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STATE FICE NUNBER STATE OF CALIFORkiAuDEPARTMENT OF PUBLIC HEALTH THEAL REGISTRATION ! GISTHIET A
7. NAME OF DECEASED—FIRST NANE:h. MIDDLE NAME [ie LasT NANE 25 DATE OF DEATH—MONTH. DAY. YEAN T2s. Hour
4 1 oD
AGNES i HELEN | THARALSON March 2, 1973 27 A
3. SEX 3. COLOR OR RACE |5. BIRTHPLACE ¢HUNNT roneian 6. DATE OF BIRTH 7. AGE r1ast mamosy F UWDEA | YEAR | I UNDER 24 HOURS
. Femalel Caucasian| Norway February 18, 1894 YEARs
DECEDENT [ NAME AND BIRTHPLACE OF FATHER 3. MAIDEN NAME AND BIRTHPLACE OF MOTHER
PERSONAL
DATA A. Frederickson - Norway (Unknown) Paeterson - Norway
7 10. CITIZEN OF WHAT COUNTRY 1. SOCIAL SECURITY NUMBER 12, Iglm:n'._‘:('v!n MARRIED. WICOWED. 13, NAME OF SURVIVING SPOUSE (IF WIFE. ENTER MAIDEN NAME)
DIVORCED (S 1FY
U.S.A. 6-21-7320 Married Erling Tharalson
14. LAST OCCUPATION 15 ummnorioes (16, NAME OF LAST [MPLOYING COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS
L SELF EWPLOTED. 30O STATEY
Hougewife - - - Own Home
188, STREET ADDRESS—(STREET AND NUMBER OR LOCATION® HBC. 1NSIDE CITY CORPORATE LIMITS
| usPLCIFY YES OR NO)

18s. PLACE OF DEATH-—NAME OF HOSPITAL OR OTHER

IN-PATIENT FACILITY

1
1
a2 [}
PLACE Residence | 2705~ Mayflower Ave. .
DEATH 180, CITY OR TOWN Tigz, COUNTY ':19; Tevnre oy v vautr o7 st 118G Lnetor sTAY Ik CalORN
| i
Arcadia ] Los Angeles | 9 YEARS | 19 veams
USUAL 195, USUAL RESIDENCE-—STREET ADORESS (STREET AND NUMIZA OR LOCATION? T19s. INSIDE CITY CORPORATE LIMITS 20. NAME AND MAILING ADDRESS OF INFORMANT
RESIDENCE 2 1(sPECIFY YES OR HO)
(IF DEATH OCCURRED IN 705 Mayflo“er Ave. (- Mr. Erling 'I'haralson-Husband -
kstirumion, exTeEm  [19¢. CITY OR TOWN Tiou. COUNTY 119¢. STATE Same
RESIDENCE BEFORE | :
ADNISSION? Arcadia ' Los eles ) Califomia
T O T T FAVEIAN. P o e | B o P e TR SN
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221 . 1228 X 4 ALMER—SIGNATURE
FUNERAL 0‘32“:5::%: nzumyn :nrsgn‘ung{r ‘I22l DATE 23 NA& OF .TERY OR CREMATORY 0 24 E LME| IGNA W
DIRECTOR | ... Cremation | 3-5-13 Forest Lawn Memoria
LOCAL ;| 25. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SucH) | 26. T o ms s conantm |27 LO R 28
REG‘STR)\R A ww .!.“.."“'A‘L,'u‘ 14PLCIFY YL OA WO+ y - 7 ’ o
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Lih22

P T Ml
).

NG
i

L.

gy

1 :

AT1 ACCI#TID FOR RIGISTAATION BT

LOCAL MIGISTRAR

A Seatsy ¢

T 129, /PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE N
I R A leains (Racothe APPRON
: - . DUE TO. OR AS A CONSEQ € OF -
CAUSE |, conomons: I ANY. WHICH bue ¥ OR AS A CONSEQUENCE O - A
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ATE CAUSE (A). STATING AND
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33 SPECIFY ACCIDENT. SUICIDE OR HOMICIDE
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OR TOWN? 378
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ALSIOENCE 1THN 1Y

MILES

38, T ohC CHEMICALS (3HLCITY 115 58 NOL
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Filed for record at request of

this ._6th ____ day of .f
vol. ..M 73 of DFEDS . on Page

FFE $ L.CO

APRTL JA.D, 19.__. at 11358 | oclock ..
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