STATE OF CALIFORNIA vo’ M ?j Pawo 865 m
STATE FILE NUMBER : LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DEC.EDEN‘I’--—FI'!STl 1B. MIDDLE Tic.. LAST

2A. DATE OF DEATH (McNTH, DAY, YEAR) | 2B, woun

PHYLLIS - f Louise‘ | MITTELSTADT | Aprit 21, 1983 | 1259

3. SEX 4. RACE/ETHNICITY S. SPANISH/HISPANIC | 6. DATE OF BIRTH 7. AGE 15 UNDER § YEAR 1T UNDES 24 HOUBS
NO

Female White m Marchlﬁ’ 1931 52 o 2ONTHG } [T N CI-I'T 1% , LILTR4 £%

DECEDENT 8. BIRTHVLACE OF Dt:(n’qr ISTATE OR | 9, NaME AND BINTHPLACZE OF FATHER . 10, BIRTH HAME AND BIRTHPLACE OF MOTHIN
PERSONAL FORZISN COUNTAY) .

California \James S. Crawford, Oregon T,Louise McNulty, CA

11. CImizen 0F WHAT CountrY :zi SOCIAL SECURITY NuMaER 13, ManriTat STATUS 14. NAME OF SURYVIVING SPOUSE (17 wirL. INTER

BINTH KAME)

USA 501-20-8931 Married Lloyd Mittelstadt

15. PRIMARY OCCUPATION ‘lG. NaMnLs OF YEars 17. EMPLOTER (I7 SELT.ENPLOYED, SO STAID) 18. KIKD OF INDUSTRY OR Busingss
R THis Occuration

Tellerx 5 Bank of America Banking

19A. us;.n. RESIDENCE——LTRECT ADOKESS (STREET AND HUMBER OR LOCATION® f198B. 19C. Citr ox Towwn 1 of 2
1

WsyaL _AQB_lasaphingDr. : : Cloverdale
RESIDENCE

19D. Counry T19g. svare 20. NAME AND ADDRESS OF INFORMANT— NELATIONS HIp

California Lloyd Mittelstadt, husband

21A. PLACE OF DEATH .i . :218. COURTY 498 Josephine Dr
Santa Rosa Memorial Hospital | _Sonoma Cloverdale, CA 95425

21C. STRELT ADDRESS (STRCEY AND NUMBER OF LOCATION i } 21D. C1TY OR TOWN

PPN . N e e e e < e e ]

1169 _rontgoiiery Urive i i

22, DEATH WAS CAUSED BY: CENTER ONLY ONE CAUSE PER LINE FOR A.B.AND C) 24. was DIATH arPORTED

IMMEDIATE CAUSE . Yo comomge:
M kQ/\A APPROXI. N O

CONDITIONS, IF ANY, MATE

T H 25, Was B1oPsY PERYONMED?

WHICH GAVE SISE 10 DUL YO, OR A3 A CONSIOQUENCE OF INYERVAL

BITWEEN
THE IMMEDIATE CAUSE, (8) WM ’a L/\n w% ONSET NC

i AND
SYATING THE UNDER: DUL 70, GR AS A CONSEOUENCE o“ DEATH 26. Was AUTOPST PIRFORMED?

©) A ND

23. OTHIM CCNBITIONS CONTRIBUTING BuT NOT RELATED TO THE JMMIDIATE CAUSE OF DEATH

LYING CAUSE LAST

27. wWAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS I2 OF 23°
TYPE OF OPERATION DATE

2BA. 1 CERTIFY THAT DIATH OCCURRED AT THE HOUR, DAY:' 288 PHY lclAN—smunuu AND oR TITLE I ZBC DATE S)CNES } 280 PHYSICIAN'S LICENSE NuUMBTE
PHYS'- AND PLACL STATID FAOM THE CAUSES STATLD. M l ,g i 2
T ATTENDED DECEOENT StNCE | T LAST SAw DLCEOENT Auvr[ ! 5 1 =~ 023 8’
| ZBE TYPI PHYSlCIAN s NAH! AND ADDRESS

"H 13]%3 : Z,/l : Winston Ekren, M.D.; 1111 Sonoma Ave.: Santa Rosa, Ca.

29, SPECIFY ACCIBENT, SUICIDT, LTC. 130, pLack or INJURY 30, ixsuny AT wonk | 32A. DAt of tnjuRt-—mOnTH. DAY Yean | 328, noun

CERT|F|CA_ (ENTER MO DA YR | (EMPIR MO, DA, YR}
TION [

33. LOCATION (STRELT AND KUMBER OF LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (ELVINTS WHICH RESULTED IN INJURY}

CORONER'S
OUNSLEY 35A. § CERTIFY THAT DEATH OCURRED AT THE HOUR, DATE AND PLACE STATED Fhow | 35B, CORONER—SICNATURE AND DEGREL OR TITLE ] 35C. carge sionep
THE CAUSES STATED. AS REQUIRED 8Y LAW 1 HAVE HELD AN (INQUEST-INVESTIGATION) ;

36, oisrosition 37. DATE—--MONTH, OAY, YEAR | 3B, NAME AND ADDRESS OF CEMETCRY GF "n:uAlvo-v 39, § MRS '}LU‘“W—'
Burial 4/23/83 OakMoundCemetery Healdsburg,CA _ELlis M. Kidt 76600

AO0A. NAME OF FUNLRAL DIRECTOR {OR PERSON ACTING AS SUCH) | 408, LICENSE NO. l A1, LocAL n RE ‘ 42, DATE ACCEPTIED BY LOCAL BLCISTRAR
Fred Youna and Company _ _F-360 @%@v _@ APRIL 22, 1983
- R S .. = L8 R
| E

A

; TE e e g DL
REGISTRAR { o I

VS-11 {8-82)

This is to certify, that the foregoing is a true and correct copy of the Vital
Record which is on file in this office and of which I am legal custodian.

o OFFICIAL mLE.Q.;. xbi"c Health Officer
' w : S and L,ocal Registrar
- : N .. N \-’ . '

%

. 3
A

{PLACE: Sonoma County Public Health Service DATE owcgnuncmmn S
| Santa Rosa, California | S ?:'»‘j . W M AY 0 4 1083
Revwan ~O ! | ST
Taners M. PasSshLeacuwa Nt Y '

\ DO mamaessen ST

WEMLDS BURE, CA ADHUR




4900-863 22125 : 

LOCAL REGISTRATION DISTRICT aND CERTIFICATE LU T Y

1. FIRST MNAME ]
. . I3

FACTS i
as rerortep |-Phyllis 1

, Louise Mittelstadt
ON THE 2, SEX 3. DATE oF EVENT 4. PLACE OF OCCURRENCE——cnv AND COUNTY
Recistensy | Female  |Apri12 Santa Roga Sonoma
CERTIFICATE 5. NAME OF FATHER '

6. BIRTH NAME OF HOTHER
oJ. -

I. LOUiqe—MQNuMlifornia
PART |1

(LIST ONE ITEM PER LINE)
7

- e ACTS EXACTLY STATED ON THE oRi D 8s. FACTS AS THEY SHOULD HAVE BEEN STATED ON THE ORIGINAL RECORD
I - 5 !
mlr:n-:l *- FAC X LY As ‘0 ORIGINAL RecoR AT THE YIME OF OCCURRENCE.

21 501 - 20 - 8931 563 = 36 = 1460

1. MIDDLE NAME e, LAST NAME

STATEMENT
OF

CURRECI1IONS

REASON FOR u’Jﬂmg_:Lx1;‘.;1::;;@1;,1_51,;U,rovided .
CORRECTION -

PART I

| hereby certify under penalty of per
above is true and correg},

FIRST 10, sI F PBASONCQHPLETING THE AFFIDAVIT 11. RELATIONSHIP TO PERSON WHOSE NANE 1S ENTERSD IN ITEM 1,
SUPPORTING =

AFFIDAVIT c;Zoz_.___LFuneral Director
13. DATE SIGNED .

G THE AFFIDAVIT (STREET, CITY, STATE)

5/2/1983 818 Florence Lane Healdsburg,California

I hereby certify under penalty of perjury that | have personal knowledge of the above facts and that the information given
above is true and correct,

SECOND 15. PIGNATURE OF FERSON CONP THE AFFIDAVIT ~ [16. RELATIONSHIF 7o PERSON WHOSE NAME 1S ENTERED N 1TER 1.]17. AGE OF PERSON COMPLET.
SUPPORTING < ING THE AEFIDAVIT
AFFIDAVIT // . (2 Funeral Director
18. DATE SIGNE,

wlwwfﬁss OF PERSON COMPLETING THE AFFIDAVIT (sTReeT, CITY, STATE)

3/2/19 1353 Sylvan Ct,
STATE OR LOCAL | 0. oA G

83
TEACC - TViCe
Tomey | MAY 0 RS 2 LD (b 3313 Chanate Road

T RAROFVI??IL-E?ATI;‘?I—CA&I ta " n\GHAE, Lanion g ez
|

jury that I have personal knowledge of the above facts and that the information given

12. AGE OF PERSON COMPLET.
ING THE A3FFIDAVIT

i

/1078 Fozo T
P E(REV. 16.78) FoRM Vs5.24
A}

This is to certify, that the foregoing is a true and correct copy of the Vital
am legal custodian.

Record which is on file in this office and of which ,I-'_ '

i N,

EERS
o &

NV A
OFFICIA] TITLE: - Public Health Officer
w S NG and. Local Registrar

[

N -

DATE ni'QFf).égR'ri_i:I‘cmgN‘;f P
LT e MAY 041083
STATE OF OREGON: COUNTY OF KLAMATH: g ‘ ST e

Sonoma County Public Health Service
Santa Rosa, California

2o B

I hereby Certify that the within instrument was received and filed
record on the 27th - day of DECA.D., 19 33at  3:12 o'clock P
and duly recordeq in Vol M83 " of Deeds

’
EVELYN BIEHN, COUNTY c




