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CERTIFICATE OF DEATN |

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH ——/——

Zkid

%16689w6113

<

T SWIEILEROMDER OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS LOCAL _REGISTRATION DISTRICT ARD CERTIFICATE NUMBER
1a. NAME OF DECEASED—FIRSTNM‘E:IB MIODLE NAME fc. LAST NAME 2a. DATE OF DEATH-—u0NTH. DAY. YEAR 128, HOUR
[ ]
_JEANETTE i NMN THOMAS OCTOBER 10~ 197L ! 9:4g P
3.SEX " [4. COLOR OR RACE [5. BIRTHPLACE SoUnImey FOREIGN[6 DATE OF BIRTH 7. AGE «uast oimtoar, IF UNDER | YEAR | IF UNDER 24 HOURS
FEMALE| CAUC WASHINGTON PCTOBER 3. 1920 56
DECEDENT |3 NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER
PEReoN"" |JOHN B. HERDER RUSSIA ANNA LILLIAN SIEFFRIED OKLAHOMA
10. CITIZEN OF WHAT COUNTRY 1. SOCIAL SECURITY NUMBER 12. MARRIED. MEVER MARRIED. WIDOWED. 13. NAME OF SURVIVING SPOUSE (IF WIFE. ENTER MAIDEN NAME!
DIVORCED (S'ﬁx)
Usa 446-26-5176 RRIED Homer Thomas
14. LAST OCCUPATION 15, s ™ 116, NAME OF LAST EMPLOYING COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS
OF SELF ENPLOYED. SO 3T
HOUSEWIFE ——- ———- —==-
18s. PLACE OF DEATH-—NAME OF HOSPITAL OR OTHER IN.PATIENT FACILITY :IBB. STREET ADDRESS—(STREET AND NUMBER. OR LOCATION) 'IBc 1NSIDE cn; :anronr: uMirs
xSPECtFV
P'—é‘gs NAVAL REGIONAL MEDICAL CENTER | 8750 MOUNTAIN BLVD YES
DEATH 180. CITY OR TOWN ,le; COUNTY T1BF. cenarn or stav i count o oeate ;|as, LENGTH OF STAY 18 CALIFORWIA
= 1
= OAKLAND ! ALAMEDA ! 3/ .! 30 ease
USUAL 194, USUAL RESIDENCE-—STREET ADDRESS (STREET AND NUMBER OR LOCATION :ISSJ:E INSIDE CITY coRPORA‘rE LTS 20. NAME AND MAILING ADDRESS OF INFORMANT
won s | 23416 DOOLITTLE DR. {YES ™ HOMER THOMAS
WEfumon. ovter  [19c. CITY OR TOWN Ti95. COUNTY Ti%e. STATE 13416 DOOLITTLE DR.
REETENCE BEFORE .
ATKissIoN) SAN LEANDRO y ALAMEDA | CALIFORNIA SAN LEANDRON CA qu577?
= 2a. CORONER: | JW0%0 o0 T 120, PHYSICIAN: oo e l::'.ffé{"sff,ii".‘&fl 2Ic. PHYSKCIAN OB. CORONER-C sYwarunt ano ogince zx vt 1210, DATE SIGNED
PmICIAN'S HOUR. DATE AND PLACE STATED ANOVE ':0! ThE ll’lol THE CAUSES STATED SELOW AND THAT | ATTEMOED THE TECEASED- >
OR CORONER'S Jﬁxwxmmxﬁumzmzum"rmumn“mnmu”m. 2 Iy éq 2 1 10/11/7%
CERTEICATION | | oI e, 200 ADDRESS TEir
== ST /10/7p10/10/7610/10/78AVAL REGION MEDICAL CENTERaOAKLAN
FORERAL gkze.a SPECIEY GURIAL. ENTOMBHENT '22: DATE 23. N5 PRYGENEFERY QB ZREMATORY 24 EMBALMER JN" iur 300Y EusALMED) LICENSE KUYBER
DIBECTOR Burial ,' 10-13-197¢ Mt. Eden Cemetery 4126
LOCAL 255 OTFHERN AT R CrdsGS Brwina | 26. "'u.";°§¢i‘.'.‘.'L';'i‘é.'v'.ﬁ'é"?é:o:“.’» 27. LOC 8. ok RETman | TRATION #Y
REGISTRAR : gsrenvves > OCT 12 1976
Santos-Robinson Mortuary \1,
29. PART |. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C
IMMEDIATE CAUSE -
(A} RESPIRATORY FAILURE APPROX}
< CAUSE CONDITIONS. 1F ANY. whic | OUE TO- OR AS A CONSEQUENCE OF o e
5| o GAVE RE 10 THE ED | (83 POSSIBLE RUPTURED PULMONIC BLEB onser
(A).
E DEATH THE UNDERLYING CAUSE (DUE TO. OR AS A CONSECUENCE OF DEATH
2 LAST. «© SEVERE CHRONIC LUNG DISEASE
g 30. PART II: OTHER SIGNIFICANT CONDITIONS=-= CONTRISUTING TO DEATH BUT NOT RELATED 0 THE IMNEOTATE CAUSE GIVEN tn PART 1o 31 ;',:,5g;:;;;’,gi:,:",,‘;:;’;,’g:’;’;."f;;{g’:. 324, 1000 1 328, [ fS MERE FinoiNGs COK-
OPERATION S % Moy l CAUSE OF DEATH? (SPECIFY YES CR KO
2 ok il
< 33. SPECIFY ACCIDENT. SUICIDE OR HONICIDE 34, PLACE OF INJURY (STECY HONE TARN. FACKOAY. T35 “INJURY AT WORK 36A. DATE OF INJURY— wontw. oav. vear 1366, HOUR
- OFFICE BUILDING. £1C.) 13PECIFY YES OR NO) |
S "
=) INJURY 37a. PLACE OF INJURY (STREEY AND NUMBER OR LOCATION AND CITY R TOWN) 378, QITANGEFRON PLACEOF |38 o or e Cn ey, 115 Dont, FaR Dues 39, pix t;:":""g TESTS
w RESIDENCE. ITEM 19 (SPECiFY YES oA W,
=| INFORMATION MILES
40. DESCRIBE HOW INJURY OCCURRED ¢INTIR SIGUENCE OF KVINTS WHICH RESULTED i INJURY., NATURE OF IRJURY SHOULD B ENTERED (N ITTN 29)

THIS IS TO CERTIFY THAT IF BEARING THE SEAL OF THE ALAMEDA COUNTY HEALTH CARE

SERVICES AGENCY, THIS IS A TRUE COPY OF A RECORD ON FILE IN THE VITAL REGISTRATION

SECTION, ALAMEDA COUNTY PUBLIC HEALTH SERVICE, OAKLANC, CALIFORNIA.

Mr. & Mrs. H, Thomas
1175 Grace Stroct

STEWART GROSS, M.D.,

BY:\J/B AR A

LOCAL REGISTRAR

San Leandro, CA 94578 DEPUTY
oare:__ 0CT 14 1975

STATE OF OREGON; COUNTY OF KLAMATH; ss. -
I hereby certify that the within instrument was received and filed for record on the __26«n cay of
__A.x.lguf.ir___A.D.f 1980 at_9:44 o'clock_4 M., and duiy recorded in Vol_Ms_O__,
of Deeds on Page_\16089

o : MILNE County Glerk

$3.50 - Z
Fee o,
AI/!A aJ Z— J/L Deputy




