“Attorney

Keen,
Keen,

Walter F.
wWalter F.

ded, mail to

REQUESTED BY

“RECORDING
' When recor

CrIveED B 22 B

spring

453 S.

.

1his i & BU g cortified cOBY
I it bears the S ..aal imprinted
of ths Registrar: .Recorders

968
FEE o WAY 16 975

10S ANGELES COUNTY,

i
/:55/&%

. sulc FiLE RUMBER
Tn NAME OF DECEASED-

¥

- FIRST NAKE 'h WiDDLE NAKE

.Yvan

7 COLOR OR RACE |5 BIRTHPLACE (UG
auc. Louigiana

DECEDENT

PERSONAL

. DATA T CITIZER OF WHAT COUNTRY
U.SeAe

T4 LAST OCCLPATION
s

Photoqrapher
18

N SOCIAL SECURITY NUMBER

557 20 2046

PUACE OF DEATH—-NAME OF HOSPITAL O¥ DINER K VATIENT ACE

PLSF‘ Little Company of llary los

DEATH 180 CITY OR TOWN

Torrance

samuel l'ackwood (Louisiana)

suto Club o

of the record
In purpla Inks,

el REGISTRAR-RECORDER
CALIFORNIA

CERTIFlCATE OF DEATH

STATC OF CALIFONNIA-D
ORFICE OF THE NTATE REGISTRAN

EFARTIENT OF HEALTH
OF VITAL ¢'A

I\ ere ,M
i

o o
§ DAIL OF BIRTH

Sept, 27,1902

9 MAIDEN NAM[ Ahl" BIRTAPLACE

(L

smanda Pierc

7]
LTy "B» SIRELT ADDRESS
1

410) Torxance

1T COUNTY

)
L log 8

USUAL
RESIDENCE
F DEATH OCCURRLD 1N
INSTITUNON ENTER
RESIDENCE BLFRAL
ADMISSIONY

19c CITY OR TOWNL_‘tatc‘-|19ﬁ COUNTY

kolling Hills los angeleg

135 USUAL RESIDENCE-—STREET mcwns TETAELY AND MUSBI@ TR ADCATION: e
6 Ranch View Road b Y

Th GATE OF DEATH- wimth BAY

TICaTALEY AM RGREIR OR LDIATIONY

A e il o w:“
i

y ";‘5* nﬂ ﬂa‘h

oiéblolu7é6'

HAYOR DISTRICY &HD CL sric € et gttt 5

P X
J»iazch_.ll.rlg’lb— i QQJ&__
O WOTRER

r_ IA.ZL.{
oundniana

13 NAME OF SURVIVING

12

XA

SPQUSE (7 wift INILR MAIDEN NAWLH -

_Adelaide Santistewan . .
77 RIND OF INDUSTRY OR BUSINESS

auba . Services
T{fe (WD CITY CORPIRATL LiwiTs
}vmmv ¥4 g8 k0"
V Yen
Tl st vias e
H |
! 43 y{ARY KEARS

vda
X

Tiwste OF LAY tu LOLNTY OF AL

f1an mm (ﬂv mm-cnux LS
103015180 183 OB WO

LG5
T STATE

i l farnis

20 NAME AND MAILING ADDRESS OF Ihs ORMANT

Adclai de S. Packuwood

PHYSICIAN
PHYSICIAN'S vt
. OR CORONER'S,

CERTIFICATION

%@47

P
15 ,4/;44“" g

GNED

3 /zr

2o DATE S
3

3f30/ 76

MM@L

\n CORONER
B I e
Z vmrv BuAAL INTORININT

FUNERAL
DIRECTOR

3
25 NAME or FUNLRAL mu(run en mchawp\alm.

REGISTRAR
McNex

DEATH WAS CAUSED BY
WMMEDIATE CAUS

W e

ENTER ONLY ON

73 HAWE O, C&ﬁ%‘\{&%c“{'u\‘lT

l'llﬂ

CAUSE

T4 EMBALMER-~SIGNATURL 1 9007 Twanni0) LICENSE NUMBLR

e W
o X

 fanlira R

APPROXE
MATL

cwzvtﬂ UNE vou(lé;\:o

oG]

ATE CAUGE 1Ay STAT (LI
A ey e
THE UNDERLYING CAUSE IDUE T0 Ok AS A CONSICUING £ of

LAST

EATH

20 PART |
CONOITIONS IF ANY WHICH BUE TO OR A5 A €5 j)"“"“
CavE RISE 10 TrE wNEDn |(B) A:L‘N

" INTERVAL
BETWEEN

ONS[\'

30 PART Il

OTHER SIGNIFICANT CONDITIONG =~ (ORTRIuoINE 10 14T e WSt ATEATID 10 1HE IMUIEANE LAV BRER e ‘

T ST 54 1o s 10w
n To8 Eosntice i Y n-:vwvvr“ !

.ﬁm notm

0[!!»1

T
g

328 B )
Awuun-nv« "HIL'llo

Wy tan
Moy

<1t

33, SPECIFY 4cCioirt Juicio ok wowiciol \34 e of taunt e e gt

e 35 INURT AT WORK
Mot 8 80

ToA DATE OF INJURY-— woate o7 108 36, HOUR

{MJURY J7a PLACE OF INJURY

MEDICAL AND HEALTH DATA

TITPCEY AN RURICH OR LOCATION &80 CITY OR Yo

T A
1376 aiovd
o

e

| nu

S T
et fob A
i e

TorK (m RO 1ITIENT rvea et

\“ AP K 39 %

INFORMATION

70 DESCRINL HOW IMJGRY O7CURRED Tiane e ae] O (reaty Ban e PHIUCHE

T ouer BATLeE U VY $ROVLS ST CRTESEE U ITEE 20

PO

STATE OF ORLGO\] COUNTY or KLAMAT H; ss.
', KEEN ....AL
_AD. }9..2.5.. atls

Filed for record at yequest of

{his ...22nd ... day of May..—

M 75......, of DEEDS

41 AT S
53

_on Page ..3668. e

_o'clock . M.

and duly recorded in

,m~,Dcputy




