2300-075

STATE OF CAL'FOR A"

< STATE FILE NUVSER

'LOCAL REGISTRATION DISTFICT ARD CERTITICATZ NUM

CER

18. MIDDLiE

WILLIAM

. KAME OF DECECENT—FIaSY

JIIES ﬁLDRJ])GE

128, weor

11932

2A. DATL OF TTATH (NONYW, DAY, YERE)

February 8, 1978

3. SEX 4. HACE

Hale Vinite

5. ETHNICITY

American.

6.°DATE OF BIRTH

June 23, 1§16

7. AGE IF UKGIR § SEAR .

CINTHS ‘ taxs

IF UXDIR T4 HOURS

61 HoEes ) WINUTES
yE2RT

9. KANC AND BIRIMPLITE OF FATHER

Benjamin Harrison Aldridge - O&Jaho.na

B. BIFIBILICE OF DLCCSLRT (STATZ OF

SRt 1 }"Y‘.«'-

10, Brerr NasC aND EIPTHFLASE oF NOtrLr

Ophellia Tolbert - Oxla.

12, SOCIAL STLUMTY N.xnE?

LL7=10-6281

. ZrMizin 0¥ WeaT CornTey

U.S.A,

13. MaRITAL STATUS

Married

14, KAXE OF SURVIVING SPOUSE «1F wirg, LXTIR

Dorothy sforrow

5. Pareay OczuraTIN

Inswctor

315, HuMsER OF YEAZS

Tnx%ﬂtnnc;

17. EMPLOIIR (IF SKLF-EMPLOYED, SO s'nn

U, S.. Government

18, KIND cF INTI5IRY €% BUSINESS

Naval Shivyard

. T9A. Tseal RLTIBENCI—STRELY ACDIESS (STRECT AND NUWBLR OR LOCATION) |

198.

33000 Hoiland -

USUAL
RESIDENCE

Fi0E. stare

1 Calif.

3L, C1t7 o Towx

Iaytonville

15b. county

Hendceino

20, KAKE ARD KDDRESS OF INFORMANV—2ELATICIIE®
Dorothy M. Aldridge - wife
P.0. Box 4ie

La Lonviil - Calif,

'/

Q
Y

Sh54

21A. PLACT OF DLATH

DOA - Frank R, Howard l}fea@cri;a;;}lospital

2|H SINZET ADDRESS (STRTET AFD KU'€ER $T LOC/ TIL )

xadrcne and Manzaniid Strechs

21C. CITY Ox TOWH

¥illils

ZID. COUNTY.

: l Lcnuo"lx‘o

¢ 22, DEATH WAS CAUSED BY:

| Wvice cave msE TO -

" 5333183 TwE usDrE.

(ENTER ONLY ONE TAUSE PER Llh.. FOR A, B, AHD <)

IMMEDITE SAUSE 4 Congestive heert failure

4

24, wAz pLATH RTICRITD
{70 CORONERD

yes

APPRCXI-

IF AmY,
BIE YO. OK AS A CONSTQUIKIE OF

= . Arteriosclerotic Hear’o Disease

THE IERESIATE CALSE,

g

MASE
INTURVAL
BLTWELN

SN3EY

25. Was 210FSY PIEFOSHINY

o

SUE YO, OR AS A CONZEQUENCE OF °
LYING CAUSE LEST. B

-(C)

ﬁ

AWD

26. Wis ATIOPSY PLRFOYNEIDT
SLATH 7

yes

23, CIHER COVDITIONS CONTPIAUTING BT NOT RLLATED TO THT IMWIDIATE CAUSE OF DEATH

M OPIIAHON

27. WAS GPERAYION PERFGPNED FOR ANY CTHDITION IN JTEINS 22 CK 13T

no

oATT

284, 1 COLINIFT THAY DEATH CCCURRED AT THL HouR, DATL) 288 Pﬂvslcun-—sl:ur.lt: AND LECRIZ OR ’x'.:
AND PiACk STATED FuOW YRY TAUSES STATEO. 1

1 ATYEMorD DECTIIENT SiNcr | § 2asY Saw CECEDERT Acve]

28C, satczrcren § 28D, ruvsician' LICENST KUNEER

- (FNTER MO DR TR.) (ENTCR M0.'DA. YR} . [ 28E. YYPE PHYSICIAN'S £AKE AND ADDRESS

H
29. SPICIFY ACCISENY, SUICIOE, L3%, . 30. PLACE OF ILJURY 31, INIURY 33 WOXK

324, TATE OF tRIuRY=—MOHL.

TAY, IL° R 3ILC. vour

23, LOCATION (STRELT AND NUMAZR OR LOCATION ANT CITY CL ICKR)

34, DLESCRIBE HOW INJURY OCCURFED (EVENTS WKITW RESULILD I Iu20&Y)

| TNE CAUIIS SYATIO. AS ATGUIZED B¢ LAW § HAVE Hilo KK (tvavess- 1NVESTIGATION)

ASA. 1 CIFTIFY THAY DZATH OCCURaZ2 AT THE HCUX, DATE AND PLAGL STZTFD FROW

Investigation

v

350, CORCNER——ZICNATURE AND ELCFFE R TiTLT ri;f e ‘;)*1 v

Thomas W, Jondahl Cora(_

35C. pavr ssontn

73 Qe € oD 2578

FUNERAL
EIRL.,;;OR

)

36, pisrosivion 37. DATE—NOXTH, DAY, YEAR! TS, Nawg ano fouress crF Cx Ziereay on CrrnrterT

Burial 2-11-78"

€,
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