VS-4 REV. 1/04
STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

o7 -

12150

CERTIFICATE OF DEATH

l STATE FILE NUMBER (For Stato Use only. Co not wrile in this box)

20. INFORMANT'S NAME
James L. Yerks III

( 1. BECEDENT'S LEGAL NAME (Include AKA's if any) (First, Midd!e, Last) 2. SEX 3,’ACTUAL'OR PREBUMED DATE OF DEATDT' 4, AT OR PRESUMED
XHRale (_M (Spal x7 - %&m DAM
James L. Yerks Jr OFemats |- LO0 d oM
5.AGE LAST BIRTHDAY | 6. UNDER 1 YEAR| UNDER 1 DAY | 7. DATE OF BIRTH (MMODDIYYYY) 8. BIRTHPLACE (City, tﬂte orPorelgn Country) f 4
ovs | Rous [ | 572171912 Golden's Bridge,NY
9. RESIDENCE (Stata) 10. RESIDENCE (County) 11. RESIDENCE (City or Town) 12. RESIDENCE (Street and No } 13.APT. NO.
Connecticut Fairfield Cos Cob 8 Tremont St
14. 2iP CODE |15, EVERINUS 16, MARITAL STA‘IUSAT“ME OF DEATH: 17. SURVIVING SPOUSE'S NAME (if wito. givo ful name prior to first marriaga)
ARMED FORCES?| D Marriod d but sep. e
06807 DYos XXo B Divorced Q) Novor Married 0 Unknown
=78, FATHER'S NAME (Firet, Migdla, Lagt) 79 MOTHER'S NAME PRIOR 70 FIRST MARRIAGE (Firet, Mi3al, [oal)
James L. Yerks Sr. Catharine Reagan

23. IF DEATH OCCURRED [N A HOSPITAL:

Fac!’ny DNutsmg

1. INFORMANT'S RELATIONSHIP | 22. MAILING ADDRESS (Street and Number, City. Stato, Zip Codo)

21,
TO DECEDENT
Son |

199 Bayfield Lane Unit B Stratford,CT 066 14

24 {F DEATH QCCURRED SOMEWHE?E OTHERTHAN AHOSPITAL

Mﬂuﬁt uERloutpaﬂent O Baad on Amtval

MD@{C” WIdl /’é)fﬂ;

not institution, give strget &

%l

38, Nu'ass PRONGUNCEMENT NAMEAN

31 Arch Street G
36. DATE PRONCUNCED DEAD
‘t"a““"ﬁ 7 EZéM 9
41, WAS MEDICAL EXAMINER CO
OYes ﬂlo .

rosulting in death)

Sequentially tist conditions, [ to tho causo
listed on ling (a). Enmrmauﬁ'gmw G CAUSE
(dlsea)seorl ury that inltiatad the ovants rasuling In

% s

IMMEDIATE CAUSE (Ftnul disease crcondllion o

42, WAS
OYes:

AUTOPSY FERFORNED? . .~

OR TOWN OF DEATH zuzcob 27.COUNTY. 38 METHOD OF OISPOSTTION: 0B romation O Donation
! 0(0 A O Entombment DO Removal from State
-e 'e "\U/ ih - : : - 0 Other (specify).
29 DISPOSITION (Nzma of comatary, cromatory, other plsce)] 30. LOCATION (citytown, state)’ 31. DATE (MwDONVYYY) 32. WAS BODY EMBALMED? ov K
Riverview Crematory| Old Saybrook,CT 10/3/07 if yos, Nama of Embaimor ‘88X RNo:
| | =f I
33, FUNERAL FACILITY - Name and Addross (mmol town, Blat 34 1SIGNATURE OF FUNERAL DIREC OF BALMER 36. LICENSE NUMBER OF
Leo P. Gallagher & Son ungra ome snsN:fzs% X 34
reenwich,C

- 43, WERE THE AUTOPSY FINDINGS AVAILABLE TO COMPLETE THE

'CA SEOF DEATH? DYes C!No

40. DATE SIGNED

eo equemaol) t‘i ! - B ’ P

X neonsoqucncoo:

¢
’%!%?!5'(07&73 a COn3equance of):

6. IF FEMALE; FEMALE DNol ptegnamwuthin pas! year

=} Pfegnamawmsolden

g wpmmmmmmzda“ywm
pregnant ) ywbeﬁomdaa'h

-3 Unmwmtm

OYes

47. 0D TOBACCO USE CONTRIBUTE FO DEATH?
Probably ONo T%nknﬂwn

D.Mblhobeﬂdmy

AVi) - ¥%‘
i ) N LAA NS %
. YA~ ¢ (:V‘" O&
THIS CERTFICATE WAS RECEIVED FOR RECORD ON: BY REGIS'
50. DECEDE| that best describos m CEDENT OF HISPANIC ORIGIN? . DECEDENT'S RACE
the highest dagree or level of school complated at the time of death. , Not SpanishvHispaniciLatino White O Black or African Amencan O Asian Indian
Wor Q 6" - 12* grade, no dipioma O Yes, Mexi Mexican American, Chicano O American Indian or Alaska Native (Neme of tho enverlad of precipol triba)
Schoo! Graduate/GED O Some colloga cradit, but no degreo | O Yes, Pusrto Rican 0O Chinese O Filipino 0O Japarese 0O Korean QOVietnamgse
O Associate degree O Bachslor's degree O Yes, Cuban 0O Other Asian (specify) - O Native Hawaian DG or Ch
O Master's degree O Doctorate or Profassionas degree O Yes, cther Spanish/Hispanic/Latino 0O Samoan [ Other Pacific Is! (specify)
0O Unknown 0 Not available (specify) 0 Other (specify)
63. DECEDENT'S USUAL GCCUPATION 54, KIND OF BUSINESS/INDUSTRY 55, SOCIAL SECURITY NUMBE
\Customer service Rep Petro 0il o é 5’ (_F

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE COPY OF THE RECORD ON FILF. IN THE

GREENWICH TOWN CLERK'S OFFICE, EXCEPT SUCH INFORMATION
LAW, ATTESTED BY THE RAISED SEA

ASSISTANT REGISTRAR Ju

LEGAL FEE: §10.00

THIS CERTIFICATE NOT VALID WITHOUT SEAL

F THE TOWN OF GREENW,

11,2008

HAT IS NONDISCLOSABLE BY



