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W W . REGISTRAR-RECORDER

103 ANGELES COUNTY, CALIFORNIA

| : 197-0404
| CERTIFICATE OF DEATH 7097-0410499
STATE FILE RUNBER™— STATE OF CALIFORNIA-DEPARTUMENT OF PUBLIC HEALTH FIC] HUMBER
s NAME OF DECEASED—FinsT NAME [ 2. HIDDLE NANE {1 LAST MAKE : 2a. DATE OF DEATH—wontx. DAY, vean 126, wour
Edward - - - Vem- - . ‘Anderson September 27, 1971 | 2:00 a. "

~-{3- SEX 4. COLOR OR RACE[S5, BIRTHPLACE é:,'d‘.:v'ue'.' rongion 6. DATE OF BIRTH 7. AGE ‘ustemruosrs | 1% uwpens vean | v UNDER 24 HOURS

_Male |Caucasian | Washington. . _April 18, 1904 67 . l

DECEDENT/ 8. NAME AND BIRTHPLACE OF FATHER R 9. HAIDEN NAME AND BIRTHPLACE OF MOTHER
PERSONAL Bdward Anderson - Washington Bertha Thatcher Minnesota
DATAl 10, CITIZEN OF WHAT COUNTRY 1. SOCIAL SECURITY NUMBER 127 unﬁm, HEVER MARRIED. WIDOWED. 13. NAME OF SURVIVING SPOUSE ur WIFE. ENTER MAIDEN NAME)
United States .| 57018 36 04 " MMarried = Marie Wire

= - [aasT ‘OCCUPATION 15, SWacicirmmoe ™ [16. HAME OF LAST ENPLOYING COuPiTY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS
o ch f L - L Tr “l',l.’lm 30 STATEY .
. | Chef . | 45 | Hammoth Lodge Resort

o " -118a. PLACE OF DEATH-—NAME OF HOSPITAL OR OTHER IN.PATIENT FACILITY :ts-. STREET ADDRESS— (STREET AND NUNBER, OR LOCATION! ;18& mslmé e CORPORATE LikrTs

- M - : - . o . . Y i )
PLACE . Wadeworth'- VA Hospital . .~ =) Wilshire and Sawtelle Blvds. :“ %o

OF - . ) . &4
CD‘E'ATH R L:2 CITY-OR TOWN: ~ : ) o : 18e. COUNTY - :IBr. LERCTH OF STAY IN COUNTY OF DiaTa :IBa, LEWGTH OF STAY In CALIFORNIA
. | .

— > Wi Los Angeles , , , los Angeles ‘ 45 .l 45
BSUAL" 194 USUAL RESIDENCE—STREET ADDRESS STREET AMD NUMBIR OR Ltocatioms 1198 INSIDE CITY CORPORATE LIMITS 20. NAME AND MAILING ADDRESS OF INFORMANT
RESIDENCE ] - - L R FISPECIFY YIS ON MO . cn e -
11F OSATH OCCURRED 1N 908 ‘4th Street : Yes ) VA Records

wsIiion. enver  [19¢. CITY OR TOWN 190. COUNTY 19z, STATE
RESIDENCE BEFORE

Aissions Santa Monica Los Angelas Cal;ft@nia =
o 21 CORONER: | 0h€%" COmiry it 1315 PHYSICIAN: Vi oo Piact sretco sk - V]21cyPRYIRIAN OR, QoRONE e Spyeritennne 1210 DATE SIGNED
PHYSIC'AN'S MOUR DATE AND PLACE STATED ABOVYE FRDN ™e :IIOH ™E Clu!il STATED BCL0W AnD IKHWINND THE DLCEASTD \ » EW M D : 9-28- 7 1
. .

CAUSLS STATED SELOW AND THAT 1 MAYZ MELD ON *,

OR CORONER'S [t newams o DECEASED 45 mequimed oy taw |, . .Ff%‘ PR ,._;"{% 7 vean. e 5"_0'";
CERTIFICATION {* L et o s A

1

~Recorder

Al1ison

James 8,
Heglstrar

YEARS

T
|
I
|

< PHESICIAN S CALUORWIA

: 2 LAY
*

1 e e, shire and Sawtclle Blvds
. =20 «27a 27w e
- '?nnh"s'txalvlbn'c-‘iﬁouisr‘-' 9 20 7 1 ) 9 27 7 1 9 2 7 7 1 : r an wca %’. %om

: ' 610932
22A. SPECIFY BURIAL, ENTOMBMENT 228 DATE: .- 23. ‘NAME OF CEMETERY OR CREMATORY 24 ER: NATYRE AiF 5ODY EMBALMED) LICENSE NUMBER
FUNERAL OR CREMATION . I DA ; . .

DIREGIOR | Burial L 9=29~7) - - | Veterans Administration _ e
LOCAL 25. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING s suCHr 126, O ot e w107 LOCAL RARFSIGNATUR . 2B. (P ACLIILD ToR iGisTaATON 07

REGISTRAR B iSHECIFY 1LY OR WO 4 e . o
L {Gates, Kinpgsley & Gates  wW |"“"H3 : > eent, GnaatSEP 29 1971
29. PART I. DEATH WAS CAUSED BY: N ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C h .
IMMEDIATE CAUSE . .. s . 1 Week
W __Massive cerebral infarctiom, ‘right hemisphere
CONDITIONS, IF ANY. Witict | DVE TO- OR.AS ACONSEQUENCE OF -, ] )

CAOFSE_ ‘eAvE RISETo Tve muEor 1 (B) - Advanced ‘cerebral vascular diseage Years
ATE CAUSE(A). 'STATING - - — s
DEATH '~ | THE UNDERLYING CAUSE pue To. QR,YA.S.A CONS-E;WENCE of . S . R
LAST. Rl 1 ST SR - : - .
30. PART Il:- OTHER SIGNIFICANT: CONDITIONS~— comtRiauting 10 braTs syt WOT RTLATED TO THE MNEDIATE CAULE GIVEW th PART 1 31, A3 OPCRATION OR 0037 PLRTOANLD FOR 324 0r0rsy T 394~ vI5 wIRt finorwes con”
e ¥ . p a ¥ annh vis on

ANY CONDITION 1N 1TEMS 19 OR 307 1821 C1FY ASPECfY SIDERID 1M TETENMIMING
sy no- CAUST OF DIATH' +SPECIFY Y3 OR WO 1

-Rupture of esophagus at cardiocsophagesl junction |wwheriee s Vs e

33. SPECIFY ACCIDENT. SUICIDE OR HOMICIOE 34: piack oF niry SariCY atwar e |35, INJURY AT WORK 36A..DATE OF INJURY— vontw oar vaar 1368 HOUR
; S o ST e . y - orrge .Mblllbl‘!lﬁ e N . B 1SPLCIFY VI!OI NO N R v . .

| X
o
N
N
)
N\
©
®
g~
wd
fr,

MEDICAL AND HEALTH DATA

INJURY.: " [37a. PLACE OF INJUR STREET. AD KUNBER OR LOCATION AND CFTY OR Towi: . 8 <R T T ) Oh TEIC Smt e e e For DRGS 39, pUt Laomataayeats
! . L ) R - LT B ROSIDENCE 170818 3PLCIFT YIS OR WGt
INFORMATION [ - :

T MILES

BHOULD BT IMTERLO in 170w 29

CSTATE: oA T g _ R o : , -
REGISTRAR [+ 7 ¥ o < : R e R -/0/,_/

e R R R I v KN T H
STATE OF OREGON; COUNTY OF KLAMATH: gs.
1 hereby certify that the within instrument was received and filed for record on the

23rd day of Mﬂ?éﬁ" “A.D., 19_8_136 2;34. o'clock P M. » and duly recorded in

Deeds - on page 5219 | EVELYN BieRy
e R COUNTY =Rk

"Y-AM&QMLDGPUU




