CERTIFICATE OF DEATH
STATE OF CALIFORNIA

STYATE FILT NUMBER

<700

| . 5 ﬁlﬁf’BﬁO‘

1141

CAL REGISTRATION DISTRICT AND CERTIFICATE NUMAER

Tic Last

2A. DATS OF DEATH (%antm. var. reazy | 2B. wous

—— g
. -le. NAME OF DECEDENT—FIRST | 18, MIDLLE

Mildred ! Helen
4. RPACE

3. SEX 5. ETHHICITY
Female | White

American
ECEDEMT [ 8. Birtuerace or Deceoeny (STATE OR | 9. NAME /KD BIRTHPLACE OF FATHER
FRATA | Gl Fotnia Glenn Cook Michigan

1. cimzen oF wear Country 12, SociaL S gcumiTy Numnea 13, Mamitac Status

U.S.A. 558-14-5193 Married

15. PridaRy Occupation 16. Numnes of Years 17. EMPLOTER (IF SELF.CMPLOTED, SO STATE)

. N THIS OCe
Housewife

PETERSON

6. DATE OF BIRTH

QOctober 7,1911

OCTOBER 6, 1982 | 2230
7. AGE 17 UXSCP 24 uOURS
L] -3 MINUTES
’ZO YEars ]
0. BIRTR NAME AND BIRTHPLACE OF MoTHER
Lena Pozar California
1. NAME OF SURYIVING SPOUST (IF WIre, gNTER
T4 NAME;
"dward Peterson

13. Kino oF IxousTRY OR Busing:s

'f UNDER 1 YEax
HOQUITHs l dars

D
P

uuuf;_
adult Life
19A. USUAL RESIDENCE—STREET ADDRESS (STREET A 10 HUMIER OR LOCATION)

1750 San Juan Hollister Road

19D. couxty

e, 19C. Cirr on Town
San Juan Bautista

20. NAME AND ADIRESS OF INFORMANT—aELAT(ONSH2p

Edward Peterson Hugband

; 19E. srarg
San Benito 1 Califormia
21A. PLACE OF DEATH Y218 covnry

Salinas Valley Memorial Hogpital | - Monterey

21C. STREET ADDRESS (STREXT AND NUNBIR OR LOCAY toMy { 21D, citv on TowN

450 East Romie Lane : Salinas

22. DEATH WAS CAUSED BY: (ENTER OMLY ONE CAUSE PER LINE FOR A, B, AND C)
v

IMMEDIATE CAUSE (“L[/“\j& C';LH\}(J&Q

DUE TO. OR AS A CONSEQUENCE OF

1750 San Juan Hollistey Road

24, was oeath rerortEn
TO CORONER?,

NO
25.

—_—
vswrsr PERFORMZDT

26. Was AuTorsY PreFoament

APPROXI-
MATE
INTERVAL
AETWEEN
ONSET
AND
CEATH

CONDITIONS, IF ANY,
WHICK GAVE RISE TO

THE IMMEDIATE CAUSE,

(8)

DUE 0. OR AS A CONSEQUENLE OF

STATING THE UNDER.
=SS5 JHE uNoER.

LYING CAUSE LaST.
—L NG CAUSE LAST.

(c)

23. OFHER CONDITIONS CONTRIAUTING BUT NoT RELATEO YO THY (nnlnuﬁ Caust or m:nT

~
smm}
/4

27. WAT OPERATION PERFIRNEID FOR AN CONDITION IN 3TEas 33
CXES7nE TWRS — Fha /Sl
SE NuMBER

AHD PLACE STATED FROM THE CAUSES STATED,

5 B i 0 IGI Eeses

VATTSNDED DECEDENT SincE | | LasT Sawfoecene
(PNTER MO. Pam ) nTeguo. oa ~>7 ITESE. TYPEPHYSICIAN' S UAME AND ADDRESS ¥
Q/I 7 /& "LII / f(.g "/lt . / J. ANTHONY SMITH, M.D. 236 SAN JOSE STREET, SAT.INAS

vi
29, spectry accinenT, suiciok, erc. T =JZB. HOUR
]
it

28A. I CLRIIFY THAT DEATH OCCURRED AT THE HouR, 7 T2l HB. Frye £

30 piaE oF ur 31. imsury a1 work | 32A. par: o THJURY“—MONTH. DAY, TEAR

INJ
INFORMA-
TION 33. LOCATION (STRZET AND NUMBER OR LocATioN AND CITY OR 10WN) f:ld. DESCRIBE HOW [N JURY OCCURRED (EVENTS WHICH RESULTED 1 INJURYS
CORONER'S !
OUSLEY 35A. | CERTIFY THAT DEATH OCURRED AT THI HOUR, DATE A¥D PLACE STarep rrou [ 358, CORONER™—SIGHATURE AND DEGREC OR TITLE
N THE CAUSES STATED. AS REQUIRED 8Y LAW [ HAVE Hewp an (IKQUEST-TNVESTIGATIONS }

i /) !

37. DATE——MoNtH. OAT, YEaR | 38. NAME AND AL DRESS OF CEMETERY OR CREMATORY o SIGNll,uI[

Cremation | October 8,82 |Garden of Memories, Sslinas, California AR L

40. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) 4 .’lr“ :clsrnu—-smq,ruly 3 v
DM 87} LJEM, M
& i B. =TE

T'35C. oare sicneo

36. oisrosiTion

BY LOCAL REGISTRAR

The Muller Mortuary P=147
A B.

A

_ 71982

STATE
REGISTRAR

VS.11 (10.78;

CERTIFICATION STATEMENT

This is to certify, that the attached is a true and correct
copy of ihe vital statistics record which is on file in this
office and of which | am the legal custed; TeAe

v ¥ ] R, A ixeD
> zg'gev /i%/[ X TE Hen e

SIGNATURE CF CERTIFYINOGOFFICIAL
ROBERT J. MELTON, M.D. . <pbtfes, 3
MONTEREY COUNTY HEALTH DEP, gggmm Q(ﬁ-j‘,z 198"
PLACE OF CERTIFICATION A ,,:) e "Emnzfdirou'
e ERRL L TR
1270 NATIVIDAD ROAD_ _SALINASC, CA. 94906 . .
O S
ATE OF CA.IFORN) e 1884 nm v
SEPARTMENI“ OF PUB?.IC HEALTH "‘fih’.&flgiﬁ"::.‘.‘é;§ oar
State of OREGON: COUNTY OF KLAMATH: ss, .
1 hereéby cercify that the within instrument was received and filed for record on the

" TOFRICIAL TITLE
OF RICIAL |

'y
=

A.D., 1983at 1:26 _o'clock P_ M., and duly recorded in

EVELYN BIEHN
on rage 1139 . 7 fnqmyg:,&m(
. ! /

Yok

20 _day of Jan

Vol M83 of Deeds

R ls

5 12,00




