i .. CERTIFICATE OF DEATH
— 12398 STATE OF CALIFORNIA

STATE FILE NUKBER : : : LOCAL REGISTRATION DISTRICT AXD CENTIFICATE NUNBER
fA. NAME OF DECEDENT—FIRST | 1B, MIDDLE - .. 13C. LAST - 2A. DATE OF DEATH (nomTw, Tav, veasy - | 2B, wous -

ERLAMON WHITESIDE DECEMBER 28, 198 ouls

3. SEX 4, RACE 5. ETHNICITY 6. DAYE OF BIRTH 7. AGE 17 TADLR | TEax 1 UNPER 25 NOTRS
, ONINT Bavs wours | mimures
Femafe | Caucasian Marchi4,1931 49 o I I

DD | Fantrer counmn,  CCOET (SIATE OX | 9. Nawt aub BiRnurLics o7 pammin 10, BINTH NAE AND BIRTAPLACE OF HOTHER

PERSONAL. | romercin countrr) ’
DATA | Penn, Robent F, ShanaBenrgen- Penn, FLonence Galderise-Penn,

4 1L cimizen oF Wwar country 12. SOCIAL SECURITY NUXBER 13, N2RITAL STATUS 4. NARE OF SURTIVING SPOUSE (7 wirr, InreR

‘ BIRTH NANE)

United . tfates 1196-22-1538 Marvied Joseph Whiteside

15, PRIMARY OCCUPAtiON 16, HuMDER OF YEARS 17, EMPLOYER (IF SELF.-TMPLOTED, SO STATE) 18. KIND OF INDUSTRY OX BUSINESS
THIS OCCUPATION

Medical Secretary | - 30 Dh. Louwise Benediefd M.D. Medicine

.
19A. UsuaL REZSIDENCE——STRIET ADDRESS (STREELT AND NUMBER OR LOCATION} 1198, $19C. Criy oz Town

3956 Gundry Ave, P LongBeach

USUAL
RESIDENCE | 190. counrr T19€E, srare

20. NAME AND ADDRESS OF INFORNANT-—=RELATIONSAIP

Los Angeles { ~ | California Joseph Whiteside-Spouse

21A. PLACE OF DEATH . Y218, county

LongBeach Community Hospital lLos Angetes 3956 Gundwy Ave.

21C. STREEY ADDRESS {STRIET AND NUMRER OR LOCATION) | 21D, cITY oR TOWK . -
Long Beach,California 20807
1720 Texmino | Long Beach 3 .

22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) % 24. WAS DLAYN REPOXTED
lgvh.ang

IMMEDIATE CAUSE to corouER?

A 1556m e .
compiTions, 17 avt, ™ Dissemingrd Mo b PrRox

) DUE TO, GR AS A CONSEQUENCE OF NTERVAL |25. Was Biorsy prarommin?
WHICH GAVE RISE 10

< BETWLEN . \(‘($
THEZ IMNEDIATE CAUSE, (B) N ONSET 4

. AND
SYATING THE UNOER: BUK 7O, OR AS A CONSEQUENCE OF otary |26, Was Awtorsy PrerosNEo?
LYING CAUSE LAST, -

©) Ko

23. OTHER CONDITIONS CONTRIBUTING BUT NOT RELATED YO THE IMMIDIATE CAUSE OF DEATH - N 27. WAS OPERATION PERFORNED FOR ANY COXDITICK I8 1TEMS 22 O 23T
YYPE OF OPENATION DATE

Cepla m‘[\)ml Lepgraiomy 3-3%

28C. vatr x};-ta 28D, PHYSICIAN®S LICENSE BUXITIR

APPROXS-

28A. 1 CERTIFY THAT DEATH OCCURRED AT YNE Houw, DaTs| 28B. PHYSICIAN-—SIGNATURE AND DEGREK OR TITLE
AND PLACKL STATED FROM THE CAUS_IS STATIO.

1 ATTENDED DECEDINT SINCE | I LAST SAW DECEDENT ALIVE] ﬂc:\&gﬂwﬂ,&/\ MA - 12"29"‘80 ) G02Q2 83 )
(EHTER MO, BL. YX.) lI (ENTER NO. DA. ¥R} | 28E, TYPE mfsxcn\u‘s HAME AND ADDRESS 801 KATELLA AVE : SUITE 416
g0401 1 pavgo | MARK GL JANIS M. jo -

1LOS ALAMITOS CAlL IF nn‘ng
29. SPLCITY ACCIDINT, SUICIDE, LTC, 30. PLACE OF INJURY"" 31.5INI 097 Aronk 132X, pdic oF iNTusT—monTn bat. veax | 32B. HOUR

62 U

33. LOCAYION (STRLET AND KUMBER OR LOCATION AND CITYT OR 10WN) 34, DESCRIAE HOW INJURY OCCURRED (EVENTS WHICK RESULTED (N INJUAYY

35A. 1 CERTIFY THAT DEATH OCURRED AT THE HOUX, DATE AND PLACE STATE® Fros | 35B. CORONER—SIGNATURL AND DIGREK OR TITLE T35¢. earc sicuro
THE CAUSES STATED. AS REQUIRED BY LAW I HavE HELD AN (INQUEST-INVESTIGATION)

’ |
s i
36. visrosimon 37. DATE~—-MONTH. DAY, YEAR | 3B, NAME AND AODRESS OF CEMKTERY OR CNEMATORY 39, [eBALMIR'S LICENSK NUNBER AND SICHATHST

Cromation | Januan?. 1951 | Fonest Lamm Cyoness 447503588088068 | Mot embatmed

40. NAME OF FUNERAL DIRECTOR (OR PEASON ACTING AS SUCH) 41, LOCAL REGISTRAR—SICNATURE 42, DATL ACCIPTED BT LOCAL RICISTRAN

".’ k Sunngzs;\édg Montuany-1. glgﬁBth : ' MM—:@K\! DEC? 11980

’ STATE
REGISTRAR

TVS.11 (10.78) P PR A

% WhTla Lo

(B 583
2 fz h Cho 92386

~ FILED'IN THE COUNTY OF LOS ANGELES NFPARTMENT
" OF MEALTH SERVICES IF IT BEARS THIS SEAL IN

: “}P THIS 1S A TRUE CERTIFIED COPY OF THE RECORD
‘R
‘\ , PURPLE INK,

FEE.

JAN 51381 $3.00

Rt

Dlractor of Haslth Services and Registrer

State of OREGON: COUNTY OF KLAMATIi: ss.
1 heréby certify that the within instrument was received and filed for record on the

7_day of__June A.D., 1982 at__ 9326 o'clockA_ M., and duly recorded in
EVELYN BIEHN
Vol M B820f Deeds on page6982 NIY GLERK

é %&_;depugy




