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REGISTER NUMBER
o 3 CERTIFICATE OF DEATH e TATE FILE NUMBER
1. NAME: FIRST MIDDLE LAST 2. SEX: 3A. DATE OF DEATH: 38. HOUR:
J MALE  FEMALE MONTH DAY YEAR 0 p
S ean Paul Deshaies £ [ 07 2015 10:45 m
4A PLACE OF DEATH:  HOSPITAL  HOSPITAL  HOSPITAL  NURSING PRIVATE HOSPICE QTHER 4B. IF FACILITY, DATE ADMITTED:
{Check one} DOA ER  OUTPATIENT  INPATIENT HOME RESIDENCE FACILITY {Specify): MONTH DAY YEAR
oo o O O 0o O [07 [ 24 [ 2015
4C 4C. NAME OF FACILITY: {if not facility, give address) 4D. LOCALITY; (Check one and specify) 4E. COUNTY OF DEATH:
CITY VILLAGE .
Valley Health Services O x O Herkimer
4G 4F. MEDICAL RECORD NO. 4G. WAS DECEDENT TRANSFERRED FROM ANOTHER INSTITUTION? (/f yes, specify institution name, city or town, county and state)
NO YES
445978 @ O
5. DATE OF BIRTH: 6A. AGE IN 6B.IF UNDER 1 YEAR 6C. IF UNDER 1 DAY 7A. CITY AND STATE OF BIRTH: (/f not USA, Country and 1 7B.IF AGE UNDER 1 YEAR, NAME OF HOSPITAL OF
YEARS: ENTER: ENTER: Region/Province) BIRTH:
MONTH DAY YEAR months days hours minutes
04 | 141 1926 89yrs ! ! Ilion, NY
8. %ggﬂs)?m US. ARMED | 9. DECEDENT OF HISPANIC ORIGIN? Chec the boxes that best describe whether the decsdent is SpanishHispaniclLatino. | 10. DECEDENT'S RACE: Chack onear mare rces toincicats whal T deoedent considorad imseltor hersal o b:
ES? (Spec o ) ) .
7 NO Y(Epswtyyears) X Ko, net SpanishHispanic/tatino B D Yes, Mexican, Mexican American, Chicano b Jwhite/Caucasian 8 (] Black or African American ~ C [_J Asian Indian D ] chinese
o [ €13 Ves, Puerto Rican D[ Yes, Cuten & [] Filipino F [ Japanese 6 [ Korean H [] vietnamese
N E L] Yes, ther Spanisuispanic/atino (Specity) 3 ] Native Hawaiian Kk (] Guamanian or Chamorro M Samoan
% 11. DECEDENT'S EDUGATION: Check the box that best describes the highest degres or evelof school completed atthe time of death. [ At i )
100 <8th grace 2 [ stn-12th grade; no dipioma 3 [XJ wigh school gradua or GED ML American Indan r Alaska Native (spect)
4 D Some coliege credit, but no degree 5 |:| Associate's degree 6 D Bachelor’s degree L] othr Asian (speciy) R D Other Pacifi Islander (specif)
7 D Master’s degree ] D Doctorate/Professional degree § D Other (specity)
12. SOCIAL SECURITY NUMBER: 13. MARITAL STATUS: 1E4. SURX'I'VING SP,OUSE:
NEVERMARRIED ~ MARRIED WIDOWED  DIVORCED  SEPARATED nter birth name of spouse
1 24-22—9073 O O: X3 s Os if married or separated.
15A. USUAL OCCUPATION: (Do not enter retired) 15B. KIND OF BUSINESS OR INDUSTRY: T 15G3IAME AND LOCALITY OF COMPAYY OR FIRM:
C ! ) ; | SR ST SRR AHY Co.
arpenter Manufacturing | Ilion, New York
3 16A. R.SE‘tgltDEN((E‘E ; 168. gwrt' gLRegloanrownce 16C. LOCALITY: (géleck one and specify) T JI\ZE(}:IFNC(!}I%OSFX\I\‘I%[TE(EE‘EIallz%gENCE
e o Country nol CITY  VILLA( WN .
ity New York Herkimer 0O m 0 Herkimer ISIYES DINO  IFNO, SPECIFY TOWN:
16D. STREET AND NUMBER OF RESIDENCE: 16E. ZiP CODE: Il
® 150 West German Street 13350 !
17. BIRTH NAME OF FIRST Mi LAST 18. BIRTH NAME OF FIRST Mi LAST
FATHER / PARENT: MOTHER / PARENT: . .
% Paul Deshaies Edouardiana Tourigny
19A. NAME OF INFORMANT: 19B. MAILING ADDRESS: (include zip cods) ’
Sharon Candella 14 Huyck Avenue Middleville, NY 13406
3 20A. BEIRURIAL 2 CICREMATION 3 Dﬁ“&r’f‘?&’“ 4 [][)rAgLD 5 UDO'#\ERRON 208. PLACE OF BURIAL, CREMATION, REMOVAL OR OTHER DISPOSITION. 20C. LOCATION: (City or town and state}
6 CTENTOMBMENT . Herkimer NY
5 081 0112015 | Oak Hill Cemetery e er,
318 21A. NAME AND ADDRESS OF FUNERAL HOME: . 21B. REGISTRATION NUMBER:
? Enea Family Funeral Home 00530
: 220 North Washington Street _Herkimer NY 133350
= 22A. NAME OF FUNERAL DIRECTOR: 228B. SIGNATURE OF FUNERAL DIRE YRZ' 22C. REGISTRATION NUMBER:
R . . i
(Kevin B Enea 7~ N 1> Mhgarum G %m/ 11069
23A. BIGNATURE OF REGlzRA , 238, DATE FlLED‘ o1 24 BURIAL ORREMOVAL PERMIT ISSUED BY: 24BA UATE ISSUED:
YEAR DAY YEAR
—& V! VAW Q07129 12015 | Mary Ja 07 129 Toq15
LA |T€,# 25 THHU\GCOMPLF}D BY CERTIFYING PHYSICIAN -- OR -- CORONER/CORONER’S PHYSICIAN OR MEDICAL EXAMINER
25A CERTIFICATION: ﬂ) the best ot 1 my knowledge, deaﬂiglcurred at the time, date and place and due to the causes stated.
40D Certifier's Narne: License No.: SigRature:
Q Month Da Year
j:\m“ P ) u“‘&. CALY) \\D““‘O ~\ }ié] S Q,, | an l 5 nog~
TANCER oy Ceitifier's Title: 0«% Altending Physician 0[] Physician acting on behalf of Attending Phys|c|an Address:
1] cooner  2[7] Medical Examiner / Deputy Medical Examiner Voo oh 1y A T B Al SQT H‘...\’Q.'Y\b\,\ A
258B. If coroner is not a physician, enter Goroner’s Physician's name & fitl: License No.: | Signature: Jd Morth 0 Year
s >
250. ¥f certitiar.is not attending physician, enter Attending Physician’s name & titie: License No.: Address:
26A. Attending physician Month D Year Month D Year 268. Deceased last seen afive _Month___0a Year 260 Provnounced _ Month Year Time
attended deceased:  ppouy o3 ’:l“\l 'S Im o7 [ e I — by attending physician: o f;\.\ o en 2. 0-0 \:l "I Wowme p
27. MANNER OF DEATH: UNDETERMINED PENDING 28, WAS CASE REFERRED TQ R ATToRST? 298_IF YES, WERE FINDINGS USED T0 DETERMINE
" NATURALCAUSE  ACCIDENT  HOMIGIDE  SUICIDE  CIRCUMSTANCES  INVESTIGATION CORONER OR MEDICAL EXAMINER? | ‘NO  YES  REFUSED | CAUSE OF GEATH?
LY \q Ry 2 Cls 4 s s 00N 100ves Do Oi [d2 0 CIno 1[ves
5 > CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL
I :: 30, DEATH WAS GAUSED BY: (ENTER ONLY ONE GAUSE PER LINE FOR (1), (B), AND (G)) ETWEEN ONSET AN DEATH
V| . PART |, IMMEDIATE CAUSE:
~
3 ~ ® Y aas?lﬁrw-, ol M '%B A* V“gs"‘m ?V\aum 4—-1 T\
5|« ! JFo DUETO ORASACONSEQUENCE OF: 4 (D
« R R onme Dysilegn A d oo \bos Begtor S.L
1] g - DUE TO OR AS A GCONSEQUENCE OF:
| § ES ™ © \_\ by ) VIV C_tﬁ\R&\\.q H agk“ Q—n_l. A:‘“L_a,zA !‘A\J‘\ \W [
Y] a g PART II. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING 70 K ¥ TS TOBACCO USE CONTRIBUTE TO DEATH?
: unj ‘v’ u EATH BUT NOT RELATED TO CAUSE GIVEN IN PART I (A): e D e A, ‘Dm \é ! (ﬂni’*u oo 1 Oyes 2 [CIrRoBABLY 3EUNKNOWN
LB + |E 3R FIURY DATE, | HOUR 315 TNJURY LOGALITY: (G or toam and county and sta) | 31C. DEGCRIBEHOW INJURY OGCORRED: 31D, PLAGE OF INJURY: 31E. INJURY AT WORK?
@ (3] . NO YES
8 Q
8~ m Co O
2 & = 31F IF TRANSPORTATION iNJURY SPECIFY 32. WAS DECEDENT 33A. IF FEMALE: ’ 338, DATE OF DELIVERY:
s wk Al Y P9 HOSPITALIZEDIN  ND YFS | ol 1 wnt neonnantwithin tactuear 17 | Peonnant at ime of death 21 Mot oreanant. but breanant within 42 davs of death MONTH T DAY T YEAR



