
39-03-001331 
LOCAL FILE NO. 

1 OECEOENT S NAME 

3 DATE OF DEATH (Month. Day Year) 

FIRST 

CU RTI S 

Februar 10, 2003 
6 DATE OF Bl RTH I Mont~ Day ~ear\ 

Marc h 28, 19 58 

CERTIFICATE OF DEATH 
FLORIDA 

MIDDLE 

MICHAEL 
~ SOCIAL SECURITY NUMBER 

4 73 - 58-4167 
- BIR HP _ACE \Cit, and State or Foreign C ountry) 

Robbinsdale, Minneso ta 

LAST 

HENNIG 

9a PLACE OF DEA H IC eCA on/1. one see ,nsrrucr,ons C"'J other side 

HQ$P!TA . _ lnpa1,ent _ ER 'Outpatien1 _ DOA 

9c FACILITY .J~ME It not 1nsr,ru1on. gn.:e stree: and numbe1 
330 Grand Regency Bl Room #254 

Motel 
Home _ Residence ~ Othe1 \Specify) 

9d CITY TOVIN OR LOCATION OF DEATH 

Brandon 

03 - 022756 
2 SE~ 

Ma le 

8 WAS DECEDENT EVER IN U S 
ARMED F9f 8E5 , ( Yes or Ne:, 

9b INSIDE CITY LIMITS 

No 
9e COUNTY OF DEATH 

Hill sbo r ough 
1 Oa DECEDENT S USUAL OCCUPATIOIJ 10b KIND OF BUSINESS;! · JOUST RY 

Pro fes s ional 
11 MARITAL STATUS - Mamed. 1° SURVIVING SPOUSE (/1 ode g .e maiden oame) 

Neve, Mamect W1doweo. 
Di,01ced (Spec•fyl 

Wrestle r Ente rtainmen t Married Leonice Le onard 
13b COUNTY 13c CITY rowN. OR LOCATION 13d STREET AND NUMBER 

Minneso ta Hennepin Champlin 60 7 W. River Parkway 
INSIDE CIT\" 131 ZIP CODE 14 WAS DECEDENT l >F HISPANIC OR HAITIAN ORIGIN? 

(Spec,/\ No or Yes - ti ves spec,/) Ha111a~ Cuba­
Me:,c,can Puerto R1 an. etc ) X_ Mo _ Yes 

15 RACE - Ameriean Indian. 16 DECEDENT'S EDUCA.TIOtJ 
LIMITS'· \ · Of 'JO) Black Wor1e etc (Specify on/\ highest grade cort1 leredl 

E 'emer-tarv'Secondary C.:>I c191: , '-4 .., S ~ i 
Yes 55316 Spec11v White <O • 21 l 

17 FATHERS NAME (F,rsf Middle. L.,st) 

Larry Hennig 
19a INFORMAIJT S NAME /Tvpe/Pr,nt) 

Leonic e Hennig 
20a METHOD OF DISPOSITION 

Bunal C rernauon X Remo11al lrom Staie 

Donation Other ( Speed~ I 

SIGN URE OF NSEE OR 

' ' 

f 8 MOTHER'S NAME (First Middle Ma<ien Surname) 

Irene Leckner 
19b MAILING ADDRE SS (Streer and Number or Rural Route Number, C,ty o, Town. Srate. z,p Code) 

607 W. River Parkway, Cham lin, Minnesota 55316 
20b P_ACE OF DISPOSITION (Name of cemetery_ cremarory or 

o '1er place) 
20c LOCATION - Ci ty or Town. State 

Gethsemane Cemetery New Hope, Minnes o ta 
21t LICENSE NUMBER 21c. NAME AND ADDRE SS OF FACILITY 

Loy less Funeral Home 
5310 Land 0' kes Blvd 
Land O ' La es, Florida 

l, ffi 23a On the ba 

(Signature and Tille) ► ~ ~ i;( ~~:'.'.'.:.~~~!...!:.Q~ilt~ ~:3:::~~ ~ -4L~+-I-~;;...~~~-"! 
.?:- '-22-'b=-D-AT_E_ SI_G_J_E_O_('--M-o_ D_a_, -~-,,---~2- 2-c-. H_O_ U_R_ O_F_D_E_A_T_H-------1 ~ ~ 2 

8 8~ 
_____________ __._ _______ _______ M v~ -f....,t=~= ~ :-:--lil--:J'.A-.,,/-;it""'"""= - -'----- --------=-
22d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (T.-pe or Pr-nO i i5 2 

~ ~ ~ ~ 

24 NAME AND ADDRESS OF CERTIFIER tPHYSICIAN. MEDICAL EXA..,,,I EAi (Type ;)r PnnO Medic a iner Department 
Jacqueline A. Lee, M.D. ____ ,._.,..,~ a , FL 33602 

25c DATE REGISTERED 

► MAR 

(l. IL.I,. /J,'J j , State Reg;sua, Date Issued: FEB O 3 2011 
THE ABOVE IGNATURE CERTIFIES THAT THIS IS A TRUE AND I ORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE 

THIS DOCUMENT IS PRINTED OR PHOT X:OPIED ON SECURITY PAPER WITH WATERMARKS OF THE GREAT 
SEAL OF THE STATE OF FLORIDA. DO I IOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER· 
MARKS THE DOCUMENT FACE CONTAl'-15 A MULTICOLORED BACKGROUND GOLD EMBOSSED SEAL AND 
THERMOCHAOMIC FL THE BACK CONT \INS SPECIAL LINES WITH TEXT 

11111111111111111 IIIII IIIII IIIII IIIII IIIII IIII IIII 

DH FOAM 1946 (04-10) 

";,-_· CERTIFICATION OF VITAL RECORD ~,,: 
~~~ 




