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. R : STATE OF CALIFORNIA —_— R T,
- _STATE FILE NUMBER a - LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUmsSER
1A. NAME OF DECEDENT—FIRST { 18. MIDDLE FicLast 2A. DATE OF DEATH (mowrw. Dav, veam; llza. woua

Inge , ! : Volkmann March 8, 1984 ! 2025

1
3. SEX .t 4. RACE/EFHN!CJTY - 5. SpaNisH/HisPanie | 6. DATE OF BIRTH 7. AGE Tl I uwdER s veam IF UKDER 23 NOwas

Female | White = - & January 12, 1921 63 | | V| ) e

DECEDENT | 8. BINTHALACT OF DEZEOENT (STatECX | G, NAME AND BIRTHPLACE OF FATHERZ 10. Biern Manz aND Bieturtace oF HKoTwen
PERSONAL | rossicw couwrary -
DATA - G

ermany - . Fritz Meissner, Germany - Ella Reichardt, Gérmany
. cmizzy or wiar coonrrr § 7|12, sociaL sezumiry Nyesea 13. MamiTar Stavus 13. NAMZ OF SUAYIVING SPOUSE IIF WIFE EmizR
; - - - - 7, > BT waug
Germany . | 552-58-7084 Married Gerd Volkmann

15. PriMarr Occuration S © |18, Nemoes oF Years 17. Exrrorex (1 SELF-EMPLOTED. 50 STATE) 18. xinD oF IvousTRY 0% Businiss
I THIS Occuparian

Secretary Adult Life Mission Hospital Medicine

19A, usyar RESIDENCE—STNTET ADDRESS (Sraeer AND NUMBER CX LCCATICN) [REIN 19C. C1Tr o2 Town
: > !

5537 Cecelia St,:. : i Bell Gardens

USUAL ™ - i
RESIDENCE [13D. counry :, Ve iy V198, srare 20. NAME AND ADDRESS OF INFORMANT —sgiaigwinrs

Los Angeles =+ - - ! California Ilona Volkmann (Daughter)
213.: PLACE OF DEATH R Y218, county 5537 Cecelia St.
Downey Community Hospital | Los Angeles Bell Gardens, Ca. 90201

21C. SIAEET AUDRESS (STREET AND HUMACER OR LocaTion, ] 21D, ciTy or Yown

11500 S. Brookshire Ave, | Downey

e -
22. DZATH WAS CAUSZD BY: z fENTER ONLY ONE CAUSE PER LINE FOR A. B. AND ©)

IMMEDIVATE CAUSE i 2
: 2 _ARTERTOSCLEROTIC CARDICVASCU~AR DISEASE l 88

MATE T

. DUE T0. OW &S A CONSEQUENCE o7, INTERYAL ¥ BISPS L PERFOINED:
WHICH CAYE RISE 7o - : ETIWEEN
THE SMMEDIATE CausE, (5) # - ONSET 9]

SYAT AND
ZIATING THE uNoER. DUE TG, O% 25 A CONSEQUENCE GF BEATH 28. was AuTorsy PEsrcowes-

— .
7 128 S  centm soneres

CINNTIONS, 17 any,

LYING Cause L2svT,
-
© i ) o
23. OIMIR CINDITIONS CaNTRIBUTING Byt HOT RELATIO T THE INMEDINIZ CAGSE OF DEATH 27. WA\ OFCEATION PLR1ORWED 199 ane CONDITIAY 1 EMT 22 om 220
. . : TYPT O Gotmatian bare

7
- 28A. 1 CeRrirt Tuar Drarw OCCURRID AT INE Houw, Dargl 288, PHYSICIAN-—S:CNATURE aNa DIzate ca nTLe T'28c] LATL Tiingd '1 23D. raysiciancs uce
PHYSI. - AND PLACE STATED FROM TWE CiuSes SyaTeo, i ] H
" CIAN'S §ATTENOLD DECERERT Since | 1 LasT Saw DecrOTNT auve| ! t
CERTIFICA- (ENTER KO. D3. v,y .. [, $EwTEa Mo oa vay | 2BE. YYPE prYSICIAN S MAME AND ADDRESS
TION 10 E S Vool e |

e, £TC. | 30. PLACE OF INJURY 35 aMsume AT weex | 32A. PATE OF 1MJGHT—w3NIN. Das. yeam

29. srecirr ACCIDENT  SuIctn.

INJURY S Y
- INFORMA.
TION

33. tocaTioN rsraeer AND NUMBER GR LQCATION AND €iTr G2 tows) 33. DESCRISE HOW INJURY DCCURRED (EVENTS WHICH RESULTED Iy inJugy)
CORONER'S. LT A - E /
-1 USE

i s SUTCERYIFY TUAT Dratn.Geoianen AT THE'MOUN, DAYE AND PLACE STATLO From | 358, coppaen SNATURE AND HIZREC on Tr1LL Tasc. BATZ SiGNED
OVL\’C o Rés ; p
’ THME CAUSES-STATED AS:RESOINED BY LAW I'HAYE HEto an (lm-lmz:ncnmm i - / [ o1
A N s - . : I 5 e,‘)u't:::’ Coroner : 2’_9_04_

———— — = = =3
36. orsposerion o - 37. DATE-—i0nTH. 0AF;: YEaR ’ 38..NAME aND ADDRESS OF CEmMerERy o= c-:-ayav . 39. ruBatwer's ticense NUNSES anD trowarvac

‘Cremation refiar Crematory, -,érﬁahe R Not embalmed

L AOA Naus oF -'u--"sfw-\r.rmazlc?::izroq.i:‘nsotg ASTINGIAS.SUCH) | 408, LICENSE NO. >
Ray Family Mortuary. . i T 1165 /
: Al - C ¥ B

42, Date acterrsn 8y rocat nECISTaaa

. MAR 12 %094
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‘STATE OF OREGON: COUNTY OF KLAMATH:ss

I hereby certify that the within instrument was received and filed for
Q}%O record on the_16th  day of Appil 84 at_11:%1 o'clock AM,
" and duly recorded in Vol . MBY ~Deeds on page

EVELYN BIEHN, COUNTY CLERK
/‘) l\..._ A
by: S F s o o 2 /Q/:Z’ . sDeputy

ANN RUTH GRANT
ATTORNEY AT Law )
12139 PARAMOUNT BOULEVARD
DOWNEY, CALIFORNIA 90242




