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1. DECEASED - FIRST NAME 5 -E NAME LAST NAME 2 SEX 3. DATE OF DEATH (MONTH, DAY. YEAR
a ] Female 4
4a RACE - *”* Fa o e b. UNDER 1 YR.J5¢c. UNDER 1 DAY] 6. D 7a. COUNTY OF DEATR
_r Puwcee Kican: !nlﬂn -
Filipino, Hawa ifan 30 e 4 cumet ama Y ke Kl ol 1 7
5 I Other § Linknown $panish Origen ‘2-
7a-1. ISLAND OF DEATH 7o GITY, TOWN OR LOCATION OF DEATH Mq 7¢.-HOSPITAL OR OTHER INSTITUTION 'd. IF HOSP. OR INST. INDICATE
. " (E NAME (F NOT IN EITHER, GIVE STREET AND HUMBER; DOK, OP/EMER. RM., INPATIENT (SPECIFY;
Hawaii ~ Hilo Hilo 'Hospital Inpatient
8. STATE OF BIRTH (F NOT 9. CITIZEN OF WHAT 10. MARRIED, NEVER MARRIED, 11. SURVIVING SPOUSE (F WIFE, GIVE MADEN NAME) 12. WAS DECEDENT EVER IN U.S.
N U.5.4, NAME COUNTRY COUNTRY 58 WIDOWED, DIVORCED (SPECKY) S ARMED FORCES? (SPECIFY YES OR NO)
Hawaii U.S.A. ever Married - No
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF 14p. KIND OF BUSINESS OR INDUSTRY ~ |145. EDUGATION (Spccty Fighest grode compieisd.]
WORKING LIFE, EVEN IF RETIRE) v
- - - 1 - ol 0
5a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN, OR LOGATION 15d. INSIDE CITY LIMITS 5. NUMBER AND STREET
. {SPECIFY YES OR NOj i : :
(  Hawaii Hawaii Pepeekeo <, Ne v |12822926 Kumula St., N-14 96783
16. FATHER - FIRST NAME MIDDLE NAME : LAST NAME 17. MOTHER - FIRST NAME - : MIDDLE NAME MAIDEN NAKME
. PETER J KEPA KEMA, SR. JAYLIN - MAUREEN ACOL
183, INFORMANT - JAME ) % f,;‘H" 18b. MAILING ADDRESS (STREET OR RF.D. NO., CITY OR TOWN, STATE, ZiP}

, Peter J+ Kema, Sr. & 28-2926 Kumula St., Apt. N-14, Pepeekeo, HI 96783
19a. BURIAL, CREMATION, nsmv‘im 190 CEMETERY OR CREMATORY — NAME 15¢c. LOCATION T OR TOWN STATE"
(SPECIFY) . : o

Burial Mauna Ziona Cemetery Kalaoa ggwall
19d. DATE (MONTH, DAY, YEAR) 19e. PERMIT NUMBER 20a. FUNERAL HOME = NAME. 205. FUNE| j

A

March 7, 1992

Dodo Mortuary
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Bt 1d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) - . 'P_EE 22d. PRONOUNCED DEAD (MG., DAY, YR.} &9 PROMOUNCED DEAD (HOUR)
oF: "2 ? } ‘
CE : L2 on, L AT "

©"725. NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, MEDIGAL EXAMINER OR CORONER) (Ve OF PaNT - - D i :

Ruth H. Matsuura, M.D., 670 Ponahawal.St., Suite 214, Hllo, HI 96720
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24b. DATE Rﬁcﬁv ED BY:LOCAL ngy?&
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" PART L.* DEATH WAS CAUSED BY:

ENTER ONLY ONE CAUSE PER LINE FOR (a}, (), AND (c)

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

IMMEDIATE CAUSE

25.-CONDITIONS, IF ANY,
WHICH GAVE RISE TO

IMMEDIATE CAUSE (a),
STATING THE UNDER-
LYING CAUSE LAST

PART | GTHER SIGNIFIGANT CONDITIONS, CORDITIONS CONTRBUTING 70 DEATH 8UT NGT FELATED 10 CAUSE GNVEN 1 FART o] |

Zoa. AUTOPEY (VES OR D)

‘No

}26b. \F. VESWERE FINDINGS
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GAUSE OF DEATH?

-27e. ACCIDENT, SUICIDE, HOMICIDE.
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775, DATE OF INJURY (o,
OR UN ED (SPECHY) o i

276. INJURY AT WORK 1251, PLACE OF INJURY AT HOME, FARM, STREET, FﬁORY, OFACE l&DG., ETC.
YES OR NO} SPECIY; :

27d. DESCRIBE HOW INJURY OCCURRED

27g. LOCATION (STREET O RF.D. NO., CITY.Of TOWR, STATE)
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