Chdean Sid
-HETA F frbﬁmp—nzpﬁmuérif OF HEALTH
OFFICE OF THE TATE. REGISTRAR'OF VITAL STATISTICS ~ TOCAL REGISTRATION DISTRICT_AND CERTIEICATE NUMBER

W
1a. NAME OF DECEASED—FIRST NMIE||5. MIDDLE NAME . lk:. LAST NAME 25, DATE OF DEATH-—NONTH. DAY. YEAR lzsA HOUR
Gladys ! Lou . | Arthur 11-16-75 15:50P

3. SEX “;?,'.},},‘,1‘,’,7 FOREIGN 6. DATE OF BIRTH 7. AGE tast BiRIHDAT) m F UNDER 24 um,ms

o]
Female 2-12-31 A S e N

DECEDENT |8 NAME AND BIRTHPLACE OF FATHER T |9. MAIDEN NAME AND BIRTHPLACE OF MOTHER

PERSONAL : . N . .
DATA Frank Jones/ I1linois Alice Petrie/Mimmesota
10. CITIZEN OF WHAT COUNTRY 11. SOCIAL SECURITY NUMBER L%éo:ésgmsnéz'éfrvvﬂk MARRIED. WIDOWED. 13. NAME OF SURVIVING GPOUSE (IF WIFE. ENTER MAIDEN NAVE}
.
U.S.A 516-32-8889 - d Theodore E. Arthur

£
18, LAST OCCUPATION 15, nuuser of xears i |16, NAME OF LAST EMPLOYING COMPANY OR FIRM 7. KIND OF INDUSTRY OR BUSINESS

Teacher ' 8 Fremont Union Sch.District| Education

18a. PLACE OF DEATH—fNAuE OF HOSPITAL OR OTHER IN-PATIENT FACILITY :IBa. STREET ADDRESS—-{STREET 'AND NUMBER. OR LOCATION}

118C. INSIDE CITY CORPORATE LTS
L~ JeSPECIFY YES OR NOJ

. \ : AN .
Dominican Santa Cruz Hospital | 1555 - ~ 1" Yes ¢
ITY OR TOWN . 118e. COUNTY T18F. 1encn o sTav ecuntr oF oiatn (18 wesatr aF STAY 1N CALFORNIA
- . B - 1
Smm mlz + . Smm Crllz ) 1 YEARS 20 YEARS

“5n USUAL RESIDENCE—STREET ADDRESS TSTRELT AND RUMBER OR e 1135, INSIDE CY CORPORATE LIMITS RESS OF INFORMANT
: | (SPECIFY_YES OR NOY .

«F DEATH OCCURRED 1N 109 Sea Tmace Way o = es-

sTRIYON. enTER |19, CATY OR TOWN T1gp. COUNTY 119e. STATE
RESICERCE BEFORE : i

AN Aptos I} Santa Cruz I‘. Cai:\.fornia 4\_ Aptos, Cali_f .

"I WEAEDY CEBIFT INAT 1 ey 1 REREBT CERTIFY THAT DEATH OCCURRED AT =
et 21a. CORONER: [/ cccunren arne Z1o. PHYSICIAT: 1% MauR, DATE. AnD reCE STATED syt 3T PISICIAN OR CORONER.— sicustyff A0 CeGREL CB TUILE T2i0. DATE SIGNED

[} 1

B [HOUR DATE AND FLACE STATLD ABQVE FROM THE | FROM THE CAUSES STATED BELOW AND THAT ¢ ATTENDED THE DECEASFO H (’
PHYS!ClAN 5. CAUSES STATED BELOW AND THAT 1 MAVE HELD ON " FROM 10 AND > . m ‘D 1 7 ﬂ/_&(j ;

OR CORONER'S  frue mouiss of otceasts &5 e vaw | gt wGATH DAT, YEAR | INTER MORTR DAY YEARY) o TR o  tTan
CERTIEILATION oRERLER G, | 2IE- ADDRESS 21F. Tenie souiiw

N BTV ) a i
[/ i1 T /f. Z I Vs !
“"’Tiﬁsm:ﬁaﬁi’ﬁaﬁiﬁ"““‘ p/ i 7-7 i £ //1 15775 00 /S.< )L) \ 7 7S
~ ALAFA: SPECITY BURIAL, ENTOMBMENT ilzzn DATE 73 NAME OF CEMETERY OR CREMATORY % EPBMMER —SIGNATURE (f B0

FU OR CREMATION

DIRECTOR i | 11-19-75  |Willamette National Cemet Lot

35, NAME OF FUNERAL DIRECTOR (0R Tensom ACTING AS sucs |26 ;’,,:;°;§;’:::;:g:‘"g",':;’;;:o;;,:. 27 \STR B, ik tia arcistaanion 81

1SPECHFY YES DR BO?

L L
peEfar | {RVIN M. SMITH & SONS INC. Mo b ; : NOvV18197

29. PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

(A)

CONDITIONS. IF ANY. WHRICH DUE 7O. OR AS A CONSEQUENCE O ) ! /a

GAVE RISE TO THE IMMEDI- | (&~ W
ATE CAUSE (A). STATING
_THE UNDERLYING CAUSE
" LAST. ({5}

ENTE-E} ONL§ ONE CAUSE F INE FOR A. B !

ApPROXI-
MATE

DUE TO. OR AS A CONSEQUENCE OF

EALTH DATA |

% — 7S OFERATION GR 810757 PTRFCRULE von AuTOPSY TYEE WrRE T/NDINGS CO%
30. PART It: OTHER SIGNIFICANT CSJNDlTlONS',wrnum-uvmc To ot yy at arf1eo 10 THE el maost cvin i eant G | 31 JAF conpinion In 1TENs 29 O Ry 32815507 328, Hhcaio in GELIRMINNG
. ¢ GPERATION ANDOR B 1SY) YES_OR NOY l(AvS[ OF BIATHY (EPECIFY YES DRNOT

e s [2¢ No i

33, GPECIFY ACCIDENT. SUICIDE OR HOMICIDE 34.. PLACE OF IBIURY T oo RU TactonY. ‘135 INJURY AT WORK 365, DATE OF INJURY— uoMt™ oo v | 368. HOUR
Qi FICE BULDING. ERC (SPECIFY YES DR HOH

<E T o
INJURY 37n. PLACE OF INJURY (STREET AND WUWBER OR LOCATION AND CITY OR TOWK) 378. ?,}lﬂ,‘.‘.’g .‘é, .’};"',:.[‘:“ 8 ETN R N 32 R oo
N ATBTNCE. 11EN 1 TereciEs R NG

INFORMATION ' . MILES

o 1§ IMJURY. NATURL OF IKIURY

40. DESCRIBE HOW INJURY. OCCURRED tenter "SEQUINCE OF EVENTS WHICH ATSULTE SHOULD BL ENTERED N 1TEW 282
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copy of statements appearing on the record of death of the above named

CERTIFICATION ~This 'is to cerfify, that the foregoing is @ true and correct

STATEMENTS ~decedent as filed in this office. - ~

{ENBIURG, O CERTIFYING OFFICIAL - : v OFFICIAL TITLE

> (é Y R : peputy Registrar of vital Statistics
PLACE OF CERTIFICATIO o ) DATE OF CERTIFICATION B
Santa Cruz Cotaty Health Services Agency, ganta Cruz, Calif. NOV 181375 '

STATE OF CALIFORNIA 5 . . (REV. 11-58)
DEPARTMENT OF PUBLIC HEALTH - . : FORM R & S196

SPO

RECORDING‘REIURN TO:
TEARTHUR DU e
».. Watsonville Road.

a1i€..7 295037

STATE OF OREGON: COUNTY OF KLA T 4

1 hereby certify that the within instrument was received and {iled for record on the 11th day of

/Septernber AD., 1980 : o'clock A M., and duly reccrded in Vol_____Mgo .,

$3.50 MILNE, Coun
Fee— Deputy




