HIS IS A LEGAL DOCUMENT

m

CERTIFICATE DF DEATH 0 O 63 9 G
STATE OF NEW MEXICO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution, residence
a. COUNTY . STATE b. COUNTY. before admission)
Sandoval Ngw Mexico Bernalillo
b. CITY (If outside corporate limits, write |c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL)

OR y RURAL) STAY (in this place)
TOWH Jemez 0 years TOWN  Albuquerque
n:'.)zélr"l\-“w OF (If NOT in hospital or 1nst|lul‘;?’h. give slu“:li : d. i‘lgtg:;:gss {If rural, give locatlon)
address or location
___axstirution. Fenton Lake AT 303 Placitas Road, N.W. - 87107
3. i‘;'A.‘l'l: g:; . a. (First) b. (Middle) ¢.' (Last) 4. D(.)ATE (Month) (Day) (Year)
ECEASED
FType or Print) JOHN CHARLES BOTTARINTI, Sr. nmu0ctober 8, 1976
5. SEX 16. COLOR OR RACE‘ }I.ARREE ¥ ?‘Evkﬂé;‘slhlstﬂlﬁbj 8. DATE OF BlRTHiQ iéhdyean {'( b‘?’der 1D\'nl' HHUmler 2;“1-"5
/ (Specily la ay) onths ays s n

_Male icaucasian | “°Married Septl4,1908i 1‘:8 Ny |

702, USUAL OCCUPATION (Give kind10b. KIND OF BUSINESS OR 11, BIRT!EPLACE (State or foreign 12, CITIZEN OF WHAT
f(! work done aurénn most of workin, INDUSTRY; country’) COUNTRY?
ile, even (I retired?

Bet:,;eg : | Crockett, California U.S.A.

13. FATHER'S NAME X l 14a. MOTHER'S MAIDEN NAME

Joseph Bottarini ; Francesca Noe

14b. HUSBAND or WIFE of Decedent | 186. slo\'comt. SECURITY

jgapeer Uihg or not Hazel Bottarini ' 566 09 1400

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1'17. INFORMANT'S NAME ADD)
(Y:s. no, or unxnown) (If yes, give war or dates of service) 3/43 -9 /45 : Hazel Bottarfﬁ, same address

15. CAUSE OF DEATH! MEDIEAL CERTIFICATION Tnterval Bebween

Enter only one¢ cause .
L DISEASE OR CONDITION
per, line for (a). (&), | ¥ pigecTiy TeabinG To DEATH: ( Drowning

and (c). }
L G20, % | ANTECENDENT CAUSES . x . -

*This does rot mean
the mode of dying. Morbid conditions, il any. giving
such as heart failure, rise to the above cause (a) stating
?;‘uv;mae; ;tc.i:} urlgn!‘;: the underiying cause last. DUE TO (c)
15 . < < N |
L w I1. OTHER SIGNIFICANT CONDITIONS.
complication which Cunditions contributing to the death but not

caused death. jated (o the disease or condition death.
2 4 NDINGS = - 202, AU Fi
19a, DATE OF | 195 MAJOR FINDINGS OF OPERATION 0. AUTOPSY [208 IF VES yere Tind
OPERA (
TION 3 Yes [] Nox] efming cauvse o
F1a. ACCIDENT  (Specily? 316, PLACF. OF INJURY (¢.g., in| 2ic. (CITY OR TOWN) {COUNTY (STATE)

DE . bout home, farm, factory. .
?{%I.\?}ans Accid street. office bldg..ce‘:g) Rura] oy do a] [{gﬂ Meg‘lco

21d. TIME (Month) (Day) (Year) {(Hour) Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR’

oF While at (7] Not While )
wavry10/7/76 3:30P A Work at Work Drowned following overturn of boat
22a. MEDICAL CERTIFICATE 22b. HEALTH OFFICER'S OR CORONER'S CERTIFICATE
I hereby certify that I attended the deceased frOM.....c..imiim I hereby. certify that m‘nvest'l-lgati _was held
19 TN S ... S . 19, and that| utopsy. uest_or investigation
. ¢ on tne remains of the deceased and It was de b from such action
T last saw h._...4alive Of. - SO . T . 19 and that sed came to hlls _____________ death at. é _i |_" M. on the date
that deat ..M. on th2 date stated above. and trorn ﬂm causes staled above.
23a. Sl

21a. BURIAL, CREMA-

— = (Degree,or {itie) b, AD Zi. DATE SIGNED
/&?QMD office of the e Chief Medical In\nsugl:or
X Medical School, UNM, Albuquerque, NM
E PER- ﬁ;&c. DATE OF 24d. NAME OF CEMETERY 'OR CREMA-|24e. LOCAT (City, town, or county)

Y tate)
Butial s 20T  sunset Nemorial park | Albuguergye. New flédico
LOCAL REC/0/Y 7¢. | o Pl Camzé///f/( French Mortuary, Albuquerque, New Mexico

TIQN, REMQVAL {Speclfy)I
urial .




