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Bureau or Vital Statistics - Hartford, Connecticut, U. S. A. 

Certificate of Death 
I. I 'LA CE Of" D IlATII :� 2 . U S UAL R e sro r;N c H 01" UI ~C I ~., S F.O : 

(R)� Slnte o( Co n nec tic u t: (1)) County Now Hnvcn.~~_ (A) StAte_C.Onn . (h) Co un t y_N..e_w-lla.Y_c..ll­
(e1) Len /11h o f s tn y 

(e) TOWI1� 10 t o wn e ) T "wl1) (d) (Cily or 8 0roullh) 

-- ~~~~ei~~~.tt,:; vc s t ree t 11 0:-"or l" e,t;<:> I1)� Wu tcrbUrY..--~(~I(~r-U-r-,.,..I.-~~i -ve-l o e-'-,ti.,..o-n-)- - - - .-- - ­

(e) N:';' ~ ;:lllf;li~~AI 107 0 =O=1 = ==V=i~e=Vi::l=:::0 ( ==~~~~e~~~~~~===·=:~ Vi e w S t .=1.=t· }=1 =1'=t=.== =~===O) I = er LQ7 )o u t h 
~ . 11. S"~I A L S "~\lRIT\' 

~mll ICA L CERTIFICATION 

7. SINGI.F., Wrnowtcu, 21 . CAUSF. OF' O F-ATil (E nte r onl)' one cause per line for (a), (b) 0",1 (c)L' 
Ii. Sv.x ornnl c II. liM:" Whl be MARRIW . n"'OR CEO (a) DIS F.A~P. OR COf'lIH Tl ON DInI~CTI .V LP..AUI N'G TO DRATII INT KR\·Al. 

Thls dOI. J " 01 ""an the ttI".I" n/ dy'"" s II,h OJ !"dr'l UV-T\\"HHN
8. Ip M:RRIfW, \\'1f10WIW OR lJlvo n c F:.u. ';I\"(1; MAlnl~N NAM ~ Of"� IIJiI ,,,'~. asthe nia, tic. 11 m ( IJ' U th« distlHt . ;"j",y o r nNS I\T ANO 

\\'U: H uR It U~ lIANn ~O'""l i' Ol iOIl ,"!lid " " '" d",,"� "I<ATIIMLchae L Caso.y':
II---------:(=Monlh)- - - --· (DAY) - - ....,....--,-- ­(YeRr) 

U. nATF.OP� ~ .l!pr:i.... ~a5~
 
In. f)A.TI ~ OF nlR 'fll A(~ r: (in ycnrs IH limI er 1 ye ar Itr unrt e r I dRY� 

V" .\T11 I ~2..L_ _	 ••...•.:~ ... :::.:::••• ::1.::•• N7 
last hirthclny) 

ANTRCF.O g NT C AUS 1·:S .Months IDRY, Hours IMins. 

!i.
orbiJ can diti ons, i/ lillY, R'1'inR ,itt In I/,e allur t

73� " t g1878� fUt (a) t l o l ;~the "duly;", ,a 't~/• 

II . llllttlltLA CH (Ci ly or tuwn) (State o r for eign co u n t ry) 
D il l! ~ Qrd ' !cJ1­(b) TO. . . • .• . ... .. . . . . . . . . . . . .. . . . . .. .•.. . ... .. ... . ... M 

1I . :h~land.. _ _._- -
Illm12.� (a) U SUAL. OCCU I"'" Tf ON (Gi ve 'cinel or wo rk d on e durioi tn O ~t o f� 

wo rking life even i t retiree\)� (c ) TO. •.•.• .. . . .. . . . . .• . • .. .. . •. .. ... . . . . . . .. .. . . • • . ... 

~OUS.O.V'd.Lo . _ 
(b) Ind ustry o r Busin esa 

Home 

(1)) If yes . ~ i ve "' "' . . _ ._ . _ 

-" lTors \"Uni l or Shi p 
(Yes or No) 

Thomas --� ---CC-- _(Cily or town) 
2li . It' D F-Altt WA S nu~ TO RXT ~R NAL C .'US F"_C;. PII.L t:"l T1I'Y. POI.LOWI NG:10. nIR Tllrl.Af ;' ~ . 
(D) Accident . suicide. (b) Date of oc c ur rence 

:0: homicide (spcciry) _ " .."� (e) Cit y or T own and Stateo 
\Vh eTC injury occurcrl -;-......,-,-_ --;;-:-:-__---;-,~ 

(u) Vid injury occur in or ab out home. Inetory, J~~~ Whil~.a~~~rk7 _ _ 

Mrs Fred Solberg� . _ ~) 

26 . 
10. BUnlAL. CR"" ,\TICl:< OR R""O\'AI, DAle_Anr.nL2.4_5.1 

Cemetery nr Crema tory_ _..He..W_0.t--l1Qa..Qllh.!..s--__ 
PI,ce Wa t~l~QJlr~ Gonn.• -,--,...,­

20. NAME OF EMUAt.MI ·:R I f anu\, WA S EMRAt.:\IEU Li cense numlter '­I 
'l'homa s J .-.ElRnaa:an ] 32L_ _ .21;;;;;:;::;ZEO;::::1"NH:~' ~ECTO R 27. 

' __Address 27·0~'ie st~!:~.f~t-W~bur-
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CO CERTIFICATE OF DEATH 
I STATE OF CONNECTI CUT DEPT. OF HEALTH SERVICES 
1tJ"''''E'' _C''EA'''S'''E''D;-_-N;-;A-;-M=E-------c=oo;-------;:;;.;;;~:::....::::...-=-::::-==:.:...:~::..;-;i':F-:.:c.:::~=:.:..:.:o:..:...~:::;~~=:::.:...:_----, 

:' IRST MIDDLE LAST SEX 

, DATE OF BIRTH (Mon th Day, Year) 
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CITY & STATE OF BIRTH (Country. ifno l U.S) 

SOCIAL SECURITY NUMB ER { 

RESIDENCE - STATE 

17 C O N K 
W AS DECEASED A VETERAN? 
tSpect Iy yes or no) 

21 -¥"t7 
FATHER - NAME FIRST "" DOLE MI DDL E LAST 

APPROXIM ATE INTE nVAL BETWEEN 
ONS Ei AN D DE" TH 

IMME DIATE CAUSE 26 

( "" / ( -" ­(a) < , (-I n . t/, .(, 
" 

DUE TO. OR AS A CONSEOU NCE OF;� 

GAVE RISE TO IMMEDIATE� 
CONDITIONS. If ANY WHICH 

,----, 
CAUSE (a). STATING THE (bl '7 . -/11s -,1 (11I·/c. ~;r . p' ~J .; . , ) ,
UNDERLYING CAUSE LAST 

OJE TO. OR AS A CONSEOUENCE OF; 

_ _ _ _ _ _ _ _ _ _ le::' =-=---:c--~:_:c,_____:___:_:_,__---:,__-:---___:-:c-::-=.,----------,---:c==___:,_!_=_--------. 
PART II. OTH ER SIGN IFICANT CONDITIONS: Cono ttio ns contributing 10 dea th but nOI rela te d 10 cause given ' " Pall I fa) IF YES were " ndmgs constoe.ec 

CERTIFICATION - PHYSICIAN 

I at te nded the 
3 1 deceased l-orn 

WAS CASE REFERRED TO MEDICAL 
EXAMIN ER 
3 4 (Specdy Yes or No) 

CERTIFIER - NAME (type or print) 

1) t ' ) . 

38 I .~'; (:.It'li v(>. ( (JJ/I .~ 
MAILING ADDRESS - CERTIFIER 

40 51:;. '7fllli/ l..(( 11 

BURIAL . CREMA TlON, RE.MOVA L 
(Speedy) 

42 

DATE 

June 24,19 86 

AACE - W hite. Negro. American 
Indian, etc. (specify) 

'.B ,q::rCU.F/E:Q 19 t r.JeJO.:2)/:;U )Ft 
IF YES. GIVE WA R 

2 2 

in determinl"Q cause 01 ooau i 

ON TH E DATE. AN D, TO THE BEST 
OF MY KNOWLEDGE, DUE TO THE 
CAUSE(S) STATED. 

YEAR HOUR 

;. / r ~ I~ M . 36 37 .0 
SIG NATURE Degree or Til le 
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