-

CERTIFICATE OF DEATH ¥ OLMZ__J age_172167
STATE OF CALIFORNIA

STATE FILE NU!B[. LOCAL REGISTRATION DISTRICT AND CERTIFICATE MUNBER
1A. NAME OF DECEDENT-—FIRST { 1B. MIDDLE Tic. LAsT 2A. DATE OF DEATH (MONTH, DAY, Teary | 2B, nour

. Monie |Aug, , 1981 12327

e
5, ETHNICITY 6. DATE OF BIRTH . 1F UNDIR t YIAR 1f UNDTR 74 HOURS

Male Black _{____ e 1909 |71 el LTI

8. Bistauriact OF DETEDINY (STATL OR 9. NAME AND BIRTHPLACE OF FATHER 10. MiRTH NAME AND BIRTHPLACE OF Motnes

RN <,smith_Moni,-IP Ellen—ﬁgrwood-LA

—_—
11, CrTizEN OF WHAT CountRy 12. SociAL STCumiTY Numwes 13, ManiTaL STATUS 14, HAME OF SURYVIVING SPOUSE (17 wirg, INTCR

_USA 73-10-8020_ ___ Married " pinkie Lowe

15. Paimsry OCCUPATION 16, HuMNER ©1 YEARS 17. EMpLOTER (tF SELF-TRPLOYED, SO (3731 4]
THIS OCCUPATION

|Security Guard 28 Dgp_g_gf Watex&Power  |Electric Co
198,

19A. Usuat RESIDENCE—STRELT ADDRESS (SIRELT AND NUMBER OR LOCATIONY 19C. Citr on TOwN

suaL | 1320_W. 59th Strect % Los Angeles, _ N
RESIDENCE [ 190 couwre Th9€. st 20, NAME AND ADDRESS OF mronvwv—-nn-onuw)( WD‘ )

!
Los_Angeles %Calif oxnia Pinkie Monie-Wife
2tA. PLACE OF DEATH 21D, COUNTY 1320 w . Sgth St.

|
PLACE 4
Residence | Los_Angele .
DEOAFT“ 21C st;]:l.v ADDRESS {STALET AND NUMALW OF LOCATION | sz'ﬁn oR ;—owu LOS Angeles E] Callf L] 90044

\
1320 W. 59th St. | Los_Angeles _
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24. was DFATH REPORTID
IMMEDIATE CAUSE : U 10 comonER?
CONDITIONS, IF ANY, —2)————1(_/_(_’:7% 0 tQLQ VQO (’UM’\IL’UW { °_§__ ":::):L ____——’;)—o————’—"

DUE T0. OR AS A CONSEQUEKCE OF INTERVAL 25. Was Siorsy Preroswro?

BITWEEN

ONSET VP

L — AND "
STATING THE UNDED. BUL 10, OR AS A CONSTQUENCE OF 26. was Autorsy PLToRNIO!

DEATH
LYING CAUSE LAST - ;_)
J

(4]
23. Otz CONDITIONS CONT UTING BUT NOT RELATED 1O THE IMPEDIATE CAUSE OF DEATH 27. waS OPERATION FERTORMED YOR AMY CONDITION 1M ITEWS 22 or 29°
uﬂ)(/‘ : t TYPE O] OPERATION OATE
- )
) aann’ U,af " UA(. 3/14- /:?/
28

AL S———
2Z8A. 1 CErriry THAT DEaTn Occuenin AT THE Houm, Darel

WHICH GAYE RIST YO

THE IMMEOIATE CAUSE, (B)

. DATC SIGNIO 28D, PHYSICIAN'S LICINSE Nuuare

288, PRYSICIAN—SIC uzun DECALE Of TITLE ! !
. aw0 PLACE STATEO FROM THE CAUSES STATID. ] M ‘ t 8 f‘!
PHVS_'S | ATrewoen DecroenT Siwce | 1 LasT Saw DECEDENT Avtve] ‘/{ 4 m . D : ‘l~8// J-S 4 ‘l C 2 /90 o

CIAN
CERT?J'\‘CA- fewtee wo. DA YR | (ENTER MO DA YR.L [T 28E. TYPE PHYSICIAN'S WAME AND ADDRESS

7/0) g0 1 8/11]81 | Leonard Schutz MD 6041 Cadillac L.A.Ca. 90034

29. speciry ACCIDENT, suiCIDE, ETC. 4 kJO. PLACE OF INJURY 31, insumy AT worx | 32A. parEOF INJURY --MONTH . DAY, YEAR [328. woun

2

INJURY |
INFORMA-
TION

33. LOCATION (STNULT AND NUMBER OR LOCATION AND CITY OR 10WN) 34, DISCRIBE KOW INJURY OCCURRED (EVINTS Wi PTRULIIO N wuen

i CORO?]ER‘S
USE
ONLY

33A. 1 cueviry THay DEATH OCURRED AT THE Houn, DATE AND PLACE STATID FroM 358, CORONER-—3IGNATURE AND DEGREE OR TITLE

T 35C. oare seonro
THE CAUSES STATED. AS RTQUIRED OF LAW | HAVE HELD AN (INQUEST-INVESTIGATION) |
|
1

36. oivrosiTion 37, DATE—wontn, oAy, vEar | 38, Naug ano *“'“Whi:t‘”bi'er‘,‘"“calif . 39 russiwen s Licowse nugnen sgh s atus
| jnrial__wh.__ﬂmg_\l'l 113990 Workmon, Aveér #6708 Yt A

: 3 o A2. DATE ACCLPSED BY LOCA
1

o] % AUG 19 198

Canner-Johnson Morg.uarv

STATE
REGISTRAR

VS-11 (10.79 ) /)1/ -l 15

THIS IS A TRUE CERTIFIED COPY OF THE RECORD
FILED N THE COUNTY OF LOS ANGELES DEPARTMENT
OF HEALTH SERVICES WF 1T BEARS THIS SEAL W

PURPLE INK.
.. FEE

0 AUGLO 1981 B

Directer of Health Services and Registrav

STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for record affaG¥OSRX
this 28th day of _Sept. A.D. 19_8lgt2:3%: A-P,";md

duly recorded in Vol. =81, of Deeds npage 17216

Fee $4.00




