81601

TOSTATE FILE NUMBER: “- 00 -
1. NANEOF n:c:uzur-—-rmsr’ 18. NIDDLE " LTl
W Jomn RabJ.deaux o | December 12, 1978 0645

7. AGE IF UNDER 1 YEAR IF UNDLIW 24 MOURS

2 , : T LOCAL REGISTRATION DISTRICT AND CERTIFICATE HUNRER,
IC. LAST .25 ! S 2A. DATE OF DEATH (MONTH, DAT, YEAR) -} 2B, noue

" DeVern
3. SEX 4. RA‘CE 5. ETHNICITY - tL 6. DATE OF BIRTH

october 18, 1913 . | 65 || ] vt

10. BiaTH NAME AND BIRTHPLACE OF MOTHER

Male Caucasian’

ECEDENT 8. . BIRTNPLACE OF DEZIDENT (STATC OR | 9, NAME AND BIRTMPLACE OF FATRER . .
ERSONAL | roseicx covnrary . L R ; S . :
DATA Michigan Walter Rabideaux, Michigan Ethel Young, Michigan
11, CITITEN ©F WHAT CounTRY 12. SocraL SLCuURITY NusvagR : 13. MAmITAL STATUS - 14. NANE OF SURVIVING SPOUSE (IF wirt, gwrLe

: * BIRTH NANE)

USA | 370-12-9348. A Married Beulah Lowe

17, THPLOYER (17 SCLF.CMPLOYED; 5O STATE) 1B. KiND OF IXDUSTRY ON BUSINESS

D
P

15, Primary OCCUPATION 16, NuMNER OF YEARS

N Tris OCCUPATION N "
Food Sales . 20 Butler & clarl‘ - Wholesale Food Distributor

19A. Usur. RES!OCNCE——STAEET ADDALSS (STREET AND NUMBER OR LOCATION)

198, ) . 18C. ity or Town

Lakewood

T
|
6082 Chesteroark Drive !

USUAL
RESIDENCE | 19D. ccusrr TH9E ‘stare - 20. KAME AND ADDRESS OF INFORMANT—RELATIONSMIP

Los Angeles __ 'California . ‘Mrs. Beulah Rabideaux, Wife
21A. PLACE OF DEATH lle. COUNTY 6082 Chesteroark Drive x
Cerritos Gardens General Hospital| Los Angeles - Lakewood, California 90713

21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION} | 21D. cITY OR TOWN

21530 So. Pioneer . |Hawa1.1an Gardens
22. DEATH WAS CAUSED BY: . (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND C)

IMMEDIATE CAUSE To coronEny
. APPROXI- ﬂ/o

(A)
MATE
INTERVAL [25. Was £10PSY PERFOPMED?

DUE TO, CR AS A CONSEQUENCE OF . N P
. - - BLTWEEN
. § | onser (s

AND
26. wWas AUTOPSY PERFORMEDY

 PERTORMED TR ANY CONDITION IN ITEMS 27 OR 237

TE
23. OrneEr CONDITIONS CONTRIBUTING BUT Nar RELATED TO THE 1N . o
C J [ Ea DarE

N
ZBC TATE SiGnTo | 2BD, PHYSICIAN'S LICEXST nunyre

28A. 1 CEmTiFy TUAT DEATH OCCURRED AT THE Nouu Datel 28BPNPHYSICIAN slcuuuu AND DEGREE DR nvu . i
AND PLACE STATED FROM THE CAUSKS STATED, | . , | 1}‘ Y
1ATTINDED DECESENT SInCE | [ LAST SAW DICEDENT ALIVE| M b‘\z {L V’?g [
TENTER MO, T4, TR.) | (ENTER MO, DA. YR} | T28QE TYPE PHYSICI )u: AND Annnﬁ:ss

17110 l A ()] lMurrau G, Menter, M D, 21520 Pioneer BZv:Z, Hawaiia

31, urury 41 wonk | 32A. DATE OF sMIURY— #ONTH, DAY, YE4R 32B. noun

24_ wAS DEATN WEPO-YED

COUDUTISNS, tF ANY,
WhIZTM SAVE BISE TC

THE IMMEDIATE CAUSE

T oo

T

29, SPECIFY ACCIDENT, SUICIDE. ETC, 30. PLACE OF INJURY

33, LCCATION (STALET AND NUMBER OR LCCATION AND CITY OR 1OWK) 34. DESCRIBT HOW INJURY OCCURRED (EVINTS WHICH BESULTID 1N INjuaYs

35A. 1 CEaTiFy THAT DEATH OCURRED AT THE HOUM, DATE ARD PLACE STATeD Fmom | 35B. CORONER——SIGNATURE A¥D DISREC OR TITLL IENE
HE CAUSES STATED A5 REQUIRED BY LAW | HAVE HILD AN (INQUEST.INVESTIGATION) I
) ]

1

1
36, oisrosiTicN 37. CATE--wdNTw DAy, veam | 38, NAME AND ADORESS OF CEMETCRY OF CREMATORY 4471 Llncoln Ave 39, CBALMEZ o LICENSE NUMBLR AND SICNATURL

Burial ecember 16, 1978 Forest Lawn Mlem'or.iaiARark, Cypress, CA 6504 a.

. DATE ACCEPTID BY 1ICHL REC $Taaw

o FU
A0, Wav: OF FUNERSL DIRFTIZE (O PENATN ACTING AS SUCHI . 41, LocaL -xmslnuﬂsﬁhﬁt ,5?:’4'_{“__./-
= (ot ; DEC P 'y
151978
4

s

Foresr Lawn__Mty_F _egFB_ess . CA : '/'s.‘ﬂ,w./.

REGlSTRAR

o1-3-2-0is9

VS.11 15.78,

L = RECE
orY cr TiT .
. =UE CERTIFIED co RTMENT!
™e I‘;s\l :‘l-lTF' CoUNTY OF LOS A”'»‘EL“:‘E”ZEAL 1
grl-:g?nl\'m SERvICES IF. T BLARS THIS =
BFURPLE INK. . ," CFEER

DECLS O =P

Dxm'ct n( Hullh .-m.:ss nr\dAReslslreﬁ\

STATE OF OR’EGON' coum v or KLAIAATH: ss.

’

I hgrc!)y certify that the within instrument was received and filed for record on the Il day of
‘_-.'_k___I“I_ath_A .D.. 19..8Lat.__2..?.L_o ‘clock__ P___M., and duiy recorded in Vol___n30.
?Qf, —Deeds , on Page.4_3,_7_5_

S 56' WM. D ’HLNE, County Clérk
FEE?2:20 ‘ ,./ 7
: By AL Lh o g TR, a4/ ‘ﬂj_d (/43 Deputy




