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CERTIFICATE OF DEATH
STATE OF CALIFORNIA .
STATE FILE NUNBER s S LOCAL REGISTRATION BISTRICT AND CERTIFICATE NUNBEN ~
TA. NAME OF DECEDE!‘T—FIRST T 18. MiDDLE 11C. LAST- 2A. DATE OF DEATH mcatw, car, veens :Zl uraw =
Edna ..’ i H. - Youse. 7-4-79 i 1408
1
3. SEX 4. RACE 5. ETHNICITY 6. DATE OF BIRTH 7. AGE i ANzie s 3zee i ieZES 18 wooEs
Female White ‘American - " 10-23-06 2 o l g 1
gECEDENT 8. BIRTHPLACE OF DICLOENT (LTATEOR | 9, MAME AND BIRINFPLICT aF FATHER 10. BieTn Nawr anD Binteriece co Moo ege
ERSONAL FORIIGN COURTRY) . . . - .
DATA: |California Henry Stenzel California Hattie Kuerzel California .’
8. Cimizen or waat Counves 12. SociaL SEzumiry Huwmew 13. Merizar Status 14, naNE OF suluvmc SPOULE (17 wire. FeThw
. EIRTN NaMEy
U.S.A. 552-05~-8785 B ' Married Gordon Youse
{15, Primary Occurarion 16. NuLMIER OF YEaRs 17, EMPLOYER (IF $TLF.tMPLOTED, 50 STATE) 1B. Kinp of InSuUSTRY OF Busingss
- THIS Occupation
At Home - = o
T9A. Usuar RESIDENCE—STATLT ADORESS (STREET AND HUMRER OR LOCATION) :IBB. 19C. Cirv o Toww
usuar |90l Glen Drive ! San Leandro
’ RESIDENCEv 18D, counry TH9E. stare 20. NAME AND ADDRESS OF INFORMANT —ortaticasmr
‘{Alameda ICalifornia Gordon Youse (Husband)
21A."PLACE OF DEATH Y218 county 901 Glen Drive ;
.- PLACE - | Doctors-Hospital { Alameda San Leandro,Ca. 94577
. DEATH - 10| RESS (STHETT AND NuMBER OX LocATION } 210.-citvy ox Town
. Tt [ .
H 13845 ast 14th S‘ﬁgt |_San Leandro: ‘ S
o "] : B {ENTIT-ON SN A LSE I TR SR A AN S~ - : T el TR mas ouAn merGeTe "
IHHEDIA!E CAUSE . . T coRpmiay
o " (A) APPROXI-
;/"’ . CAUSE _ Comerrion's; ir ART DUE 70, OR AS A CONSEQUERCE OF . - L m:::;:n. 25. was @rcery Praroeweny
R : o WRICH CAVE RISL IS¢ . ; L BITWEEW
* DEATH ' xue ieeroiare cause; (8) Can 3j ac Eai]lnﬂe mmmmsi'ﬂ and ﬁ ONSET
w DUE YO, OR AS A CONSEQUENCE OF - n:::»« 26. was AcTcesy PESsORmTar
vuseninu | | XOSOGOOIICCO00
* ST e [{) no
23, OYRIN CONBITIONS CONTRIBUTING BUT HOT RELATED 1O THE IMMEDIATE CAUSE UF DEATH 127, wes creention presosmrn FOR ANY CONDITION 1m ITEWS 25 O® Z9°
. .. - e IIPL GF ORIRation oAYE
2BA. 1 CERTIFY THAT DIATH OCCURRID AT THE Houx, DATel 200 PHYSICIAR ----.n;a:t:;: AKD BLEMLE OV TIICT T28¢ oare s1emen T280. ravsicrs PRy —
PHVSI- AND PLACE STATEO FoN TWI CAusCs STATCO. | :
1 ATIRNDCO DECLBENT Since ) 1 tast saw bregoent anive | ! '
CERTIFICA- | (KNTERMO.GA. YR) | (EWTER MO. DA, TR | 28E. TYPE PHYSICIAN'S NAME AHD ADDRESS
I !
; 1 |
29, SPECIFY ACCIDENT, SUICIOE, TTC. 30. PLACE OF IKJURY 31 insuar at woun [ 3ZA. 0AIX OF INIURT——@ONTH. Doy, TEAS 32B. nouw
INJURY
INFORMA.- q
TION 33. LOCATION (SYREET AND KUMBER OR LOCATION AND CITY OR Town) 34. DESCRIBE HOW INJURY OCCURRED (IVENTS wICH SESULTED In 1woevs
CORONER'S =
: . USE 35A. U CERTIFY THar DEATH OCURRED AT THE HOUR, DATE AND PLACE STAtco Frow | 35B. CCRONER—sicwaTURT AND CICREC CF TTLE T35¢. Zire sicwes
3 Q . . ONLY THE CAUSTS STATED. AS REQUIRED BY LAW ] MAVE HCLD AN ‘( INQUEST-INVESTIGATION) - {
S P H
\ 36. siseosition 37. DATE-—wonTx. bav, TEA® | 3B. NANE AND ADDRESS OF CENTICRY O CrEMATORY 73 ‘." -
Burial ~9- Sunset View Cemetery.Bgrkel i/ @( 2
ém . ¥ Lo Y 1 ;
40. uaut o 1uwEwAL DIRECTOR fOR PERSON ACTING AS SUCH) 41, tocat arcISTRAR—SICNATURE {’ o . =7 42. DAIL ACCEPTID BY 10CaL PECISTRAS
Santos-Robmson mortuary ‘
B. E. F.
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STATE OF OREGON,
County of Klomath )
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