s‘rﬁ‘ E E‘iLE NUMBER

20130013162

NEW JERSEY DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

1a. Legal Name of Decedent (First, Middle, Last, Suffix)

Roshonda Denise Moore
1b. Also Known As (AKA), If Any (First, Middle, Last, Suffix)

|3. Social Security Number 4a, Age T[5/Date of Birth (Mo/Day/Yr)
|| Female 158627378 A4 Veare 09/95/1072
6. Birthplace (City & State/Foreign Country)
Newark , New Jersey
7a. Residence-State ; I7b. County |7c‘ Municipality/City
New Jersey Union Roselle Borough
7d. Street and Number 7e. Apt No. 71, Zip Code 79, Ins d@‘Cpty Limits?
116 Poplar Street : f 07203 %v !
8a Ever in US Amed Forces? |8b. If Yes, Name of War: |8<:. War Service Dates (From/To):

£l Domesnc Status at Time of Death ! 10 Name of Survwmg Spouse/Partner (Name glven at birth or on
—~ U "CY “"' o . P —— A

11. Father's Name (First, Mlddle, Last)
Theodore Jones

12. Mother's Name Prior to First Marriage (First, Middle, Last)
Darline Cecelia Moore

13a. Name of Informant
Andrew Wayne Johnson

13c. Ma;l&ng\Address (Street and Number, City, State, Zip Code)
116 Poplar Street, Roselle, NJ 07203

1 4 Method of Disposition 15, Place of Disposition (name of cemetery, crematory, other) 16. L aii‘&n- Clty & State/Foreign Country
il | i |
|

Burlal Rosedale Cemetery " Linden City, New Jersey

17. Name and Complete Address of Funeral Facility .«
Plinton Curry Funeral Homes Inc, 411 W Broad St., Westﬁeld 'NJ 07090-4104

18.-Electronic-Signature of Funeral-Director .. L e sl e : i e == = 195Ny, Llcense Number
James Ronald Curry e gk Ll “23-1900405300
et

20. Decedent Education g 21. Decedent of Hispanic Origin?

AT LIGHT TO VERIFY

&y

Some college credit, but no degree . I “ = "I’ Not Spanish / Hispanic/ Latino
23. Occupation of Decedent (Type of work done most of Ilfe, even if renred) 24. Kind of Business/Industry
Team Leader Cable Company
25. Name and Address of Last Employer
Lomeast, 800 Rahway Ave., Union, NJ 07082 =
26. Date Pronounced Dead (Mo/Day/Yr) : 28. Name of Person Pronouncing Death
0311912019 Yvan D Ducheine
2l Tmé Pronounced Dead (24-hr) 29, License Number,
1935 25MA06289400
‘my‘ ate of Death (Mo/Day/Yr) 32. Time of Death (24-hr) _ | 33, Was Medical Examiner Contacted? m 34! Place of Death
i lif -“ : il ‘\ \ I
i A

"'03/19/2013 1935

$Ta. Faciity iName {1 ot irstiticn, giverswesiana nidinbsi;
Newark Beth Israel Medical Center i
35b. Municipality o 35¢. C:éfunty
Newark City Ess‘ex
CAUSE OF DEATH' | 36a. PART | - IMMEDIATE CAUSE - fina disease or condition resulti g in death Subsequently list co
U * |cause listed on Line a. Enterthe UNDERLYING CAUSE (disease or injury that initiated the events I

Immediate Cause
a. Pending Investigation

Due to (or as a consequence of):

b.

Due to (or as a consequence of):

C.

Due to (or asa cansequence of):

d - b

36b. PAF\T || Enter other significant conditions contnbuhng to death but not resuhlng in
| undedymg cause glven in PART I.
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Lt ik i 38. Were Autop! f ) seof
Death? f | e
‘ Yes - : Il
139, Date of Injury (Mo/Day/Yr) -|40. Time of Injury (24—hr)A 41. Place of Injury (e.g. home, construction site, restaurant) |42 Injury at work°

43a. Location of Injury (Number and Street, Zip Code) .. . 43b.,Mumcrpalny |43c. County = 43d. State

44. Describe How Injury Occurred LI 45_ 1t Transpor!auon Ir‘] If

46. Manner of Death 4. Did Decedent [48. Did Tobacco Use [49!/if Female, Pregnancy State]||
Have Diabetes? Contribute to Death? I

" THIS DOCUMENT CONTAINS A UNIQ

Pending investigation Unknown Unknown Unknown
50. Cettifier Type 51. Name, Address, and Zip Code of Certifier

Lauren P Thoma . (-
325N‘ffo?k Si"’NéW’éTk, NJO7T03 o

52. Electronlq Signature of Certifier 53, License Number

- "\A .:.(amim..—

" 5‘ Date Certified (Mo/Day/Yr)
en ® Thoma " % | | 25MA09118800 i H\w g3/21/2013
E Ercmc Signature of Local Registrar 2 | 56. District No. ‘57” até'Received | Case ID Number ]

nnier Anning ol V2080 0312812013 1583667 |
DATE ISSUED: May 08, 2013

ISSUED BY:
N e‘iwark City Hall, Room 111

LéGuanda Fraz:er, Local Registrar

il . . .
This is to certify that the above is .correctly copied

from a record on file in my office.
Certified copy not valid unless the raised Q QM\
 Great Seal of the State of New Jersey SAoewe O \
lljor the seal of the /§su1ng municipality - Vincent T. Arrisi

State Registrar il
Office Qf Vital Statistics and Reaqistr
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