76 007 B g

, ‘ \TE Or : Supiimdan ey
B g Y. GTATE OF CAUSORNIADEPARTMENT OF PUBLIC HEALTH """ TOCAL & N D151 RICT AND CERIFICATE NUMAER ..
1a.; NAME OF umn,mbmmI_uwﬂzm:m:r MIDIALE NAME M, LASTNARE: 1+ ; s} 285 DATE OF, DEATH-—MONTH. DAY.'YEAR - 1 28.° HOU!

1 Scott ! THOMPSON JR.

4. COLOR OR RACE|S. BIRTHPLACE sTaTEenrontich. - 16 DATE OF BIRTH "~ 47 AGEL i S IF LKOER 24 HOURS™

COuUNTRY)

- Male fynite | California. . August 287
F18.:NAME AND ,mam.mxv;nm OF FATHER - CANy : 9: xmﬁmz;z»zm,»za«m”x._.zmrwnm

‘Harry Thompson - Nebraska . ‘Mae- (Joyce) =i} . G
10. CITIZEN OF WHAT COUNTRY..; - fiL. SOCIAL SECURITY NUMBER - " }12. massizol NEVIR wARRED, WIDOWED, - | 13.° G- SPOUSE: (15 WIFE EXTER MAIDEN NAXEY
S T S SRR OIS DIVORCED {SPLCIFT) B R : : e :

CULSIAL LT 565224=9258 Married: ) ‘Zv+ Thompson,

i 18T LAST OCCUPATION - & -+t ~ 115, 3 16 HAVE. OF LAST EMPLOYING COMPANY OR FIRK

PERSCNAL:
- DATA

- ~re Y s I » ] 0o LS LHRLGNED. 3O YIATEI - R
Veterinarian . | . ) Seli-employed.”

T3n_ FLACE OF DEATHINAME OF HOSSITAL OR OTHER INPATIENT FACI STREET ADDRESS—(STREET AND N

‘Hospitel irant Roa

ENEY Camino
185. CITY.CR TOWN ;- .

e cownY -

S Sintain View: oo |-Sonta Clara

194 USUAL RESIDENMCE-—STREET ABCRESS 18T 118 {NSIDE CITY. CORFORATE LIMITS = A
R sy S e B B S LERELIY YES €A NG T g . SRR S
12158 N. ‘Sunnyvale Ave., O aYes i i e JoMaryann
19 CITY OR TOWN + "o i }180. COUNTY ; : : S ot

svissowy ] vvale =1 Santa:Clarg=:iy ‘Californiai{:Sunnyvale,’
S e VI PHYSICIAN: O, LS :

NS FLASE $3ATLD RACHT Fate It ——dul T CRLTES STANED -n.—n.l AN < L MITANR - i -
5% CORONER'S 2 elifn N3 TraTrenit ML O m.-n.n-n-MMmE..«..-_-:: : -~ R o B .mmuw.ﬂ‘m,ﬂn‘ |
CERTIFICATION [0 "O PERE DR N 20 ADDRESS.: - foon e bt DL T
R T 1 ﬁ«bu.w& /0= 374 0~3-723851 Fremont: Ave Lo tas

224 srEoiy EuRAL ENTCVENENT - 12280 DATE 23. NAME GF CEMETZRTIGR CREMATORY 0 -+1124. ——SIGNATURE (i BODY-EMEILY

‘ Y ‘ 158 N, Sunnyvad

FUNERAL - [owcrresnon (2 PME T ernville, Califli)
BRtcier Eimial o 110-7=72 [Kernviild'CemStery |, G KA

&

2 125 - navE OF FUNERML DIRECTOR (CR PESSCN ATING A5 SUCHS e e S e N _ REGISTR : oKt g PITRASWH

LY ANT & S ITH _ﬂmzn >mv nm.,.ﬂ‘::~e:n..

,.Kt,,HUCma.z«CIFﬁr Lm.mﬂ wm WL A e

"7 }29. PART.L - DEATH WAS CAUSED BY:- - - Ry i ONLY, OKE CAUSE FER
B - MMEDIATE CAUSE ,\F\.ﬁ 5 \ h

[

o S ! (SEQUENCE OF ¥
' CONDATIONS. IF ANY. #HICH CUE.70. OB AS \m Wm\wm m:.g
C GAVE RiSE TO THE 1eMEDL- | (B). ? C L@ F3 8

: ncm T0. OR AS A C& .nﬁcm./,nm,Ow.. :
© = Lhvren

OTHZR SIGNIFICANT CONDITIONS— costamsios 20 e 437 ae7 EUTIS 1A T e e ; 328 e £25 L

e hdas . Blveling Dialthiany™ 5T 0 | ["Wo

H

133, SPECIFY acciopnt. SUIIDE oa wowCie - 3 INIURY AT

WORK

EGICAL “AND HEALTH DATA .

" 3 4 p g T 74378 Lont SCR OF
MEER O LCCATION AND CiTY o,m PeWNI : T et

14

~7140. DESCRI2E HOW ANIURY OCCURRED reates scasTace of LN




