VAT

(@ U T AR A AN
IWSTATE OF SOUT

CERTIFICATE OF DEATH
STATE FILE NUMBER

FACT OF DEATH NUMBER 140.2021-008400
DATE FILED: 12/10/2021

7972
DECEDENT'S INFORMATION:
NAME: JOSEPH G KEATING
ARMED FORCES: NO
AGE: 26 YEARS

SEX A [ ]
2 JAL SECURITY NUMBER:
DATE T DATE OF BIRTH: 03/07/1995

MALE
DATE OF DEATH: 11/12/2021
PLACE OF DEATH INFORMATION:
TYPE: DECEDENT'S HOME
FACILITY NAME OR ADDRESS:
DISPOSITION INFORMATION:

METHOD: BURIAL
CEMETERY: WOODLAWN CEMETERY
LOCATION: SIOUX FALLS SOUTH DAKOTA

CREMATORY:

LOCATION:
DEMOGRAPHIC Iiiii”i ii—
RESIDENCE:
DAKOTA UNITED STATES OF AMERICA MARITAL STATUS: NEVER MARRIED

PLACE OF BIRTH: SOUTH
SURVIVING SPOUSE'S NAME, IF WIFE MAIDEN NAME:
FATHER'S NAME: WILLIAM KEATING
MOTHER'S NAME PRIOR TO FIRST MARRIAGE: CALEEN WEINREIS
‘RELATIONSHIP; FATHER

INFORMANT INFORMATION:
INFORMANT'S NAME: WILLIAM KEATING
MAILING ADDRESS: —
F L HOME: MILLER FUNERAL HOME 507 SOUTH MAIN AVENUE SIOUX FALLS SOUTH DAKOTA 57104
e
: LICENSE NO:

FUNERAL SERVICE LICENSEE: TJADEN TERRIT
MEDICAL CERTIFICATE

CAUSE OF DEATH PART L
MULTIFOCAL MYOCARDITIS INVOLVING THE LEFT VENTRICLE AND SEPTUM

INTERVAL:

PART Il: RECENT PFIZER COVID 19 BOOSTER VACCINE

CORONER CONTACTED: YES AUTOPSY PERFORMED: YES AUTOPSY AVAILABLE: Y

ACTUAL OR PRESUMED TIME OF DEATH: 1959 v MANNER OF DEATH: NATURAL CAUSES
INJURY. INFORMATION: j X

DATE OF INJURY: TIME OF INJURY:

INJURY AT WORK: TYPE OF WORK: :

PLACE OF INJURY: 2
LOCATION OF INJURY:

HOW THE INJURY. OCCURRED:

CERTIFIER: VAN HEUKELOM AMY - 'SD LIC NO: ‘

CERTIFIER'S ADDRESS: PO BOX 5039 SIOUX FALLS SOUTH DAKbTA 57117
F DEATH FROM 11/13/2021 TO 11/12/2021

Amended: 12/10/2021  DEC DATE O
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This is a true certification of the official Vital Record filed in the Department o(#l\qa)fh‘ 'a‘s‘b‘rwiaé:\’i(i Chapter
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