











TATE OF FLORID

W THIS DOCUMENT HAS A LIGHT BACKGROUND GN TRUE WATERMARKED PAPER. HOLD T0 LIGAT T0 VERIFY FLORIDA WATERMARK |
OFFICE of VITAL STATISTICS

2007 1L3413
FLORIDA CERTIFICATE OF DEATH

ICAL FILE NO.

1, DECEDENT'S NAME (First, Middie, Last, S¢#fix) 2. SEX
Frances Morehead Female
3. DATE OF BIRTH (Month, Day, Yaar) 4o AGE-Logt Birthday [ 4R:UND 4c UNDER T DAY 5. DATE OF DEATH (Month, Day, Yosr)
M 12 1 9 0 8 . {Y“,s)g 9 Months Days Hours Minutas
ay 12, December 26, 2007
8. SOCIAL SECURITY NUMBER 7. BIRTHPLACE (Cly and Stato or Foraign Country} 8. COUNTY OF DEATH

233-16-3455 Charleston, West Virginia Broward
9. PLACE OF DEATH .
y oy one) HOSPITAL: —_ Inpatiem . Emorgency Room/Outpatient . Dead on Armrival
NON-HOSPITAL: __ Hospice Facity ___ Nursing Home/fong Term Care Fachity x_ Decedenrs Home ___ Cther (Specify)
10, FACILITY NAME (If not institution, grve strast addsss) 11a. CITY, TOWN, OR LOCATION OF DEATH 11b. INSIDE CITY LIMITS?
3485 NW 30 Street Lauderdale Lakes X_ves __No
12, MARITAL STATUS (Specify) 13, SURVIVING SPOUSE'S NAME (7 wife, give malden name)
__ Maned __ Marred, but Separated X__ Widowad ___ Divorced . Nevar Manied
14a. RESIDENCE - STATE 14b. COUNTY 14c. CITY, TOWN, OR LOCATION
Florida Brioward Lauderdale Lakes
3 14d. STREET ADDRESS : . 14e, APT. NO. 141, ZIP CODE 14g. INSIDE CITY LIMITS?
3485 NW 30 Street 33311 X ves Mo
1 15a. DECEDENT'S USUAL OCCUPATION (Indicate type of work done during most of woriing ife.) 15b. KIND OF BUSINESS/INDUSTRY
Do not vee ‘Retired" .
Saleslady Retail

16. DECEDENT'S RACE (Specily the race/mces to indicate what decedent considersd himselihersell to bs. More than one race may be spectied.}

_Xvnn. — Black or Atrican American ___ Amorican Indian o Alaskan Native (SpacHy tribe}

— Asien Indlan - Chinsse __ Filipino __Japanass _— Korean ___Viatnamesa ___ Other Aslan (Spacity)

; ___ Nativa Hawafan . Guamsnian of Chamomo ___Samoan ___ Gther Pacific ial, (Spacify) ___ Other (Spacity}
fa} ¥ 7. OECEDENT OF HISPANIC OR HAAN ORIBIN? v, 11 v, spacity) &__No __Msdcan  __PuetoRican  ___ Cuben __ ComrUSouth American
l (Spacity i decadent was of Hispanic or Haftian Origin.}
0 | ___Other Hispanic (Specify) ___Haftian
g 4 18. DECEDENTS EDUCATION (Specify the decedsnt's highest degres or love! of sehcol compiated &t tima of death.) 19. WAS DECEDENT EVER IN
o B U.S. ARMED FORCES?
u | __Gthorless ' High school but na diploma X__ High school dipioma or GED
['lE J  _ Cotegebutnodegreo Cobage degran (Specity): __Associata  __Sachelo’s  __ Maswrs __ Doctorate __ves X__ No
O | 20. FATHER'S NAME (First, Middio, Last, Suftx) 21. MOTHER'S NAME (First, Middio, Maiden Sumarme)
o | .
o | Joseph Sodaro Rose Bossie
ﬁ 22a. INFORMANT'S NAME 22b. RELATIONSHIP TO DECEDENT 235 INFORMANT'S MAILING - STATE
] Dolores R. Anania Daughter Florida
< [ S EXRTaET 23c. STREET ADDRESS 23d. ZIP CODE
| Fort Lauderdale 4601 NE 23 Avenue _ 33308
[“ME  q 24 PLACE OF DISPOSITION {Name of cometary, crematory, o olher place) 25a. LOCATION - STATE -26b. LOCATION - CITY OR TOWN
o Queen of Heaven Cemetery Florida North Lauderdale
] 26a. METHOD OF DISPOBITION _ ygya) _ ___Cremation ___Donation __ Hemoval lrom State ___ Other (Spechy)
260, IF CREMATION, DONATION OR BURIAL AT SEA, 27a. LICENSE NUMBER (of Liconsos) | 27b. SIGNATURE OF FUMNERAL JERVIC SEE OR PERSON ACTING AS SUCH
WAS MEDICAL EXAMINER A M A/E
| APPROVALGRANTED?  __Yes  __No Fo¢‘/9 ‘7/ » VO
28, NAME OF FUNERAL FACILITY 29a. FACILITY'S MAILING - STATE
Fred Hunter Funeral Home Florida
29. CITY OR TOWN | 29c.STREET ADDRESS . 289, ZIP CODE
Fort Laudgrdale 718 S. Federal Highway 33316
30. CEATIFIER: _A fysoian - To the best of my knowledge, cdaath oocurred 1 the time, date and place. and due 10 the cause(s) and mannsr sigted.
{Check one} p’v - 0@. bﬁf lx}ﬂﬂlﬂoﬂ, andfor Inmllqluop. In my opinion, death occwmad at the tima, date end place, due to 1he cause(s) and manner stated.

S1a. {Wlluw and 31b. DATE NED}" 32, TIME OF DEATH (24 hr,) | 33. MEDICAL EXAMINER'S CASE NUMBER
> PHYSICKRN'SFENATURE J‘Z 22 [/ 1935 ) .
J T

34a. LICENSE NUMBER (of Chatior~—34b. CERT]FIERWME

35. NAME OF ATTENDING PHYSICIAN {If other than Cortifigr}
ME34110 Octavio Prieto, MD
Tl 36 CERTIFIER'S - STATE | 36b. CITY OR TOWN

360. STREET ADDRESS 36d. ZIP CODE

' Florida Plantation 4301 Y, Broward Blvd
37, SUBREGISTRAR - Simalure and Date 384. R - Signature 38b. DATE FILED R (Mo., Day, Yr.)
> e W . — | DECSIM

Fled oy Kemp a pssoc Catky. Coren) €xu, 1o

] Date Issued: FEB 18 2013

JJ , State Registrar
THE ABOVE SIGNATURE CERTIFIES THAT THIS S A TRUE AND CCRRECT COPY OF YHE OFFICIAL REC
THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH *

ﬁ" AN, WARNING: SEAL OF THE STATE OF FLORIDA, DO NOT ACCERT WITHOUT VERIFYING TH EXHIBIT “5"
N MARKS, THE DOCUMENT FACE CONTAINS A MULTICOLORED BAGKGROUND, 5
THERMOCHAOMIC FL. THE BAGK CONTAINS SPECIAL LINES WITH TEXT. THIS D File No.: PRC120005221 - E/O Joseph N Sodaro
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WEST VIRGINIA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS @ - N @ m
LOCAL FILE NUMBER PHYSICIAN'S CERTIFICATE OF DEATH TAYE FiLk BiumBer
// DECEDENT—NAME FIRST MIDDLE LAST SEX DATE OF DEATH (Mo., Day. Yr.)
N John Ernest Sodaro . Male . 11-10-82
RACE-(e.g., White, Black, American| AGE—tast Bithday UNDER | YEAR UNDER | DAY | DATE OF BIRTH (Mo., Doy, Yr.) | COUNTY OF DEATH :
ign, ..::uvx_i MOS. 1 DAYS HOURS ! MINS,
Eﬁ.u Sa. .WM‘ 5b. H Sc. H 3 Wl 2 ml 1 @H 0 |ra. Kanawha
Q? TOWN OR LOCATION OF DEATH HOSPTAL OR OTHER INSTITUTION—Name {If rot in cither, give sireet ond numbar) M HOSP, wx INST. Indicate DOA,
— R . PFmer. Rm., _:vn:n:. {Specity)
»Charleston 2540 /. St. Francis Hospital 05~ 1P
STATE OF 8RYH (f not in U.S.A., |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (! wifw, give maiden nama) 2& DECEDENT EVER IN U.S.,
noma country) WIDOWED, DIVORCED (Specify) . . )mkm.D FORCES?
ooeam WV 5. USA o Married n. Nellie C. Triplett |&"Ad
ﬁﬂqﬁ@w SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give _.sun_éa wg.&s_nan:& )0 KIND OF BUSINESS OR INDUSTRY :
SEE HAI K working aveq if satir .
Zeomons |, 235-01-3627 . State FEmpiloyee . Workmens Comp.
ammamznm WEMS| RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER _zmsﬂ CITY Lmrs
. (Specity Yas or No)
A. \ 15a. WV 15b. Kan. . Chas., 6. Rt m Box Nmo 15e. no
(\&.1 FATHER—NAME FRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
Y& S
s Joseph Sodaro - - nknolon
NFORMANT —NAME (Type of print) MAILING ADDRESS STREET OR R.F.D. NO. CITY OR TOWN 2P
w George F. Sodaro w Rte 5 Box 249D Charleston WV (25312 )
BURLAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY-—NAME LOCATION CATY ORTOWR~—sa——"  STATE
Burial w Blk Hills Memorial Pk, Big Chimney WV
NAME OF FACILITY ADDRESS OF FACILITY E<
&R&v a0, Myers Funeral Home |, 100 Verna Dr. m“:gwms.
m /4 _ . date and place and dus 10 the DATE SIGNED (Mo.. Day. Yr.) HOUR OF DEATH :
B B UD. |n [|-jO-F2-- |
, ..Mw » NAME OF ATTENDING PH{SIC IF OTHER :.»L%:.ﬂmz pe os Print)
R E® S
§26 2 \Mj\ A1 BB @S%.@ﬁ S or@%.,g\,&wi
.mm zzsm AND Eummmm OF CERTIFIER . g _ & v/h m
,, S M wlBipp Ve 25350
) 2le. g @@@ ﬂ v .v .r;il-ln “‘ : #I\... 1& 15.%. M\ WQ
OTIONS REGISTRAR (m— AHIEYED BY REGISTRAR (Mo, Day. ¥r.)
col
ANY
i:._mo: GAVE 220. aé_&eiw ..k EQ\ &Eg\w 22, \ \ l\\ Wl. % W
P RISE TO 23. IMMEDIATE CAUSE P s (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) bterval batween onset and death

IMMEDIATE

,CAUSE LAST

g . T - hﬂlﬁ T .u
T B o " Bira yncho \‘mzmcao:dm, Bilateral i 2 days
e UNDERLTNG OUETO, OR AS A nOmeOCm OT Lo LJ’I ..:320_ between antet and deoth
{7 _Carcinoma, cjst Bladder, mﬂmmm Do i 11 months

’ rw ®
G

DUE TO, OR AS A CONSEQUENCE OF:

T T et

@ Obesity, mxo.mmsoﬁ

Jntarvol batween onsot and death

"CAUSEOF ~ -
Um>~= 4 ./ OTHER SIGNIFICANT COND (FKONS —Condifions contributing to death but not related to cause given in PART 1 (o) AUTOPSY (Specify Yer | YAS CASE REFERRED TO MEDICAL
=SS PARY or Noj EXAMINER OR CORONER
'} {Specity Yas or No)
. 24. Al 25.
ACCIDENT (Sp ecify Yas or No) DATE OF INJURY (Mo., Day, Yr.) HOUR OF INIURY DESCRIBE HOW INJURY OCCURRED hhd
260.1F YES, NOTIFY MED. EXAMINER | 26b. 26¢. M | 26d.
INJURY AT WORK (Specify Yes PLACE OF INJURY —At homa, farm, street, foctory; office building, | LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
FORM-V5-002 or No) etc. (Specify)
REV.1.78 2be. 244, . 269.
ORIGINAL -

EXHIBIT “6"
File No.: PRC120005221 - E/O Joseph N Sodaro
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State of Mest BVirginix

Wirth Qertificate

I, Vera J. McCormick, Clerk of the Kanawha County, WV County Commission aforesaid,
and as such, custodian of the records of Births, hereby certify that as reference to
Birth Book _ 3 Page 286  of my office will show.

Child Name: GEORGE E SODARO

Mother Information Father Information

Maiden: ROSE SODARO Name: JOE SODARO

Birth Record Information
Birth Date: April 25, 1912
Date Recorded:  *** NOT A DATE *** *** NOT A DATE ***, *** NOT A DATE ***
Birth Place: CHARLESTON
Birth Sex: MALE
Certified By: JOE SODARO, FATHER

In Witness Whereof, I have hereunto set my hand and affixed the Seal of the said commission,
this 18th day of June A.D., 2013 and in the 149th year

of said state.
Vera J. McCormick; Clerk; ; .

County/Commigssion of Kanawha

EXHIB|T “7"
Fllg No.: PRC120005221 - E/O Joseph N Sodaro
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BUREAU FOR PUBLIC HEALTH - VITAL REGISTRATION O & 5 58% -
‘PHYSICIANS / MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16
“ROOM 165, 350 CAPITOL STREET, CHARLESTON, WV 25301
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