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t
CERTIFICATE OF DEATH 01179

a '—'STI\T!TILTNUHMR”’_ ‘ STATE OF CI\LITOI(HIA—-—DU‘M(TMiNT OF PUBLIC HEALTH TTUUOCAL S ul‘;‘l({u'\"ilir}"('lul'lfl(Alr TUMBER
S T I Ot DUt T ARE

Ta HAME OF DECEASED —FiRST NAML:lI MIDDLE HAME 1c. LAST NAML 2a DATE OF DLATH - motte. 0aY. YEAR l2u HOUR

]
] Norma ! May | LAMMERMAN January 31, 1973 16:25 A
3. SEX 7 COLOR OR RACE ‘5 BIRTHILACE Tty oneod 6. DATE OF BIRTH SRGE v | unnia AR} unte te

- Ty
Female| Caucasion Utah March 31, 1918 54
8. NAME AND BIRTHPLACE OF FATHER 9. MAIDLIY GAMT ARD BIRTHPL ACE OF MOTHER

Gus C. Unander--Utah May C. Dye--Utah

10. CITIZEN OF WHAT COUNTRY 1. SOCIAL SECURITY NUMBER 12, MARRILD. NIVER MARRILO. WIDOWLD. 13 NAME OF SURVIVING SPCOUSE ur witt. ENTER MAIDEN NAME)

U.S.A. 261-30-9695 oroRer S arri ed Allen D. Lammerman

14, LAST OCCUPATION 15, tunmroiyts |16, NAME OF LAST LMFLOYING COMPANY OR FIRM 17 KIND OF INDUSTRY OR BUSINESS

Housewi fe 36 et el -empl oyed Own home

18a. PLACE OF DEATH-—NAME OF HOSPITAL OR OINER IN.PATIENT FACILITY :mu STREET ADDRESS—-(STREEY AND NUKBER, OR LOCATION) T1Bc. INSIDE CITY CORPORATE LIMITS

A | ¢SFECITY YES UR NOY
Naval Hospital Park Blvd. \ Yes
180, CITY OR TOWN

B B0 e
san Diego

t8e. COUNTY TIB, wrwerw or s1at 1 counts of LA T{Ba. trmcin or stav i caurionms
San Dief0 Il 27 YEARS | 27 YEARS
19a USUAL RESIDENCE—STREET ADDRESS (STREET AND NUMBER OR LOCATION} ng:{c:v'a?l::é gg:ogouwonmc LIMITS 20, NAME AND MAILING ADDRESS OF INFORMANT
1,01 Manzanita Drive ) ! Y Allen Do Lammerman (spouse)
19c. CITY OR TOWN K \190. COUNTY 119e. STATE 4014 Man zanita Drive

San Diego ! San Diego | Califo ﬁ-a‘ San Diego, California 92105

Z1n. CORONER: L/inis T 1218, PRYSICIAN: o TuRTIET TwAT BLATH (CCUMPLD B0 o CARONER—— simatuRL AND DLGREL OB TiILE :Zlo DATE SIGNED
1

YEARS

DEATH OCCURRED AT THE Mg MOUR DATC AND PLACE STATLD ABOVD
ouR. DATE AND PLACE STATED ABOVE FROW THL | FRON 1T CAUSES STATEO BEIOW AND TKAT LATTLNOLD ThE DECLASLO
eAUs(S STATLD BELOW AND THAT 1| HAYE NILD ON ¥

Gwt FEUAINS OF DLCEASLD AS RLOUIMED BY LAW

\ ROM 10
i frta MONTR DAY TUARN NTE® WONTH DAT YILR)

AND

' RS, [EADDRESS R HAKRTS , LT MG USNR :IZ"- R
e seereran—— 1 1/16/73 |3/ 31/73 {1/31/13 aviospital ,SDiego,Calif. | None

g;‘:h:;::x‘;: BURIAL, ENTOMUMENT ‘|22a. DATE 23, NAME OF CEMETERY OR CREMATORY 24. B OpY EMBALMED> LICENSE NUMBER
Burial | 2-6-1973 Greenwood Memoria
35, NAME OF FUNERAL DIRECTOR (OR PERSON actiNG As such1 |26, T ot cLainits by Corontn S [27

¥1s DEATH RLPORTED 10 CORONEN"
13PECIFY YES O HOY

2
Greenwood Mortuary No | FEB 21973
29. PART 1. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE P! N ‘OR.A. 8. AND C
IMMEDIATE CAUSE . i
A ardiac arrest AP,::?EXI- |

DUE TO. OR AS A CONSEQUENCE OF INTERVAL
BETWEEN

T B OGS AoR RECITRATION BY
Locat aiuimtian

CONDITIONS. IF ANY. WHICH N Y e .
GAVE RISE To THE mEDt- | (B) Inappropriate antidiuretic hormone secretion

ATE CAUSE (A). STATING
THE UNDERLVIN(’:{AUSE DUE TO. OR AS A CONSEQUENCE OF

LAST. . [ Pulmonary embolus

30, PART Hi: OTHER SIGNIFICANT CONDITIONS— conrmisurin 1o Stare SUT NOT ALIATED YO THE INWCOIATE CAUSE GIVEN 1N eant e |31 :;,’g;;;,‘,‘,;f,:‘,:",:,‘3;’;,';:’,’;‘{,‘;(;’,’:, 32a ‘.“;,‘.{’:’,‘J.l 328 ‘,',;::.;.'..",,,‘,'::;.‘.E,‘.?"
A

W SPLNATION AND/OR 810PSTY N 313 o o) ::f“ o SEATH I3PLCITY TEY SR NG
d- . None o lYyeg i1€5
& >
33, SPECIFY ACCIDENT. 'SUICIOE OR HOMICIDE * 34, PLACE OF INJURY (ariehy e St \35. INJURY AT WORK 36a. DATE OF INJURY-— wontw oav yOA% 1368, HOUR
. N o,

SrFice unoinG. €€ Taviciry ves 08 HO) :
’ Ao . -
i ) 1 "

G 38 39, gl tasoatent e
INJURY 10 U3UAL . B TORIC CHENICALS (SPECIFY YIS OR K01 COMF FOR Al COMOL
RESIDENCE. ITEM 19 1$PTCITY ¥LS OR KOV

37a. PLAGE OF INJURY tsigEeT fsun NUMBEK OR LGCATION AND CITY OR TOWN? ||37e DISTANCE TROM PLACE OF WIR (ABIRATORY TLSTs TONT FOR BIACH
v o o . .
3

N .

- : . . \ MILES
40, DESCRIBE HOW INJURY OCEURRED 1nThY SEVENCE OF LYEATS WHICH RESULTEO e InToRY, WATUR OF INJURY SKOULD BE ENTLRED IN 1TEN 78

PRI

T

HREV, 1.1.68 FoRm VB-11




STATE OF OREGON; COUNTY OF %mm o

COUNTY OF SAN DIEGO
DEPART WD NT OF PUBLIC HEALTH
TS IS A FRUE CERTIFIED cory
1L URIGINAL DOCUMENT FILED
f10OPAID: $2.00
sk ISSUED:

FEE 28 1973

({f«f 73, Qéteur mgp.

DIRECTOR OF PUBLIC HEALTH ‘AND
REGISTRAR OF VITAL STATISTICS.

Filed for record at request of

o'clock .E_M., and duly recorded in

this __Tth __ day of .
Vol _M_73 of ._DFEDS

MaI‘Ch_ A.D., 19 73 at 2427

on Page
County Clerk




