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CERTIFICATE OF DEATH

SEPAR e 35&25&% SERVICES OFFICE OF THE CHIEF MEDICAL EXAMINER Corrected by medical

= WOLE - CAST , SEX examiner 9-8-87

: , Cynthia Ann Laydem |, F TALE EiL £ MUMBER
DATE OF SIRTH MONTH DAY YEAR) RACE ~- wTE NEGHO AMERICAN AGE ~ LAST UNDER 1 YEAR UNGER | DAY DATE OF DEATH onTr, DAY, Yeam ™"
INGIAN, UC (SPECIFY BIRTHOAY [YEARS) -y YT NOURS e - bt
fl, Apr.21,1963|. Uh hite , 24 | . 7-7-87"
4 P POES [T — .
COUNTY}OF ua\m E TOWNOF DEATH HOSP!TALGROWER INSTITUTION wmmanu mamnmm (o)
il Fairfield Danbury : , 18 Oakland Ave. = R S A
CITY & STATE OF BIRTH (Counry #not US ) . CITAZEN OF (Comrmiys MARRIED, NEVER MARRIED, WIDOWED LAST SPOUSEN wre. grve macon neme;
DIVORCED, LEGALLY SEPARATED
., Noarwalk, Cann. w.UeS.A. |, Never Married |, ———— '
SOCIAL SECURITY NUMBER USUAL QCCUPAT ION(GIVE 1IND OF wORK DONE DURING MOST OF KINO OF BUSINESS OR INDUSTRY
WOAKING LIFE. EVEM IF RETIRED)
i " 18 N D n e " N D n e
. p| RESIDENCE-—STATE COUNTY TOWN STREET & NUMBER
Connecticut | Fairfield , Danbury . 110 Long Ridge Road
17
WAS DECEASEO A VETERAN? iF YES, GIVE WAR UNIT OR SHIP
ISPECIFY YES OR NO| '
\" (=] " - ——— " —————
t FATHER — NAME rinsT wooLt LaST MOTHEA — MAIDEN NAME FRST MIOCAE LAS?
James Layden |, Carolyn Stabell
24 .
'/ INFORMANT — NAME MAILING ADDRESS |STREETORRFD RO CITY DR TOWN STATE ZIPy
i\ 3z Mrs. Carolyn Layden 1 1D Long Ridge Rd. -Danbury , Ct. 06810
. (7 PAR 1. OBATH WAS GAUSED BY: (ENTER ONY ONE GALISE PER LINE FOR (a), (b, AN (c) e -
. IAMEDWTE CAUSE '
cute gd chro E:LC J_ntravenous narcotlsm
(ll
§ Sade i oA g odedchad &
CONDITIONS. IF ANY WHSCH
QR AISE TO INDJEDIATE '
o CAMSE |a). STATING THE -
e wo:nvmcs.qut L (L] ,
fey h‘ 7— 8 Z
PART Ii. OTHER SIGNIFICANT CONDITIONS! CONDITIONS CONTRSIITING TO DEATH BUT NOT AELATED TO CAUSE GIVEN i PART ( (a} AUTQOPSY 1F YES WENE FINDINGS CONSIOERED
1YES DR NO) 1N OETERMINING CAUSE OF DEATH i
Acute ethanol intxication A yes
ACCIDENT SUICIDE, HOMICIDE, | DATE OF INJURY ioNTH. Dav YEAR) HOUR HCW INJURY OCCURRED '-‘G"‘?‘e':.‘lk‘."‘f o Y INJURY AT WORK ‘
OR UNDETERMINED sreciryy ™ ISPECIFY YES OR NG}
swundetermined | FD  7-7-87 6 P. ulu injection . 1 No
PLACE OF INJURY 1 OME, FARM, STREET, LOCATION (STREET OR A FO NG CITY OR TOWN STATE 21P) SURAGERY RELEVANT TO CONCITION REPORTED IN ITEM 28
FACTORY, OFFWCE. BLDA., ETC (SPECIFY) {Nasne of Dperstory) (Owie periormed) )
\\»___Home » 18 Oakland Ave., Danbury, Ct. fu = ———eee- \
/ CERTIFICATION — MEDICAL EXAMINER: o uy 01tvON, ON THE DATE 0 WOUR OF OEATH | THE DECEDENT WAS mo~ou~ceu DEAD
€ YO, THE CAUSES STATED OEATH AESUKTED OR DECEASED WAS FOUND DEAD MONTH vaAR HOUR
» 7-7-87 Awvla 7 - 7 -__87 /:35 A_~
CERTIFIER—TITLE oricE m‘pﬁ%ﬁﬁ?ﬁ‘géu . M.E CASE NC

Crugr Y CHEf ASSQCIATE ASSIS TANT
“ D MEDICAL EXAMINGR u:otcu. CXAMINER MEDICAL EXAMNEA D »eou:ai effw D PATHOLGGIST \ W 8 7- 06 2 03

r CERTIFIEA — NAME (1YPE On PRINT) SIGNAT
L " " H. Wayne Carver II, M.D. A /,;/,//
7 Y~ q +

7 TOATE SIGNED momme par vean)

L YHENGAS DROEi's t‘ﬁ"m{‘fﬁsm "Me8&ical Exapinér X 427,Farm BEEIT
\e -7 | _7-7-87
/ BURIAL. CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION it on TowN N sTart )
. Burial . Wooster Cemetery . Danbury, Connecticut
DATE  (MOMTH. DAY YEARY FUNERAL HOME — NAME AND ADDRESS (STRERT 0% # FO MO GITY OR TOWN STATE 217] oe8 710
. Suly 14,1887 The W.F, Tomlinson Co.-336 Main St.-Danbury, Ct.

FUN? lP;C R OR EMBALMEMS NAT NAME OF EMBALMER ¥ 800v waS £mBALMED LICENSE NUMBER w
[///W K Sé . William F. Trimpert . 1626 !
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