PLAINTIFF'S
EXHIBIT

EXX-212




t e ae— s

e "L p alF LAY

: Luanir L7m i -
- 4N
R LA

[TY hunhu i s R}

1w bownm t 30 Counly

u Tewn

Praee guele e SH)

P . YR y 8 ed B
3 VA K o Lenem :
’ - ‘s g L3 T

A Fs

YTV R T

Voo e I‘ Harw uuu

Yiteags baunl

» . . % :B»‘.;u:' aﬂ

'
12U Carzen ot whet Coow -0

hers- gy

124%s tous ve0 Dy

- -

Ty eLn LadaR P A VRNV L )

Lons

-, .

o eme e sy

PR S

(R T R T T S N I N PR VL PTE  NTE )

Mﬂ{ (‘a,/t/c mMM/§¢<q, /,XU/(H(JOG ) i i e av! m_.:
mwﬁ?”w«?’ NLE 'Meg&w/n Xn)’) )/’DH Azt
|

st vsl Loyl 8 )

Ve . T S T : hauw;;{b:ouu
!
. | ALy e Howr oA Lqay
!
: . S PO
. el 2 tarmte [N wisd Y1 IJI. Dtyﬂ Town I’"\m

U ! e I b



g
.y ” [ —
= ’_ Qbmuotmm -
e T 7 ~—— [ Sy ~
ooy e A - R - STAYY - - s XA !
-—— - — e . .
POl Nt S DR an) Ve ADagee OF $ar * VO o .. - e gt . o - ’;
W LA N t et . ]
-~ & ) ‘
: — - :
- ——— = - .. ‘ -—— — ‘:
—al - R ‘
PN . L. e = . QQ&—.—-Q".—-.O * 3 WIIT » & baing '_
R ST AP . ’
SRl - g _ ... -l <C -z <K ;
PRS- 9 T i < 2aW O Zam !
< _,[ L B 74
1
7 pery &W_; T o —— . 'o@n
-3 . ;] - . * R - ——— - F L] l--
Y RMEBEC . —w = SR S A - —— ’ ST I eva’ Tsor

e s Bdes b, St lnt W

— - [ - ——— - SAASTER e
CY =% < g [ Ip—— - - -
amand I .
A ;
- &—--.--b'-u [—=T"V] . —
v L Gl g Cll
mmkucth°lim e 4} EO.
4
| Colliun.Bay.
= | - e -
= P . ‘ ) ‘0
s CORBIONS, COMTMATING. 1O GAT (Y MO SE,A'IC YO M TS, D4l YOO Cn “dte ™ 03 1q caLoIT e
) wZ =X
-on (] -m--o‘ii'uvmoo-.--...v e swe :
o 0o c ! !
_— — ———— e - - - -
[
- [ . .
-ma wu---—---—iﬂn O™ TOwN OB LOCA"ON
- - - .- - - ~ . -
! ——— . @0 W we B Gumpnd ey
- St e - s ot % S W 4 o) Bty S S s cusay
-y I‘-'— c- o mh WAl B
- ' ‘- S -~
~S— B Y Ton aveg O Consary a2 Camernae . .
: ‘ H . v

T e wmas @ .wmiegfhogy e

¥

oo comupp GG BURASLS

=

al



135

$)127

T i A .
VTR cnrr o e e 0 [T IR DR e

“r

4 HAME OF (1F ol
$GWMIAL O
S TTLTION

o 15 MALE OF 0N TH meu0e C

hoiprtal, ge sivant

% OF
CEAtED

"l_l'Ax‘\"'.-z'?EL Sthir] ST

——— 8 .
s e n @ S
P ER L Thugrd

T

O 7

‘l’ - iy, o : s~ P Sl =

NS G AL :
-"-'!-? :..vv.-.'.‘ -: .- e ] -‘-' A Tl A {--‘-. .---g :-...:’ :;'v’v'.t :-‘. -

ar PRSP

o~
-~
*y

S SR
o g [
O 3 Sl DR

P Y S
N, L s L e B —— oo e e

—— e s 4® W 4 taeem
- e W
-




— < . CERTIFICATE OF DEATH

PLACE OF DEATH 7 USAUAL AESIOENCE (Where dncomed bvad H cutibition revdunce be

i o >
1
v Cily ' .
Cr 'Ouh-wo..nm_,' . LINGTH OF STAY 1 ¢ CIlY Of m-m «r-p-c-u-l

. - .
: 4 STREET ADORISS

~> T1a, Ok v iteet addren)

Nt tola . .
c At Y Laails? : e 15 :ts! WOIOE clL“ § 15 RESDM

. cc 0 o ben= 1979,
Name OF W, Finr {b] Muddie fe) Lant 14 DATE OF DEATH

OtCEASED

! lll l !l..k\J?A T {ON 1Grwe avnd of wore cone 100 KIND
L s s

§+3 FATER S NAMC

; L was x\,aA:ao_evea:mm.n NO.

‘Yo an W grancwn, {1f you. Grvw war or Ceten of vervwce)

M",{ l,.v..,, lul

SCAE CF DiATR [Errer omy one covve per ke for ja). (D). endt [c).]
PART | DEATH WAS CAUSED 8Y:
&0 7

nancDATE Caust . Respiratory Insufficiency -+ Yo/

P

' Cornchreom of omy. N
' - -
' — i oue 10 b }ealignant llesothali with ) eta.stas:.a__ -
‘o9 g e W . R T,
g Covne Wt ) KO 139006 / ;

L DUETO (). . . ——m o= me—m— — - R shyd) e e —- T
CEP T et . OTHER LIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 TION GIVEN W rn’r 4.)
'3 -
' e —— - ———— - . . —— -
| 20208 ACCIDENT SUICIDE FOMICIDE. {200, DESCRIBEE HOW INJURY OCCURRED [Enter naturs of ey = Part | v Port U of Tramm T ~5
- | . -
] S o O o ! _
P Tlooc Tai OF o  Mowh  Dey e | o T T T - o B
' & NRY om : I
3 pm i - )
Ko *oUIT OCCURRED . 26a RACE OF INJURY (s q..in or abowt home. ferm fectory 1201 CITY TOWN, OR LOCATON I RAEY
i ’ seet offce bawang. ot j . :
- weeg |
AT evdes D 1 g ’ - -—
- . P —  —— s w— e B — . a - .

Ce m umdnfolhhdobm u-d'o'hbo«oln]

i23c. NAME 06 Ciu&l!l! ! !ll!|!l oa

1" ..
!"?[“

Al REGASTRAR ' 7

oz .
R i:
- .t
‘.‘.

e AT e "A-" A
oL}

- a2 .- j ek . o
el -3 vt . - ._,pA-_.r. -~ ar '._L) ,,_..p.-.,, T



‘ i =

pn:n:-mmw

—~ Semus Cuy tas

o e . tﬂ:{.:féa«t‘ﬁ‘%w'

Compremy, # ey, aomt

P @ Ghive e .—-ﬂ ™
———— s 0 16210 ) £0[8300H _ ¥o19500H
o STl bl ant CONOTIONS " ——— e evemsme

¢ -4 -~ -
- - PECE S P ot .y.
,—.“
-~

" * .

. .
H :Q _ z pr . T Drts onu Mous @ Magery
‘ : -—-.-- . v
“.-v-—
Wt @ -~ --.’*::‘
o ‘tpwa?l) o

[X)
" . '_.—m-.-*
é’“ “::

" O Sy

- voiT Ll - mpemenes




1 7 PEFAETHDN OF KEal W
e v 0k ameast \ - IZ CF 3122
sarys h AN QF ’ { Gogalyy
:;‘:"- (3= 7 Lo Iy 1L L e eem
:.L;- (T raw & Peunp - T el T
[ owe @ Gon -

& Cosoy o Aonw

!"-g-_-rﬁ?n'--vuﬁda'

¥ - 1\%"‘

- .
T L] =»f
Vdwont Z  Divwmsed

O

13 Al
&~ Some

Mrs. Panline OTinkwviah ~ 63 Iovrd pAwesn,

e. Cow

Syvomra, B, -

2——&-&-—' xo’/l'”ﬁ

»

M PAAT] DLATH VAR

b Cons fat

Comint wt, of any. wberd

- W EEere COwee
al”, u—-.*—h—

q(-cnﬂ

[« P )

farar emiy eme cassy puv Moo ju (el (M ad (¢

casg &

- 5;2'_4«

EFPLS 0/ J@’ﬂ’lﬁ 4

- 4——991*»}9;

Due w (et

Y

a2 .
Lo 13500

~Gpmmg w damy
- bevad
. 9a. Pen ammpey M § pos, ey fouwfiage conmsaweg
—— b [ e of bemid
l@&mw@q " XolUUo%oH | o=y e
[N e h-I -—n- nn-.-u-.u..-, e, Mow ewry Qo ¢ Lane of mpry m Pat | = 8 of wve Ml
lo-‘vhudob—‘-"‘ L '
X, loery Oxvwwrd Ko, Proce of ivaryi0 g = o atent beem, | J. Cary, Tone @ Lovusn Comy Sem

RNk o X Al (3

Vot o« St

jow. jpcwmry, sovet. offwe bidg., eue.}

HEN

IM_N

-2 - remed

{ren. a8}




DECEASLD

l 5a P\.!r aI !o|!.|5| !l |I|.|.|.|.ll ||| .

not etther, geve No ansg St.)

|

{3, PLACE OF DEATH (City or Town]

;
£2o) W [

€2 11 H310.281 of Inttitul.on, chezx correct DO & Mareta' Starus 7a. Was ONtryaggeend (5 *ilitary | 75 wWar Ye o
. &poa O tnzemrent 2 Qruned 3 X Widomst ek
l Z Emergency (O Other: 1 CSinste2 O Seazrater & 2 Divorzed -
8. Sex 9. Oate of Surtn 10. Age Latt S.rindey 17 f 115, Under ~1" Day
wOmTHS [ Oavs -yrmg ﬁ -y,
- — - i
123 Butaplaca (Stare or Foresgn Country 12b. C:tizen ot what Country

15. :|II ! American Indian

O Other (Specity)

16, Ethi !

O Puero Rian
O Cuban

3. Surviving Soouse (I Wile, Maden Name)

| 14, Socal S-v..nrv Phosret

Q Mesi
O teahan
O Gerra

[}
A(Nt

18. Ussal Oc:uoauqn {Kind af work dons most of

19. Xind of Bunnews or Ing

17. Name and Addreu of Last Empiayer

Aacs . Middie) {Last) 21, LLAIDEN NAME OF MOTHER  (Firre) {AMuddie) (V3]
=
Ceramc |E_{ 21a. Nameof inibrmant Number and Steest 212 City of Town e,
CA-;.-S—E ————— 72b, Name ot Cametery of s emat
3
o .:. 224, Name and Addreus of Funeral Osrecior
ACZIZENT 3
<
2
)
CRTIS CLASS
252 Kame end Addrems ol Carulir= (3 A
<
< .
= 264 Pronauncad Oead
: -
_____ s 27a. PART 1  ImmedrateCause
[
Oue 10 or 83 4 CONLEQU:
b,
S| Oueioor as s conmquence of \
Z Xouwio%o&—
e
-
o PART U1 Other significant conditons - condst@! chuting to deat buj ed 10 cause vt PART 1 28 Wa Autozsy 29, \Ya1 case telessed to AS¢
§ performed? Examiner or Coroner?
s . Q Yes O Na QYe 0 No
- 30 Oesinhdueto 0O Homicide 31a Desaibe haw Injury occurred 310, Dats of lnjury 31c Howr ot In
O Accident O Under Investigation
O Suicide O Other -
acC 18 112 tagury at Work Jle. Paca of Injury O Otfice Buslding 311, Location (No. and St.) 31g City or Town IIn's
e 17 CYer C No O Kome O Street O Other -
-9 QO Farm O Facrory

THIS IS TO CERTIFY

CITY OF
OFFICE OF S ATISTICS

warnin g




CERTIFICATE OF DEATH STATE FiLE NO,

f 7 USUAL RESIDEICE (Whara decassed kved tinshdali idence belore sdmirion)
s COUNIY o SIAME
“% CHY Ok 108 sitle cely Limits, give precie t po ) ¢ UENGIH OF STAY . ¢ , n

nlb .

fi7 NawE oF =
{  DECEASED

|

{Fyps or print) 75
S o AN YEANTTF UFIGEN 77 4IRS
. - . e folb 0 2 3

certificate filed with

OUHIRY?

SECURITY HO.

D Ly, K v
n) l[l' yo1, give war o« da

sirnet, office building. stc )

o]
Fry >y AUSE OF OEATH [Enter anly one covse pas Gne o
" O PART 1. DEATH WAS CAUSED 8Y: T .
v IMMEDIATE CAUSE (.;_Acute_ﬂespirgtgm_m 12X 01Ul
% g C;ﬂfﬂtm. i: any. P
which geve rise 1o h t ra '________-_~_
33 Rt } L~ o 10 M&nrf;u_r__ e LungAiith Pleyral Effusion mﬁmgh
0 < lying cavre lost. OUE 10 k] Xoléllod.. \ XOOIMOH
- 3 FART i, TN SGRIFICAT CORDITIONS CORTAI0 IS 10 GLATH B0T WO PRELATED 10 T1it TERVITIAL GISEASE CONDITION GIVen W IART Wi |17 WAT AUTGHEY Fek
e L|Arteriosclerosis, Cardiovascylar Dise with Chronic Congestive Heart wa o
a @ : g Rei Ineasn Diahntes-MedJd ot ow wlfiv oCcuRRes o mies of infory 1n Fort 1 a7 Port W of Hom 19] T (
;3 o o a Ko MU0Vl XoMado)  Kowdjoo)  Youpsodny
"y g c. TME OF  How  Month  Osy  Year Tr15) o
q o INJURY am ) ' ’
'. '"\. e ———e -
G 04 NIURY_OCCURAED [ 700 PLACE OF THIURY [a g . =n ov sbout homme farm, Tactory. | 301 CHTY, TOWH, OR LOCATION COUNTY $TATE
>y

WHh 4
wi) (]

Comi ﬁW

wITNESS Y HAND and seal of the city thi

this office.

1,




