CTSTATE FILE WU ) OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS TOCAL REGISTRATION DISTRICT AND

1a. NAME OF DECEASED—FIRST NAME :I.. MIDOLE NAME {lc, LAST NAME 2a. DATE OF DEATH—-wontn DAY veAR

Katherine ! - ! Holden July 22, 1975

. ]
3 SEX 4 CGLOR OR RACE |5. BIRTHPLACE (BIATEOT7OnEiGN 6 DATE OF BIRTH 7. AGE  tast mmtuzas 1%_UNDER } YEAR

Female | Cauc. California June 8, 1914 61T e

DECEDENT 8 NAME AND BIRTHPLACE OF FATHER 9 MAIDEN NAME AND BIRTHPLACE OF MOTHER

PERSONAL fFred A Cox - Texas Harriett Stricktrand - Texas

DATA
i0 CITIZEN OF WHAT COUNTRY 1t SOCIAL SECURITY NUMBER 12, MARRIED. NEVER MARRIED WIDOWED 13 NAME OF SURVIVING SPOUSE .'f wiFE £HTCR MAIDEN MAME
DIVORCED ¢!

U.S.A. 554-24-8778 Married Jackson F. Holden

14 LAST OCCUPATION 15 JURER o ian ™ [16. NAME OF LAST EMPLOYING COMPANY OR FIRM 17 KIND OF INDUSTRY OR BUSINESS

5F SELF TMPLOTED 30 STATEY

L3
Nurses Aid 6 Pleasant Hills Rest Home Convalescent Homes
184 PLACE OF DEATH—NAME OF HOSPITAL OR OTHER IN-PATIENT FACILITY I'IB- STREET ADDRESS— (STREET AND NUMBER OR LOCATION! N8c wsior crry cgﬂmnrt LTS
LHPECIRY YE NOY
Paramount General Hospital } 16453 Colorado St )

I
180 CITY OR TOWN ‘118e COUNTY TIBr (oncrmncarer mocunty s cres TIBG  tawie o 37ar wm caoobn &

685 | ciiilﬁéré OF DEATAY ol. L’?ﬁ pc e Ig 15 |

Paramount ! Los Angelss ! 16 ] 16
! YEARS | o amy
192 USUAL RESIDENCE—STREET ADDRESS (STREET AND NUMBER ON LOCATION? :19: INSIDE CITY CORPORATE LiMITS 20 NAME AMD MAILING ADDRESS OF iNFORMANT
N ISPECIFY YES O NO

RESIDENCE 6633 Walnut Street ' Yes Jackson F, Holden

1% DEATH OCCURRED IN [}
19c CITY OR TOWN 1190 COUNTY /19¢ STATE 6632 Walnut Street

Long Beach 1 Los Angeles ! California Long Beach, Ca. S0BOS.

£
2 CORONER: s CiT e | 210 PRYSICIAN: T e veact staree wioec |20 PHYSCIN OR COROMER - sfurues arosncact vt gy 121c DATY SIGNE
PHYSICIAN'S .“.,.-’nm ABGYE FROW If | IROW THE CAUSLS STATLD SELOW AND TNAT § ATFENDED THI DECEASCD S 4 11 4 y; . 7
OR CORONER'S R T T . L > 2z L (/22
21r ADDRESS 9

FRC.

CERTIFICATION ! o | Sy, QU7 /'/ AN Sl
Ts/15 | s | T (6o gt donss 3307 " 5= )77 47

22 svECiFy BumAL EwTowBwENT 1228 DATE 23 NAME OF CEMETERY OR CREMATORY 24 EMBALMER- SIGNATURE 1f 600y aMBALMED: LICENSE MUMOER

FUNERAL OR CREMATION I X

DIRECTOR Burial ! 7-24, 1975 |Rose Hills Memorjgl Park h "‘zxézu/w;‘ﬂu 539

25 NAME OF FUNERAL DIRECTOR (OR PERSOM ACTING A8 SUCHI |26 oaciipto b cononie was To 5 VT A Rzmsui 28 Sy Ticimis ros momstol

A d

"N VUL 23 1975

Rslé?gr‘\RLAR itg! ey s
hite's Funeral Home NO >

Naltl sl
29 PART | DEATH WAS CAUSED BY - -+ -1 JOWS ENTER ONLY ONE GAUSE PER LINE FOR A 8. AND € -
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wATE
3 ¥ 7€
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A (ous TO OR AS A CONSEQUENCE OF I DEATH

«© A

30. PART II- OTHER SIGNIFICANT CONDITIONS—— cONTRATING TO OEATH BT WOT REgeTi D Tt rmmEpiaTe (/vs( covn v ramr o |31 0 SO O e [32a T 3%
- OPLRATION AND 'R RIYPST LS TR N TeLNMLET
y. /A 1

33 SPECIFY aACCIDENT SUICIOE OR HOMICIDE 34, mACE OF UURY (ST R o e o 35 INJURY AT WORK 364 DATE OF INJURY— wowtgfoar viee “353 HO!
OFFICE RUILDING £1C 1 Tsrscie vis om w3 !

g e a T 08 hOULS! .

THE UNDERLYING CAUSE
LAST
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- Ul TO UsuAL - OR TOTIZ CMEWICALS - SPTCIFT TES OF ND ONE OB AN
RESIOEMCY tTeM 19 R YT )

INFORM A 11ON ! s

40 DESCRIBE HOW INJURY OCCURRED - ENULA $TOUENCH OF (YFNTE WHICH RESULTLD % LAY RATURE OF 1K)URY SWOULD BT ENTORID 10 ITEW I9)

INJURY 374 PLACE OF INJURY (STREET AND NUMBER OR LOCATION AKD CITY OR TOWN!
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STATE
REGISTRAR

ve 11 73

- RETURN:

MR. & MRS. JACKSON F. HOLDEN
6019 FALCON AVE.,"
. LONG EBEACH GCA -~ 90805

THIS IS A TRUE CERTIFIED COPY OF THE RECORL
FILED IN THE COUNTY OF LOS ANGELES DEFARIMENT
OF HEALTH ZERVICES F if BEARS THIS EEAL N
PURPLE INK, .

- FEE
JUL 24 1978 $2.00

e
'S

. . Liston & WM. Diretor of Neows Symices and Reglstrar -
STATE OF OREGOM; COUNTY OF KiAMATH: ss. '

I hereby certify that the within instrument was received and [fled for recond on the . SEh day of

May . 1 06 ' P .
. RS at. Lif __o'clocko 2T ML end duly resaided i Vol 79 e,

of . S 00 Page 10458
Wi, D.},[\"IHJ\’[':, County itk

By 5 e, CHA S




