STATC FILE NUMBER ~ A : o -~ roeaL nsnstnnou nlsnlnnucu
:1A. NAME OF DECEDE'II’—FIRST o HEETE Y 1C. LAST .0 e 2A. DATE OF DIATN (MONEw, le vesny |2!. noun

Margaret & - EM e mass’ - ‘5. | aug. 10, 1982 HCBO :
3.8CX . 4| 8. RACE = " S ETHNICITY i o o . DATEOFBIRI’H : 7. AGE : 17 wuDia s fENR 17 Gw3e® I8 WOB2S - :

Female | White - CBritish Feb 22, 1904 178 | '“"|"""?‘

YEARS
: DECED:“T B. BIRTHPLACE OF DETESENT (STATE 0% 9, MaMZ AND BIRTNPLICK OF FATNIR - E 10, Dtarn NanE aND BIRINPLAtE oF HITNED -
i P‘R:ON,\ F2L128 CIUNTRYY A . K

ATA

Great Britain Harrv Jordan ‘—fGB S May Hawkins — GB

T1 115 eivize 97 WHaT cnuﬂav : 12, SOCIAL SECUNITY NuMdIE " - . 13. MARITAL STAT3S 13, NAME OF SURYIVING SPOUSE (17 wiFE, EnTE
. NANEY

Jusa 550-46-5201 - |Married “ffiomas W. Bownass

15. PaiMaar OCCUPATION . 15, NuMBER OF YEARS 17. EmpLOTER (IF STLF-EMPLOTED, SO STATE) 18. XinD oF J:DUSTRY OF BUSINGSS
: THIS SCCUPATIIN o . .

Homemaker . | Aduit Life | Self Employed 5 Own_Home
19A. UsusL RESIDENCE—STREET ADSRESS (STRECT AND NUNAIR OR LOCATION) : 198. 19C. ity ox Tomn

354 Albion Ave. . IO L R ¢ /3—/00 ok Woodside

=7 YSUAL :
B - RESIDENCE | 19D. counry . E - T L l|$E STATE - . 20. NAME AND Anbl:ss oF luiulll‘ﬂ‘—luumws-w

San’ Mateo N e Cahform.a : '@)y'l'homas W. Bownass (husband)

1A, PLACL OF DZATH [ : 'z'n COUNTY 7 ¢ 354 Albion Ave. .
] e :
Mills Mem. HOSPItal . 0} Sanlateo Woodside, CA 94062

215, sfn:!r Anbnzss (STRLL™ AND KUNBLIN ON I.OCAVIQI) L |2|D. CITY OR TOWN E
100-S. San Matec Drive .. il “San Mateo . .

22, DEATH 'NAS CAUSED BY: : (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND C) 4‘9 24, was DEATH SEPOVFED
H2Y :

TIMMEDIATE CAUSF , ~(‘A) ALWL mbho” b\) L, e Dbm Q, R s0 f.elou-r :

cen:lnu‘s 17 ANY, MATE

. v
“whicn GAVE RISE 10 DU 70 ge43 A CONSEILLNCE OF APPROw NI 35 was a1crsy peevosseat
*BETWEEN
THE (NMEDINTE CAUSE (B’ : Q'OLOU ét L- D COM R' LO“ Ol r’bﬂ-’ - ﬁ.ﬂ ONSET MO
DUt 10, QZAS A CONSTIUERCE OF = ::::" . |26_ was Auraest peavoreta?

STATING THE UNDER- i a
wremsie BRAIAS ATEA [ AFARCTY PBYys

23, OTHEx CONDITIZNS CONTRIBUTING BuT Nut 4 ATE0 TO THE IMNIDIATE CAUSE OF OEATY 27. wiS OPEEATION PERFORNID FOR ANY COMDATION 1N (TEMS 22 OR 237

S WP E‘L\emJ}OU 'DV KH;.L TL-\ &-L"U 7.L(A ryee or er(nnu-Mo Batr

T 23,1 CEATIFY THAT DIATH CCCURRED AT THE Koul, Dud 288. '9‘%@%@"" : i T23c. mu sizats | 283, puracans LCEuL aumis
——-’: awD PLACE STATZD FROM TWE CauSIS STATED. 1030 z
) ATTENDED DECIOINT SINCK | 1 LAST SAW DICKDINT Auhll w—k& o"a Aqﬁ p‘L 7 J
<= (ENTER MO, DAL YR (eTen Mo. BASTH D | 2BE. TYPE PHYSICIAN'S NAME AND ADDRENS

‘ JAwuoéy ! ?‘4_/3441«.:{‘6;__} Emil Georg:.ev, M. D., 2100 Carlmont Dr., Belmont, CA QZ]OOZ,

29, sn:inn::lnl.ur SuICIaK, TS, R 30. ruc:or INJURY s . l-uu" arwzax | 32A. parccr luun—'o“u oay, TEAR 32B. nouUrR K

. LYING CAUSE LAIT.

33. LOCATION (STREET AND XJWALE OR LICATION AND CLIT OR JOWN) EERE B LN Dlsclllt HOW INJURY OCCURRED (EVENTS WHICH RASULILD 1N IIYRYY

35A. | CLATIFY THAT DEATN OCURRED AT YRL HouR, UATE AND PLACE STATZD FROW 358. CORONER—SIGNATURE AND DEGPEL OF TITLE . 35C. cari sicate :
IHE CAUSES STATED. AS REGUIRED BY AW | HAVE HELD AN (Inoulsr-l-nsnsnlom - . . H

6. m:rosmou 1 37. DATE—monTR, DAY, YIAR 38. NAME AND ASDRESS OF CIMLTIRY OF c-uuu" L . 39, gasaluin’s LICERST RUMELR AND SIGNATURE

" Cremation| 8-12-1982 Alta Mesa Mem. ‘Park; Palo Alto, - ]| Not Embalmed

40, Nang OF FUNIRAL DIRZCTOR (ON PERSOM ACTING AS s\lﬂu AT 1| A% vocat ACGISTRAR—SIGNATURE : 22. DATE ACCEPTED BY LOCAL RESISTEAS

_Crlppen &Flynn Chapel ’ 879:7  ,Q’Vltﬁg-a&x % a ‘-»..... ' g-J-82

i SAN MATEO COUNTY -
t" EdT 'OF PUBLIC HEALTH AND WELFARE
s .- 225 - 37TH AVENUE
SN, F\xl MATEQ, CALIFORMIA
TIF‘f,THAT IF BEARING THE DEPARTHENT SEF\L
-, E0RY OF THE DOCUHENT FILED IN THIS OFFICE.

N g ”‘/WﬁJ—&dtg. @’1’,
2 J.M. BODIE, M.D.
HEALTH OFFICER. AND LOCAL REGISTRAR

DATE' August 13, 1982 I

~"‘:ST§TE OF OREGON- COUNTY OE‘ KLAMATH ;S8 ’ !

I ereby certify ‘that: the: within instrument was rece:.v d and f£il s
“record on the _ 28- day of _June = A.D-,19 -8 2oh o'ilﬁgki 3 M
~and duly recorded in'vol M 83 . Of deeds - ‘on" page 10088

e SO ,_tEerfY(N/BIEHN COUNTY CLERK
FEE$ 4,00 el L by e raVE el Deputy




