
FlRST 

■ OFFICE of VITAL STATISTICS 

CERTIFIED COPY 

CERTIFICATE OF DEATH 
FLORIDA 

LAST, 

03 132258 

Michael 
l.1!00l!( 

James Heg$trand 
3. fJAH: Of OEP;'f't,i (Month, 0/;Y, Yim) 

Fourd OCT 19, 2003 
6 DATE OF Elll1TH (Mpnt,'1, Day '11m) 

· January 26, 1958 

4. SOCIAL SECURliY NUMBER 

468-72-5705 
7. BIRTHPLACE (C/ly and State or Fd!eign Cwntry) 

Minneapolis, Minnesota 
sa !'LACE ol' O!!ATH (Cilecl< Olff)' rite: soo /nst,uC/itmii: (Jfl other Side) f O rru >!"' :·. , , .. 
Hl:lSf:JJ.61,: ., il'IP<ffienl ~- E lffi!nt ••••• 00A Qllifil!. _Nursi liorne ·- Peswen<:e l_ Ot~ . fl(;:,e , 
9c F'AC,un NAME {If no/ insti!L'/lon, give street and n,,mt,el) 9d. CITY; TOWN, OR LOCATION OF OCATil 

202C4 Gulf .Blvd.. #7 Indian Shores 
, to., DECEP :cNTS t;i~ f/9CUPA1;JON 1 Ob KIND OF BUSINESS/INDUSTRY r1 MARITAL Stlffi)S ··· Marneci, 

Never Marl1e<.I, WltiOwell, 
Oivo<ced (Speciljl/ PrQf iij::Pn~f . . yJres tl i ng Married Dale 

13c. CITY. 1'0WN, OR LOCATION 13d. STREET AND:t,IUMSER 

Florida Pinell as Seminole 14104 80th Avenue North 
136. lNSttlE trrv t:31. Zif' COPE 

. UMlTS''fl!¥<llNIJ'/ 

No 33776 
17. FATHER', NAME {ry<$!. Middle, L~ 

Arthur 
19'a lNFQAAIANT'S.NAME (7yp,l/PAIII) 

Dale He strand 
2Pa METHC!Cl Or OiSl'OSl1'10N 

14. WAS DECEOENt OF HISPANIC OR HAITIAN ORlGIN? 
( $peClly No or Yes - If )'e$; specify Haitil!n, Cubah, 

15 RACE,• American Indian, 
aiad<, While, et<:, 

Mexican, Puerto Rican; etc.) -,)(No ···,~• Yes 

S{)l!'C1fy. 
SpecifWhite 

18. MOTH~S NAME (First MidrtJe. Maldml Surname) 

Heastrand Mar aret Ries,ter 
i9h. MAlUNG ADOOESS (S/n;t>I and Numtuv' or flu,a! Rcµle Numµer;'(',lty, 

14104 80th Avenue North Sem;ino ·· . 

_ Removal from Slate 

20Q. PLACE OF O!SPOSITION (Name of ~-emetery; ctemat;.,ry, or 
ether place} 

Pinellas Crematory 
Zlb. LICENSE NUMBER 

(Ofli<:el'!6ee) 

1419 
· time, date and place and oue 

__ ;..;...._;..;......,... __________ ~11-...... ..;;..-...,.. .... ------,.-..... -----------
M s; M ____ ...,.. ____ .,__ ________ _.,.._..-_gt"'.'-'-.~""!:'t.~"':--1'! ... ER' ... S ... C .... AS~E-,--'"-------;-.--,, ..... .;.;.,, 

i!!.~ -· • __ • 1 2 0 __ 
24 NAME Afltl AOORESS OF CERTIFIER (PHYSICJAN, MEDICAL EXAMINER} \Type or'Prln() 

SUSAN IGNACIO,MD, ME, 10900 Uimerton Rd., largo, FL 33778 
Z~a SUBREGISTAAR • St<lNATOAE AND DATE 25b, 

► 

Date Issued: NOV O 2 2004 

T!{t'. A!lGVE $lGNAT\!F!E CERTIFIES rnAT mm 1$ A TF!\!E ANP COflRECT COPY Of THE OfPICIAL F!ECOF!P ON FIL!: IN THIS OfACE. 
1WS ,JOCUMENT IS PF!lNTEO OR f'MQT(ICOPlEP OW SECURITY PAPER 1','ITH A WATERMAflK Of Tl-IE GF!liA T 

WARNING: SEAL OF THE STAT!, Of FLORIDA ON THE FRONT. AND THE BACK CONTAINS SPECJAL UNES WITH TEXT 
AND SEALS IN THEF!MOCHROMIC INK. 

C1567750 
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