SY/99

AR 30 LIEST Y0 |
STATlSTICS

RAANES PAPRE
BUREAU of VITAL

A
CERTIFICATION oF DEATH i
%

STATE FiLge NUMBER; DATE I1SSUED: . "

DECEDENT INFORMATION DATE FILED:; i
NAME  ANN © QUiINTA 15
DATE OF DEATH JANUARY 1 3a4a SEX FEMALE SsN AGE 082 YEARS _i‘,
DATE OF aaTH ' BIRTHPLACE L emmavives !
PLACE OF DEAT™ pDECEDENT'S HOME {.i-.
FACLITY NAME OR STREET APNREQ: - @ f
LOCATION OF DEATH ; |
RESIDENCE TATES ¢ . i
QUCUPATON wWUUSTRY ‘
EOUCATION RINUS ARMED FORCES? Np e
HSPANIC OR MAITIAN DRIGIN? I ;
RACE



