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LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUKDBER - -

1A NAME OF D-EC_EDENT-—FIRST ‘1B, MleLé . 1c. LAST 2A. DATE OF DEATH (MONTH, DAY, YCAR) : 2B. wour
WILLIAM "RALLA WALES, JR. APRIL 22, 1980 10115
3. SEX 4. RACE 5. ETHNICITY.: - 6. DATE OF BIRTH 7. AGE 1F UNDER § YEAR 1F UNKDLR 24 KOURS
N - . MONTHSE Dars HOURS MINUTLS
Male | White American July 20, 1905 YL [ ,
DECEDENT | 8. BinTHPLACE OF DECEDENT (STATE ar [ 9. NAME AND BIRTHPLACE OF FATHER 10. BIRTH NAME AND BIRTHPLACE OF MOTHER
¥ CUNTR . . . . . -
PEBRTA - | MigScuri William R. Wales,Sr, - Texas Mable L. Wright-Missouri
11, CITIZEN OF WAt Counrey 12. SocCIAL STLURITY Nuusca 13, MARITAL STATUS 14. NAME OF SURVIVING SPOUSE (IF WITE, KNTER
. - . RIK RPN o .
United States | 366-01-9319 Married Goldie Davis
15, PRINARY OCCuPATION 16. ‘HuMBEE OF YCARS 17. EMPLOYER (IF SELF-ENPLOTED, 50 STATE) 18. KIND oF INDUSTRY OR BUSINESS
. e : THIS OCCLraon
Technician 18 Self Employed Swimming Pool Maintenance
19A. Usuar RESIDINCC=—STRCLT ADDRESS {(STRCLCY AND HUMSER OR LOCATION) 198, . 19C. City ox Town
usuar 119101 Calvert Street i : Reseda
RESIDENCE [ 190. counrr T19E. srare 20, NAME AND ADDRESS OF INFORMANT—astATION MIP
Los Angeles 1 cA Goldie I, Wales Wife
21A. PLACE OF DEATH ;zm. COURTY 19101 Calvert Street
PLACE |Kaiser Foundation Hospital | Los‘:Angeles Reseda, CA 91335
DEATH 21C. STREEY ADDRESS (STRCET AND NUMBER OR LOCATION) °] 21D. €ITY OR TOWN
SRR e gt o vy ot i e : . el B S D
13652 Cantara Street | Panorama  City
ZEJDEATH WAS CAUSED BY: . (ENTER-ONLY ONE CAUSE PER LINE FOR A.B.AND ) 24.ywas DEATH REPORTED
IMMEDIATE CAUSE RONER?
(A) MM"’@'M % 26"‘0‘ APPROXI- AN o ,
CAOUFSE which Gave “l::::' DUE TO. OR AS A CONSZQUENCE OF m:::::_u 25)“'!5 B10PSY PEXFORNIDY
DEATH THE INNEDIATE CAUSE, ) # ng;\sv::n r~o
STATING THE uNDER. BUE 1O, OR AS A CONSEQUENCE OF p;:?n 2_5) WAS AUTOPSY PERFORNED?
LYIXG CAUSE LAST. ye_J’
23. OTHER CONDITIONS ceuénumc nur RO} RELATED To. ~m: INMEDIATE CAUSE OF n:Am 27. WAS OPLRATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR 231
TYPE OF OPLRATION DATE
Colovorit O Ahé””ﬂ“‘“T} —_ —
— 28A. ! CERTIFY THAT DEaYH OCCURRED AT THZ HoOUR, DATI: 288. PHYSICIAN—$IGHATURE AND DEGRLE OX e 28C. pate sicnto | 2BD. PHYSICIAN'S LICENSE NUMBER
= - AND PLACE STATEO FROM THT CAUSES STATCD, . -
gﬂ\vﬁ's 1 ATIENDED DECEOENT SINCC ] E LAST SAw DECIOINT ALivE] I V 3*/80 G ‘DO'ZW
g_q];loF&CA- (ENTER MG. DA. TR.) (ENTER MO, DA, YA,) l 2BE. TYPE PHYSICIANG NAME AND ADORESS v
— VEYEY | ¢//2rs/%0 | GEORGE GIREY,M.D., 13652 CANTARA ST., PAN. CITY
E-_:“ 29, SPICIFY ACCIDENT, SUICIOL, £TC. 30. PLAct OF INJURY 31, NJuRY AT work | 32A, DATC OF INJURY—MONTH. OAY. TEAR 320, HouR
INJURY
JNFORMA.
___J_“QN 33. LOCATION (STREET AND RUMBEN QR LOCATION AND CITY OR 10WN) 34. DESCRIBE HOW INJURY OCCURRED (LVENTS WHICK RESULYED IK 1IKIURY)
CORONER'S ]
:f!OUNSLEY 35A. 1 CERTIFY THAT DCATH OCURRED AT THE HOUR, DATE AND PLACE STATLO FxoM | 35B. CORONER——SIGNATURE AND DEGRET O TITLT 35C. oaTE SiGRED
I THE CAUSES STATED. AS REQUIRED BY LAW [ HAVE HELD AN (INQUEST-INYESTIGATION)
1




