céﬁﬁ@k {TE OF DZEAZT?d

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH
STZTE FILE NCVEER OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS
*AME OF DECEASED—FIRST Nauaila, MIDOLE NAME ;'c. LAST NAVE

GLENN S M. L WAYMAN April ZA 1976

1 1
3 SEX 4 COLOR OR RACE |S. BIRTHPLACE (SIATLSS Foneion 6. DATE CF BIRTH . AGE st wsretan

COUNTHY)

Male Caucasian | Xansas "~ ISeptember 26, 1915 60 ,cups
3 NAVE AND BIRTHPLACE OF FATHER 9 MAIDEN NAME AND BIRTHPLACE OF MOTHER

Charles Wayman - Kentucky Cordia Alice Borders - Kansas

1C- CITIZEN OF WHAT CCUNTRY 15, SOCIAL SECURITY NUMBER 12, MIQRED. NEVER MARRIED. WIDOWED. 13 NAME OF SURVIVING SPOUSE f wifg ¢NTER WMHDEN Nawe-
DILOICED €SFECH Y Y

Usa 514-03-~ 2306 Married Anne Margaret Letz

72 LAST GCCUPATION 15, Ry |18 NAME OF LAST EVFLOYING COMPANY OR FiRM 17. KIND CF INSUSTRY OR BUSINESS
b AELF EWFIDPED 5D ST

Ret,Quality Assur. 13 Abex Parts Manufacturing
= {E OF DEATH—NAME OF HOSFITAL OR OTHER IN PATIENT FACILITY 'llas. STREET ADDRESS—(STRTET AND NUMBER DA LGTATISN: 118

t. John's Hospital
3: CITY OR TOWN

333 No. “F" Street !
]

182, COUNTY TIBF. Livir= o Stae w cognte SE Satn

Venture ll 20 ~EIRS : 37 sf2z

192, INSIDE CITY CORFOR-TE LeAITS 20 RAME AND MAILING ADDRESS CF INFORMANT
SFECIFY YES OR NO

Yes: - Anne M. Wayman
19c STATE 516 No. 'N'" Street

Oxnard . Ventura California _Apxnard, Califo nia 93030

S121a PHYSICIAN, | rifedrctoins * 212 rn SICIAK CR CCRO™. 7-— SianaT ot 8% 20oe

rf n3oa T

H
82 Tof CAuSES STATED BELTA AND Te 3 >
: EL /M(ﬂ/, i
s 2ls ADD

L\O ble A. Powe
1200 N. Vent Ta Rd
nvaq c .

= 73, NAME OF CEMETERY OR CREMATORY TR / — = TTcznst NUVBER

Cremation 4/27]76 Ivy Lawn Crematory Rob&rt E Starr #6433

23 nivE OF FUNERAL DIRECTOR (O PERSON ACTING AS SUCH) L s 27 LOCAL REGISTRAR—-SIGNATURE "8 s S ReeaTRaTioN Br

Payten Mortuary > Jm%, P sz, 7;1” APR 27 1976
Ve

23 PART | DEATH WAS CAUSED OY: ENTER ONLY ONE CAUSE PER LlNE/FOR a8 AND C
IMMEDIATE CAUSE

iA) Myocardial Infarcti.on - seenont. §
CUE TOQ. OR AS A CONSECQUENRCE OF 3

185, cisstm 2F mae s EalrgEne

}
i
1
1
1
Oxnard !
133, LSUAL RESIDENCE——STREET ADDRESS (STREET AND NUMBER OR LOCATION) :
'
]
)
1
1
1)

| 516 No. "N" Street

122 CTY SR TOWN ;lSD COUNTY

TINS iF ANY. WHICH

£ 10 ThE IKMED: }(B?

£ CAUSE (Ai. STATING

T=E UNDERLYING CAUSE
Ls5T

DUE 10, OF AS A CONSEQUENCE OF f pEATH
© o

OTHER SIGNIFICANT CONDITIONS —— CONMBUTING 13 B1ATH 8U3 KT RELATED 10 1ot wisiatt Causs Grvin v rant e | 31 200, BT

CHpaTon NO

33 SPECIFY acainEnt. SHCIDE OR HOMICIDE 34, pLace OF ISR S e 35 mJunv »\r WCRK 364, CAIE OF tNIURY~— var
Lk wa Semar SThLEY
QFFCE BTG €7 sricme ey 2

INJURY 37s - PLACE OF INJURY (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) ; e ET N R A ey

RESILINCE. TN 1D

= |NTCRMATION ) : , wites

40 DLSCRIBE WO INJUHY OCCURRED «ENTER SIGUENCE OF LVINTS WeiiCa SLSGLTIO I 1SURY NATLAL OF (NJUST SHOULD EL ENT(ALD IN 116N 287

C.

F ,;:D 1): TAE C(‘ﬂ‘u OF VENIURA,
EALTH s..:’\’ICLS ASERCY, XF 1T EEARS THIS
SEAL - n: zxp THK.

EA
MAY 4 3978 3-.00
lh\l'}'.
S

E ;‘-‘,‘A'v' q’- Chomy 0% w‘ﬁ’.
lituphcu A. Goray, Moo, Health Oflizey
and Bogdotzan

STATE OF OREGON; COUNTY OF KLAMATE-;; ss.

1 hereby certify that the within instrument was received aﬁd filed for record on the __10ER gay of
__ March AD., 1978 5 2325 o'clock__E M., and - duly recorded.in Vol MI8
of Deqdsg on Page 4609

WM. D‘j\ML\'E County Clerk

FEE $3.,00 By. Q:Efz’l :C?L‘ﬁ’ X‘/é Qg‘é Deputy




