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PATRICIA AILEEN WILSON

4. DATE ©F BtRTH MM/DO/CCYY | 8 AGE YRS, | (¥ UioE# | vdan |IF uwore 34 houas| 4. 7. DATE OF DEATH MR/DDI/CEYY| 8. Houm
. | wanTHe T oare Houme :umuvu

04/13/1917 | 80 i H ! F 09/20/1997 2315

DECERENT | 9 STATE OF EIRTH 10. SOCrAL BECUNITY NO. 1 MiLTARY SEAVIER 12, MARITAL STATUS 13. ROUCATICN—YEARS COMPLETED

R | o I (o (B o | wrboned 12

14, RAGE 15, HISFANIC—SFECIFY 18, UBUAL EMPLOTER
WHITE [ vea - | SELF

17, OCCUPATION 18. KIND QF BUSINESS . 19, YEARS 1IN OCCUPATION
HOMEMAKER b O HOME . 62

20. RESICENCE—STREET ANO NUMBER OA Ll o C. B .

USUAL 4453 RANCHERO DR .+

RESIDENCE | 21. CIfY B 32 GUUNTY = - . & k 2 24, YRS IN COUNTY [25. STATE OR FOREIGN COUNTRY

S0QUEL : e s SAN'I‘A CRUZ " 7950737 Zd e 22 cA

26, HAME, RECATIONSHIP . TR 37. MAILING ADDRESS (§TREET AND WUMEIR O -unl. ®OUTE MUNMBER, CIET Or Town, BT&TE. IIF)

weomMaNT| BRTAN WILSON - SON- .- 4453 RANCHEQ DR SOQUEL CA 95073

28. MAME OF SURVIVIHG SFOUSE—FIRST 1%, WooLE 30. LAST IHAIEII‘ HAME)
[ B = 4

- T

SPOUSE [ 31 wamk OF FATHERCFI T

AND i BT S A ¥ ’
PARENT HUGH ..+ . . "= e T R k2 IRELAND

INFORMATION -
as. NAME OF MOTHER—FIRST 34, miopLE - : R " P 38. mIATH STATE

. % . o A
GRAGE ./ e, b me : R cA
39. DATE MM /DD/CC Y Y| 40, FLACE OF FINAL DllPQ!IﬂON %

plarosTeN®| 09/27/1997. § ‘SAN'I‘A cauz MEMORIAL PARK;

41. TYPL OF DISPOMTIGN BICHATURL OF EM&. g o A3, LICTHEE NO.
FUNRRAL N g et ‘e 4 i

mirzctor | CR/BU B i How =

AND . -
LECAL 44, HAME OF I\mtn.ul. mlll. ON . D ;-. l‘l'- DATE MM/DO/CCYY

eSiitton ] CspaL, OF THE EOUR SEASONS ' i :09/23/1997
101, FLACE OF DEATH s - PITAL, SPECIEY, | 104 counry

: SANTA CRUZ
qee ey

-SOQUEL

: .
r | TME IRIERYAL | TOM. DEATW AEPFORTED TO CONONER
BETWREN OWRET{ 0

e YK L]

X El ¥ Yes Ne
IMMEDIATE .5 R _ £ F REFERAAL NUMBEN
cAUSE & . . 97-R=-0466

158, BiorsY PERFOAMED

B b (] D NO

110. AUTOPSY PERFORMID

U X
- o T = i TH5. USKED tN DETERMINING CAUSE
DUE To ’ i i R et I::I Yes @ Mo
112. OTHER BIGNIFICANT CONDITIONS GONTRI'DVING TD DEATH BUT HGT RELATRED TG CAU.I QrVEN BN 10T
COPD; WYPERTENSION; CORONARY "ARTERY DISEASE; “NON ULCER DRY SEPSIS
113, wAS OFERATION FERFORMED FOR ANY CONDITION N ITEM 107 OR {131 iF YEA, LIET FYPL OF OFERATION ANG DATE. 01 /15/1997

CORONARY ARTERY BYPASS GRAFT . 12/00/1988 LEFT UPPER LOBE SEGMENTAL RESEC'IIO

TT4. 1 CORTIFY THAT T THE BEST OF WY KNowL: V15, ey TuRRauD TITLE GF CERTIFIER 118, LCENSE Mo V17, CATE MM/ DICE Y Y
EIDGE DEATH OCCURRED AT THE HQUR, DATE - N T
PHYSI- AMD PLACL SYATED FROM tHE £Aysts 3TATED, [ b : G083228 09/22/1997

CIAN"S DECEOENF ATTENDEC SINGE | OECEDENT LasT SEEN auive
CERTIFICA- MM /ODICETT : MM tDOIECTY T10. TYME ATTENDINGIEHTHEIAN'S NAME, MAILING ADGRESS, TIF

ion 11/25/1996 | 08/26/1997 M PATZ 2025 S0QUEL AVE SANTA CRUZ CA 95062

1 CERTIFY THAT IN II“' CMNION DEATH 120, INJUAY AT WORK [ 121, INJURY DATE M M/DR/GCY Y122, MOUNK| 123, PLACE OF INJURY
OCCURRED AT THE HOUR, DATE AND PLACK -
STATED FROM THE CAUSES STATED. D Yes D Nao

119, MANNER OF DEATH

D NATUMAL E] BICIDE D HOMICIDE

COROMER'S
Py PENDING couLE Kot BE
Py ACCIDENT INVESTIGATION DETERMINED
NLY 125, LOCATION (RTREKT AND NUMBER Of LOCATION AND CITY. ZiF)

124. DESCRIBE MOW (NJUAY QCCUARED {EVENTE WHICH RESULTED 1N INUAT)

T2A MGCHATURE OF CAROMYR OX DFMITY CORDNER 1327, DATE NWRO/CCTY a8, TYPED NAME, TTTLE OF GORONER OR DEFUTY CORONER

» .
[ VAR AUTH, & 001169 CENSUS TRACT

...;r:::., . y CERTIFIED CORY OF iTAL RECORDS

arcarib

FE-OFCAFORMA

COUNTY OF SANTA CRUZ ., DATEISSUED S EP 2 ‘f 1997

* This is a true and exart reproducnon ot
laced on fi le |n the Vital A




