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Death Certificate: 102-2006-022861 

Arizona Department of Health Services 
Office of Vital Records 

Non Certified Death Fad Sheet 

Death Stata: ARIZONA 

Death Fact Sheet for: RICHARD LEONARD ZIEMBA 

Gender: MALE 

Race: CAUCASIAN 

Tribal: 

Death Date: 06/1812006 

Military service: No 

Hispanic Origin: NON-HISPANIC 

Death County: COCONINO 

Facility: 

Death City: BLUE RIDGE RANGER STATION 

Death Status: OTHER 

Birth Date: 06/1111947 Decedent Age: 59 YEARS 

Birth State: OHIO 

Citizen of: UNITED STATES 

Industry: NEWSPAPER 

Residence State: ARIZONA 

Residence City: GILBERT 
~;: •, 

ii::'i''i~ Time In Arizona: 16 YEARS 
;~· . fl~~H;~~: 

Residence Address: 1830 EAST ERIE . ~T / ,IF 

In::::: ~:N ZIEMBA On R~i\i,~' 
Mother's Name: GENEVIVE K UNKNOWN 

Informant Name: MICHAEL R ZIEMBA 

Relationship: RELATIVE 

Address: 1830 EAST ERIE STREET 

City: GILBERT 

Disposition: CREMATION 

Certifier Date: 

Attending Physician: 

State: ARIZONA 

Death Time: 

ME Date Signed: 6/19/2006 ME Death Time: 

Pronounced Date: 6/1812006 Pronounced Time: 16:45 MILITARY 

Certifier or ME: LAWRENCE CZARNECKI DO 

Address: 2500 NORTH FORT VALLEY ROAD 

City: FLAGSTAFF State: ARIZONA 

Wroc 

SSN: 

Education: 12 



511112007 
Arizona Department of Health Services 

Office of Vital Records 

.,. ... Non Certified Death Fact Sheet 

Death Certificate: 1 02-2006-022861 
Death State: ARIZONA 

Death Fact Sheet for: RICHARD LEONARD ZIEMBA 

Cremation Auth: Yes 
Date Registered: 06127/2006 Registrar File Number: C- 346 

Registrar District: 0305 Date Received: 07/26/2006 

Cause of Death: A. BLUNT FORCE INJURIES OF HEAD 

B. 
c. 
D. 

ode: V860 

~". !~P,· es 

Manner Or ~h: ACC · 

Injury Date: 6/1 
!lil~1' 

Injury at Work?: No · . 

ICC 10 

Referred to ME: Yes 

Place of Injury Oesc: FOREST ROAD 

Accident Status : NOT APPLICABLE 

Accident Type: OTHER AND UNSPECIFIED MOTOR 

Activity Description: DURING UNSPECIFIED ACTIVITY 

Injury Address: FS 751 TRAIL 18 BLUE RIDGE ARIZONA 

Transportation Accident: DRIVER/OPERATOR 
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CERTIFICATE OF DEATH 
State File Number: 2008008704 

Lyndzee Lurene Robbins 

DECEDENT INFORMATION 
Date ofDeath: July 28, 2008 
City of Death: Mt Pleasant 
Age: 11 
Place of Birth: Payson, Utah 
Armed Services: No 
Spouse's Name: 
Industry/Business: 
Residence: 
Mother's Name: 
Facility or Address: 

Child 
Ephraim, Utah 
Diana Lynn Beins 
Sanpete Valley Hospital 

INFORMANT INFORMATION 

Time of Death: 
County of Death: 
Date of Birth: 
Sex: 
Marital Status: 
Usual Occupation: 
Education: 
Father's Name: 
Facility Type: 

Name: Diana Lynn Robbins Relationship: 
Mailing Address: 943 South 1070 East, Ephraim, Utah 84627 

DISPOSITION INFORMATION 
Method of Disposition: Burial 
Place of Disposition: Ephraim Park Cemetery, Ephraim, Utah 
Date of Disposition: August 2, 2008 

FUNERAL HOME INFORMATION 
Funeral Home: Rasmussen Mortuary 
Address: 96 North 100 West, Mt Pleasant, Utah 84647 
Funeral Director: Jeffrey D Rasmussen 

MEDICAL CERTIFICATION 

19:46 
Sanpete 
April 15, 1997 
Female 
Never Married 
Child 
8th Grade or Less 
Donald Kent Robbins 
Hospital ER 

Mother 

Certifying Physician: Edward A Leis MD. Office of the Medical Examiner, 48 North Mario Capecchi Drive, Salt Lake City, 
Utah 84113 

CAUSE OF DEATH 
Crush injury to the heaci 
A TV accident 
Tobacco Use: Non-user 
Medical Examiner Contacted: Yes Autopsy Performed: Yes Autopsy A•1ailable: Yes Manner of Death: Accident 

INJURY INFORMAnON 
Date of Injury: 
Injury at Work: 
Location of Injury: 
How Injury Occurred: 
Motor Vehicle Accident: 

July 28, 2008 Time of Injury: 
No Place of Injury: 
917 E. Canyon Road, Ephraim, Utah 
Passenger in ATV that rolled. 
Passenger 

Date Issued: February 9, 2009 

19:15 
Street 



13 DECEDENT OF HISPANIC ORIGIN? 
(CI>Kk tho - lh8l bell Cleoct1bea w!leiiW the 
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kJ No, not Spilni•Millpetllcii..MII'O 

[JYH, MelCIC8n. Mexican Alrl8rican, Ch~C~W~o 

~J Yes, Puerio RICIIII 

CYH,- SpeMh!HI~w,.cllabno 

(speoly)._. ______ .. ___ ---.-

STATE OF OKLAHOMA 
CERTIFICATE OF DEATH 
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005661 
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STATE OF UTAH- DEPARTMENT OF HEALTH- CERTIFICATE OF DEATH 

FILE COPY STATEFILENUMBER 2010006285 LOCAL FILE NUMBER -- ---- ------ -_ -----J~;e -l~D;~E :~~~;~~~::ar~ ~,~--~-~-~T3b ~i~0trH 
4 HRS. 6. BIRTHPLACE (City & State or Foreign Country) '7. SOCIAL SECURITY NUMBER 

1--':-:-"":7'"'~'--'7"' __ '"" .. '--~. ,""-o.-:-7'c"-'_i""o""FtD-"'_:'"'"in:"'t;""-~ic!r~~tr~~£!Q~ni~_ - __ .II.JIIJ ___ ... 
IF DEATH OCCURRED IN A HOSPITAL: . IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL; 
~-.' 1. Inpatient X 2. ERIOutpatrent , . 3. OOA · 5. Nur.;rng Home/Long tenn care facUrty ... , 6. Decedent's Home ' 7. Other (spacily) ____________ _ 

DECEDENT 
. NAME OF HOSPITAL, NURSING HOME OR OTHER FACILITY (If outside a faCility, give 
street address Of loc<lt1on) 

Sevier 

·. 3. Widowed 
give name priOr to ffrst mamage) 

~---~~~L~U---------~-----~~==~~~=~~=~~·~~~~ 
PARENTS-~ 

-------~16 NAME, RELATIONSHIP AND MAILING ADDRESs QF INFORMANT (str9et & Nufflber, City, Stat9. ·ijp)". -·- . -----

· INFORMANT Judy May Murdock, Wife, 410 South 100 West, Monroe, Utah 84754 
[,17 METHOD OF QISPoSITION -. --·-li8b-:-Pi:AcEClF oiS?OliiTi&l i,;~,;;;,--c.emetil;~. <Aimak~; oi* plaa>i ---
r . 1 Enlllmbment 3. Other 5. Cfemation 

·2. ~~----X~~~~---~--~--:· R::-•,--mo_v-cal::-'---c:::--c:---'1 
18c. LOCATION OF DISPOSITION· City or Town, Slate 19. LICENSEE NUMBER 20. FUNERAL "'iiOooE • DI!IPOIIITIONEFI (NafTIIJ llrll! comt"'lllil ~ .. ) 

· otsPostnoN Monroe, Utah 5526505 l
~onroe _C.i~Yf:!_metery -------·-

Magleby Mortuary - Richfield 
50 South 1 00 West 

CERnFtER 

CAUSE OF 
DEATH 

RACE AND 
EDUCATION 

21. SIGNATURE OF FUNERAL SERVICE LICENSEE I DISPOSITIONER 

Richfield, Utah 84701 
22. CERTIFIER {CI19d< onl--:-y-o-116--:-)--------------·---'--------'-' ----· ,ZZa V.'lls Medical Examiner Contacted? 

r _j 1. MEDICAL PRQFESSIONAL: To the be51 of my knCNJiedge, death occurred at llloltlfm, date and place.ll'ldllo.ie to IIIII '*""'<•IINI m11111'.., ass- i -----~__!;Yes [] 2. No ____ . 

' ------
~- · -! 2. MEDICAL EXAMINER' On the basis d •-~mlnatlon anCIIor investigation, in myl)lliiUI, death occunad ollllhe ~me, ....._ placell<'d dYe to the cau•~•lw>ll manner as stated. 

ME. Case No. 201000786 
stGNATuRE&TtTLEOFCERl'IF'P Jeffrey J Brown MD uc.w.)_ 180252-1204 DATE SIGNED 6/1/2010 
2i:.. NAME. ADDRESSANO ZIP CODE FOR PERSON WHO CJ!RTIFIED THE CAUSE OF DEATH {llllon24) (Type/Print) - !23b. DATE DECEASED WAS LAST ATIENDED i 

I 
BY PHYSICIAN ; 

_Brown~ M~.:!._~~_r._70 _East 1000 North:_Richfie~d, Utah 84701 ----- ... _ _ ___ ,. _ .• __ .... -~~~0, 201_0 __ 
24. PART L fi'IW lilt Ql!!!!to!?vent~-<liseases, ln;unes, or cornplicati(ltlS·lhat directly cauSG<l 11111 da:llh. DO NOT enter tenninal events such as cardiac arresl, respuatory iApproximate tnto;;;a/1 

arrest. or-l'lifiil311on w1lhout shONing the etiology. DO NOT ABBREVIATE. Entowlll'lly one cause on a line. \1 0. ,
0
. 'Between Onset,;,;;;· I 

IMMEDIATECI\USf..(Ftnat a. Motor vehicle accident v v 'o peath_ 
dtsoaso cw crondlllon OUt! to (OR ;c;sl C.omaJOENCE oF): 
:••suttingln~l b. Fracture neck, 
.Sequentially list conditions, If ---ooi!'T0~."7'c7'oiNNI':$1<1:01"iunt:1"1Niillc"lE,-o1"il"F)r: ---------------------------,-------

·~~r.;J~~~~.ue"nf:u~~ c. Fracture ribs 
~N~~~~~=~=.e:•• ilOI! 'to (Oit'q'"'A"C"'o"'N"'S"'E"'o"'D,E"'N"'C"'E"o""F""):,..---------------------------'-------
!,eou ling In_.) !.AliT d. 

• PART it iiw !II!'QIIWij ciir.iug. ~;;;;;:;;:,~~-;;;;;;; resuitlng In Ina ~nde.iylng cause go~-n In-Ptirtl- - -125.-WA~; At•JAUTOPSY l25b WERE ALffOPSY-FINi~JNGS-AVAMBLE-
PERFORMED? PRIOR TO COMPLETION OF CAUSE OF 

_ .. - _ ~ 1 Yes i)( 2 No DEATH? LJ 1 Yes [Xi 2 No 
26. IN y"=a"".IR:;:'-';:(lp:::-=JN::IO::N=.==To:::BA::=:CX::0:::-:::-

7
-usEev'tHE DECEDENT: 27. MANNER OF DEATH - - - 26: IF FEMALE - ----- - -- --- • -- - - - --

···: 1. Probably contributed tohllllill-""' !J!_, ·····j 1. Natural )( 2 ACCident '.:·; 1. Not pregnant within past year 

2. Was the underiylng cause of death ,X) 6. UNKNOWN •. _ ·• 3. Suicide . 4. Homicide · · · 2. Pregnant at time of death 
3. Did not contribute to the- of death IF USER 15 Cou d be ; 6 Pending . 3. Not pregnant, but pregnant within 42 days of death 
4. Is unknown in relation to the cause of death ' · Del~nn~~ Investigation :_ 4 Not pregnant, but pregnant 43 days to 1 year before death 
5 NON USER ·· · 5. Unknown if nant within the st ear 

29a DATE.OFiNJURY (Mo. Day, Yr) i29b t~9,0cJWURY 29c INJURY AT WORK?- 29<1 PLACE OF INJURY· At hO""l. fai)JI) street, 29e If motor vehrcleawdent 
; ( r JCI<) , factory, offics, bwldrng, etc_ (::;pecuy f.K> 1 Dnver ' - 2 Passenger ':J 3 Pedestnan 

~ 
5/30/2010 I Unknown ' 1 Yes •X· 2 No Street ~-~ 4 Other 1-; 5 Unknown 

91 LClCATK5N Tstreet orNral roUte n~r.-aty-or town, oo~nty.29g DEScRIBE HOW INJU-RY OCCURRED (sni8r ooquonee of events Which resufted in Injury, NATURE OF INJURY should be 
sr>.l-1 enfomd 1n 1tam 24) 

00 South Brooklyn Road 'Lost control of A TV It rolled on top of him 
Monroe, Sevier, Utah 

30 WAS DECEDENT OF HISPANIC ORIGIN'? (Check lhe "No" box 31 OECE.DENrS RACE (Chtd< me or more races !olndfeate 'M!al the :12 DECEDENT'S EOUCATION (Oledc the 
if dKOdent rs not SpanllhiHispanicA.atino.J Oeoedent ccnsidsred hlmssH 01 ,.,,., 1o be) ~':,~~J:e.rlt:t~ ~.,% J 

l.~J 1. Yes ;X] 2. No :.- 3. UnknONO i:X:.;· 01.WNie ... ·:02.Biad<orAfricanAmerican 

f: ~:a,cls'=is'!:rn~a=.best de sallies whether the deO!deot j :.~ 03 American lnd!an or Alaska NiJ.Iw (Nawe of the enrolled or prindpallribe) 
1. 8th grade Ot less 

04. Chinese ~ _: 05. Japanese ;"·- 2. 9th· 12th grade; no diploma 

j 06 NatiwHawaiian ;07.Fillpin0 -· J HIQhSchoolgraduateorGEOoompt!ted 
:X..; 4. Some colege credil, bll: no degree 

: 08. Other Asian (SpeCify)'---------- I ; ... 5. As&Ociate degree (e.g., AA. AS) 

· 10. Asiatllnd1an : 11 Korean · 6. BaChelOr's degree (e.g., BA. AS. B$) 

1. Yes. Mexican, Mexican AmeriCan, Chicano 

2. Yes. C~..t~an 

3. Ves. Puerto RICan 

4. Yes, other 5pani$M-Ilsp.ankA.atino (Specly) i12.Samoilrl 13 Vietnai'T1!se '7.~~~s$~~=1!·0-.MA,MS,MEng, 
! 14. Guamanian or Chamorro . 16. Unknown 

UDQH.QVRS .. o.,.Do
0
ct,..o,ate

10
_
0

<_•, .o .• •. hD00.
5

e. d
0
DI o.' Protessbnal. JD.J 

Fonn 12 15. Olher Pacific I~•"'"" !Specify)________ MD VM U-8 
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STATE OF UTAH- DEPARTMENT OF HEALTH- CERTIFICATE OF DEATH tt>-~''/·~·ID&~S 
FILE COPY STATE FILE NUMBER 2010010655 

12 SEX ]3a DATE OF DEATH (Mo, Day~YrJ- ---~3b ~~~*,ot,wTH-

[Male September 14,2010 18:55 
· ~~~cJatslvears) ~-~~~Ef1 ;~R. R Mr~.:.j-6 BI~THPLACE (City & State or Fororgn Couniry) - - ;1 ·=·SEC •• U.RITY.-NUMBER-

_21 , .. I _ _ , l Pnce, Utah l4--•••••- _ 
Ba. PUCE OF DEATH (Check only one) 

IF DEATH OCCURRED IN A HOSPITAL: IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL: 
. X 1. Inpatient 2. ER!Outpatient . i 3. DOA _ .. 5. Nursing Home/Long tenn care facility :J 6. Decedent's Home 7. Other (specify)'-------------

lab. NAME OF HOSPITAL, NURSiNG HOME OR OTHER FACILITY (If outside a fadtity, give aC COUNTY ClF DEATH 
stroet addross of locaiHJn) 

.&1 cii-Y, TowN' oR LOCATioN' ofi DEATH ____ -
DECEDENT 

r-U=ta::.h:.,V:c.:a::::l=-=le:.L..:..R.o.:e:=.;io::.:n;::a::.:.I.;.:M:.:..:e::_:d:..:.ic=-.:a::.:I-=C:..:e:..:.n;.:te:::.:r'--------'-U=ta::.:h-'---.,... ,-,;-:-:-;:::-:::-:::-:-;:;-_ 
9. WAS BECEDENT EVER IN 1,0. .. MARITAL STATUS j11. SURVIVING SPOUSE'S NAME (if w.1e, give natn9 prior to fim matriage) 

THE .S. ARMED FORCES? ; ·1. Never Manied 3 Widowed 1 5 Mamed, but separated 1 • 

;· 1 Yes X2. No : _!3 unk. X2 Married 4 Divorced ' ·a Unknown i Stefan1e Carver 

12a DECEDENT'S USUAL Q(;cuPATION !Give kmd of wcrkl12b KIND-OF BUSINESS DR INDUSTRY- r13a 
done dunng most of workrng life. Do NOT enter retired. 

Heavy Equipment Operator Construction 

, Provo 

13b. STATE - 113c.COUNTY 113d CITY, TOWN, COMMUNITY, OR RURAL • fii-tNSiDeCiTY LlMITS? 

------ ____ j Utah ~rbon Lf:rice 84501 1~ 1 Yes iX 2 No 
14. FATHER'S NAME (Fim, Middle, Last)----------------- ------F5 MOTHER'S NAME PRIOR TO FIRST ~GE (l'lt&M•'**· LaSt) • - - --- -- -

. PARENT~-- ••••• liiiiiL 7 . . -- - - _l_piane VV:ilske - -- • - -- - --- - ---------
-16. NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT (Stf961 & Number, City, !illiM, l.,p) 

INFORMANT 
Phillip and Diane Lodeserto, Parents, 1310 North 1000 West, Price, Utah 84501 

DISPOSITION 

CERTIFIER 

CAUSE OF 
DEATH 

RACE AND 
EDUCATION 

UDOH-OVRS 
Fonn 12 

Rev 11130/04 

: 111b Pi.ACE oF-Disi>osmoi-1 (rM•flll o1 c:.J,;,;;;,.;.y, Clirma-;;;;: «*place)---

233 East Main Street 

Price, Utah 84501 
' . 

To the 1:111111 ol my knOWledge, death occurred at,,.. 111>10, dale and place, -lllle to IIIII! c.>use(•)•nl nw,_ as SlllloiiOI. ~------

LlC 00 . ..QZ.1§!_8=75:::··:::::12=0=5~~~;;;;~9/~16;::/;;20~1~0;:;,_;~ 
QikiiliJED THE CAUSEOiii:lEA'i'i1'(iil;m 24) (T~J .23b ~~ 

Eames, MD, Wende~l 0~ 1034 N.orth_500 Wllllt Ulah Valley HOSPI'tlllilll Service, Pr_?VO, Utah 84604 __ _ __ _;__ _ $1:}1?!~~~-r 14, 2010 
PART I. 9'1111< ""'~~-d.._, ll>jurie5, a oomplb!IIOI>6-thal directly'*'"~! 1M- rx:o NOT enter tenmtnal events such as cardiac arrest, respiratory lApptOximate fntsrvat I 
arrest, or-lrlclulllr"'ti.iatron ,...,_.,t IIIIQWing Iilii Ollllli<•gy. DO NOT ABBREVIATF. E'llW orty- cause on a line. ,Befw98n Onset and 

IMMEOtATI'!CAUSEjAnat 111 Tramatic brainJnlury_pue to ATV accident - , -- ,Death. 1 

,~~:~:~9ar111c=:r rrJnti <OR As :uJ.ItiF~jENcE oF) V ~ ~,-:; 1 

'S.qu......, IIIII conditions, II 
11
" ----rliJE"l'r.jlO!fQ'lrrtiml ~-

any, loadlalto flo causa 

-~~~~~:L .. c!t;J;}':_ .. Q, 001!1tr(('JI'XI'!I.~.,..,""'""'.,.,---------------------------------
or ln/ury ._...........,_Is 
rosu tlngllt.,..ILMT ~~--------- --------------------------------__.. _____ _ 

jPART II. orr..~"'~ t:.i lllll··~·lting in the undertyingcauseQtven in Part I'' 'lisa ~t~F~~~~1~PSYI2Sb. *~~~~~rg_ t_~~tm~~iVc __ vA~_LA_~l6~ 
______ ,_ ==========-:-:----:-:-:-----,:----:-.,.,--:-- : 1. Yes :)( 2 No DEATH? :·:.' 1. Yes 12(1 2. No 
:i6 INY~oPINION. TOBAOCOUSEiiY"iHE-OECEOENT ]27 -MANNER OF DEATH . . . . 128. IF FEM. .. LE ----------- ---- --- .. -

1. P~ ~ontributed to""' Qii!ISe <llilllill~• - 1 Natural :X! 2. Accident · · . 1. Nol pregnant within past year 
. 2.1'/N.""'•ndenyingc-...>Moll'llilath. 6 UNKNOWN 3 Surade :· !4. Homicide :· .. 2. Pregnantattimeoldeath 
X: 3. Dill l'lill '~rtribute to the- of death IF USER ; - 5 Could not be ·; 6_ Pendrng 1'··_: 3. Not pregnant, but pregnant within 42 days of death 
: · · 4. Is ...-n in relation k> tile ~:~>use of death Oetermned Investigation i .. , 4. Not pregnant, but pregnant 43 days to 1 year before death 

· · 5. N~.IJ!St,~- _ _ , _ ~ I 5. Unknown ij pregnant within the past year 
29a DATE 01' IHJURY (Mo .. Day, Yr) !29b Tt~"hP.c/Ji:kURY ~~NJURY AT WORK? f29d PLACE OF tNJUf'lY- AI home, farm_, street, IF"· If motor ""icle accident - ., 

I : , . lfll~l factory, omce, building, etc. (Specrfy, J~: 1. Driver :. : 2. Passenger '-.J 3. Pedestlian 

1291 LoCAT~%f2/r? rural routS nlnb.ir, d~ ~;~w~. rount));igg ~E::R,;E :~iNJ~:Vrt:c~~:~tentar sequence ofo~nts whic*m~~~;~;n;:~~-~n~"; OF INJURY should be 
a•ocl ... ) enterod m item 24) 

I Browns Peak Microwave Towers .ATV left roadway rolling down the embankment. ATV landed on top of driver. 

i Rural, Utah, Utah 
30, WAS DECEDENT OF HISPANIC ORIGIN? jCJ,;ckfhC'-'"N;;co:-;-.:-:box~-----'--:;3:-I.-;:DE;:;ce=o;:;EN:;;r;;;Sc;RA:;-C;:;E~(:::;Ched<:-;-""-.:-:,-""""=-,-:oc-e&:-:lo-:i;--ndc:::lca:-:lc-e w"'h'"a-:-;llh::-9-----,,c::2--;. o"'ec;;CE;;;D;:;Ec:;Nro;:S;:-E;;;DU=_CA:-;T;;-;tON=(Chod<-;::--;-:;lho-----j 

1f decederl IS nOI $pani$h/HispMic/Lalino.} decedent Ct.YISidered him$111/f or hflrself to be} f':~J' ~de~f~:Nt:*'u~ ~J{,_) 

1. Yes X~ 2. No 3. Unknown x· 01 While ;02.BiackorAfricanAmericao 

(K yes, Check the box that best describes whelhar the decedent 
ts Sp~niSM-tispanic:A..~tino. 

; 1. Yes, MeKican. MeJ~ican Amencan, Chicano 

I ' 2. Yes. Cuban 

· 3. Yes. Puerto Rican 

-4. Yes, olhet' SpaniGM-hspank'A.atino (Specify) 

03. American Indian of Alaska Nati~~e (NarTJ! ol the emolled or prindpallribe) 

04. Chi"letil!! 

' 06. Native Hawaii.an 

05 Japanese 

;07. FiliPino 

, 08. Olher Aiian (Specfy)'---------

. i 10. Asian Indian 

!: i12 Samoan 

; 1-4. Guamanian Of Chamorro 

• 11. Korean 

~-~! 13. Vietnamese 

: 16. Unknown 

_:15.0therPacifclslander(Spec:ify) _______ _ 

_ ; 00 Other (Specify) 

I 
I 

· 0. None 

"t.8thgradeorle.ss 

' -· , 2. 9ttr • 12th gflildeo; rYJ diploma 

XJ 3. High Sdlool graduate or GED rompleted 

4 Some col$ege credit. btJ no degfee 

: _., S. Assodate deOnte (e.g .. AA, AS} 

_; 6. Bachelor's dii!IQtee (e.g., BA. AS, BS) 

. 7. ~~~'&,~~r-Q, MA, MS. MEng. 

:
8 =r.-J~fitt'b%lWt3~~~ ... 

:: 9. Unknown 

... ----=l 


