Voi 8 ruge 1‘459% ;
' Loux; WEGISTRATION DISTRICT AND CERTIFICATE NUMSIR
2A. DATE OF DEATH (MONTH, DAY, YEAD) 2B, woun

FEBRUARY 26,1981 ! 1415

7. AGE 17 GNBER 24 HOUDS

67 . NOUSs l LIl A13]

10. BIZIN NANT aND BIRTNPLACE OF MOTHCR

Flla Holden, Ohio

$4. NAME OF SURYIVING SPOUSE (17 wire, Entie
BRI NANE)

Elleen Thrush

18. XIND OF INDUSTRY OR BUSINESS

Trucks

19C. Civy on Town

4 g CERTIFICATE OF DEATH

1()870 STATE OF CALIFORNIA
STATE FILE NUKBDER

1. ;Aﬂrﬁ OF :EC'EDENT—FIRST

MEREDITH

3. SEX 4. RACE

Male Cauc,

B. RIRTHPLACE OF DECTOENRT (STAYL OR

roagivh COH Y}
Ohio

11, CITIZIN CF WHAT COUNTRY

USA

18. MIDDLE

P,

S, ETHNICITY
American
9. NAMZ AKD BINTHPLACE OF FATHER

Charles D, Gardner,

12. SOCIAL SECURITY HUMBER

300-09-5009

16. MuMOLE OF YEARS
THis OCCUPATION

1C. LAST

GARDNER

€. DATE OF BIRTH

September 11, 1913

W uNDTR | YRAN
PEIITTY I oavs

Ohlo

13, MARIAL STATUS

Married

15. PRimaRY OCCUPATION 17. EMPLOYER (IF STLF-TMPLOYED, $O STATE}

Mechanic Pacific Telephons Co.

1OA. Usuat REISIDENCE—-STARLT ADDEESS (STRICT AND XUMSER OF LOCATIONY 1198,

44675 N, 21st. Street West

H Lancaster

USUAL
RESIDENCE | 19D. cousty

Ios Angeles !

VA9E. swart

California

21A. PLACE OF DEATH

¥eiser Foundation

13652 Cantara

21C. STREET ADDRLSS (STAIET AND MUMBER OR LOCATION)

218, county

los

§ 21D. ciTY OR TOWN

: Panorama City

Hospital eles

20. MAME AND ADDRESS OF INFORMANT—RELATIONSMIP

Mrs, Plleen T, Gardner =wife
m}675 N. 2ist, Street HWest
lancaster, California-93534 "

22.]DEATH WAS CAUSED BY:
IMMEDIATE CAUSE i

TENTER ONL” ONE CAUSE PER LINE FOR A. B. AND ©)

24,
70 C

AS DEATH REFORIID
ongR?

e
zs)tn 81095y PERFORNED?
. NS

26/ WaS AuTOPSY PIRTOANED?

MATE
INTERVAL
BETWLEN

ONSET
AND
VEATH

COKDITIONS, IF ANY,
WHICH CAVE RISE TO
THE SMMEDIATE CAUSE,
STaTiNe Te ywbLe:
LYING CAUSE LAST.

(B)
DUT T0, OR AS A CONSEQUENCE OF

1

27. wat/OPLAATION PERTGRUED FOR ANY CONDITION IN ITENS 31 OR 23V

Tee arcnanion ﬁ/ DATE
DATE SIGHED PHYSICIAN'S LICENSE nuMDIN

mp | P il CEY S
re RIS RIS D sy cANTARA ST. PAN CT CA

328. nour

[{=]
z?tuu CONDITIONS CONTRIZUTING BUT NOT RELATLD TO THE IMMEDIATE CAUSE OF DEATH

Nor— ‘

28A) 1 CERTIFY THAT DEATH OCCURRED AT THE HOUR, Date! 28B. /PHYSICIAN——SIGNATURE AND DEGRLE OR TITLL
AND PLACE STATED FRO® YHE CAUSES STATED.
A

TYENDLD DECEDENT SINCE | § LAST Saw DECEDINT ALIVE
wwefer | al2¢/u |

' (ENTLR HO, DR, ¥].)
29, serciry aclioent, suiciot, exc. € ¥> PLACE OF IRJURY

31, tSURY AT woRg | 32A. DATL OF INJURY—MONIM, DAV, VEAR

33. LOCATION (ETREET AND NUMBER OR LOCATION AND CITY ON YOWN) '34. DESCRIBE HOW INJURY OCCURRED (EVEVTS WHICH RISULTED LTI ]

I5A. | CORTIFY THAT DIATH OCURRED AT THE HOUR. DATE AND PLACE staren Faow | 35B. CORONEZR=—SICNATUAT AND DEGREL O8 TITLE

T'3sC. oarz sicxen
IME CAUSES STATED, AS REGUIRED BY LaW | HAVE HILD AN (INQUEST-INVESTICATION) |

1
39, TuMsAtMEE s LICENSL NUMDID AND SIGNATURE

547~ Q) o 32 Jt comma
"MAR 0 21981

8. Nang anb ADORISS Of CINTORION LY Ia_ncaater BlVd.
Joshua Memorial Park, lancaster, Calif,

[0

36. oisrosiTion 37. DATE—MONTW, DAY, YEAR

Cremation | 3/3/81

A0, waNE OF FUNERAL DIRFZTOR (OR PIRSOM ACTING AS SUCH)

MUMAW FUNERAL, HOME
oaTE ™ B
- REGISTRAR

71 F‘\/S-Il (10.78)

{

A1, LOCAL REGISYAA

/

or- 532

THIS IS A TRUE CERTIFIED COPY OF THr pEannn
FILED IN THE COUNTY OF LO% ANCFLET rERATTITNT
OF HEALTH SERVICES IF IT BEARS THIS SEAL N
PURPLE INK,

&
{/

FFE

MAR 02 lysi 990

Direstor of Health Services and Registrar

~state of OREGON: COUNTY OF KLAMATII: ss.
I heréby certify that the within instrument was rece

- - <om

1vod and filed for record on the

wa bt S

PR

A.D., 182 atg:59 o'élocka M., and duly recorded in

_ EVELYN BIEHN
on page_ 14596. Ccﬁ?n CLEAK

:21 J'Z"zc ('lzuu.;.— deputy

AL
YA

3 day of Now
Vol _M82 of

Deeds

Fee §_4.00




