant 43 days to 1 year before death
01 Unknown if pregnant within the past year

oner - | am the aftending practitioner cr a pr.

VPLIYA Tlt;l}i),l :

Name of Decedent ﬁ«a /(iﬂiﬁ 2l EU}![}\

48. CERTIFIER (Check only one box) O Cerlifying praclitioner -} am the atiefiding praclitioner or a practitioner acting on behalf of he altending praclitioner and to the best of my knowledge death accurred due 1o the cause(s) and marner siate
O Pronouncing & Cerlifying Practiti oner acti

on behalf of the attending pracliicner and to the best of my knowledge, death ocgurred at the time, dale and place, and dye to the fausef 5) slated.
; ! e D) AT
eilifier Name (Type or Prinl) Certifiar Sigggq:ure Title of Certifier ele Certffied
49. MAILING - CERTIFIER 4 (Street)

{City or Town) (Siate) (Zip)

we i TS 1L RIS
50. DECEDENT'S EDUCATION-Check lhe box that best describes | 51 DECEDENT OF HISPANIC ORIGIN? 52. DECEDENT'S RACE -
NISTRATIVE| the highest degree or level of schoo! compleled at the time of death. B No, Not Spanish/Hispanic/Latino X White O Black or African American 3 Asian Indian
'OSES O 8% grade or less O 9 - 12" grade, no diploma O Yes, Mexican, Mexican American, Chicano | 01 American Indian or Alaska Native (Name of the enrolled or principal tribe)
L High School Graduate/GED O Some college credit, but no degree [ O Yes, Puerto Rican O Chinese LI Filipino O Japanese [ Korean OViginamese
Assgciate degree O Bachelorsdegree O Yes, Cuban O Other Asian (specify) S O Native Hawaiian OG ian or Chamorr
O Master'sdegree O Doctlorale or Professional degree O Yes, other Spanish/Hispanic/Latino O Samoan O Other Pacific Islander (specify)__~ L
O Unknown £ Notavailable {specify) O Other (specify)
53. DECEDENT'S USUAL OCCUPATION S54. KIND OF BUSINESS/INDUSTRY 65. SOCIAL SECURITY NUMBER
Secretary Board of Education 048-12-9430

ATTESTED:

- -/‘- :
. ICERTIFY THAT§]S IS A TRUE COPY OF THE CERTIFICATE AS RECORDED IN THIS OFFICE:

ﬂ‘é‘“ V?”WM? 2016 REGISTRAR OF VITAL STATISTICS”

v
pam.  JAnuary 19, 2016

CITY OF “HARTFORD CONNECTICUT”

NOT VALID WITHOUT SEAL OF THE “HARTFORD HEALTH DEPARTMENT”



