LOCAL. REGISTRATION DISTRICT AND CERTIFICATE'

STATE FILE NUMBER - -
1A, NAM! oF DECEDENT-FIRST : 18. MIDOLE . " - : : : ; 2A. DATE OF. DEATH o-ou'm. DAY, YEAR)'! Im. n
) | FE : . L
\le‘T R S Eugene . BELL JULY 31,1984 -1600
4. RACE/ETHNICITY S. SPANISH/HISPANIC 8. DATE OF BIRTH . g 7. AGE 1P UNDER 1| YEAR [iIFf UNDER 24 HOURS
- NO ’, MONTHS DAYS HOURS MINUTES
Hale White - Americah (X October 16,1927 56 s
ICEDENT 8. BIATHPLACK OF DECEDENT 9. NAME AND BIRTHPLACK OF FATHER 10, BIRYH NAME AND BURTHPLACE OF SMOTAER
(STATK OR FORKIGN COUNTRY}
[ CRSonAL | Kansas Lecnard Bell - Kansas Mary Bollg - Unknown
11. CIMZEN OF WHAT COUNTRY 12. SOCIAL SECURITY NUMBER 13. MARITAL STATUS 14. NAME OF SURVIVING SPOUSE (i wWirE, ENTER
o UsA S1h-14i-6329 Married Lertriine Carlisle
z 15. PRIMARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER (IF SELF-EMPLOYED, SO STATE) 18. KIND OF INDUSTRY OR BUSINESS
o Dry Cleaner s occuramon 318 | Self Employed Dry Cleaning
-— 19A. Usuas AND OR I.DCAT)ON)‘ : 198. 19C. CITY OR TOWN
~LsuaL 13723 K:Lnbrook Street T Sylmar
1
C=SSIDENCE | 190. County :usa. STATE 20. NAME AND ADDRESS OF INFORMANT—RELATIONSHIP
=2 Los Angeles i Califarnia L.arraine Bell - Wife:
!
= 21A. PLACE OF DEATH lzla coum’r L3723 Kinbrook Street
SO, ace Kaiser Permanente Hospital : Los Angdles Bylmar, Califarnia 91343
DE.;FTH 21C. srnw ADODRESS (STREET AND NUMBER OR LOCATION} :ZID cmy OR TOWN
13652_Cantara Street. ... .- - | Panorama City |~
22 DHA% V‘V::?JSCEAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24. WAS DEATH REPORTED
IMMEDIA . . . TO CoOmONERT
. w CHROHC #ARREST 4l Mini 1S jaeeRox| A O
ZAUSE con I ANY. DUE YO, OR AS A CONSEQUENCE OF INTERVAL| 25. WAS BIOPSY PERFORMED?

o |mmmiin) o TOWDATHIC ChRpiontoPATHY PRV e T

STATING THE UNOER- DU YO, OR AS A CONSEQUENCE OF AND 28 wAS AUTOPSY PERFORMED?
LYING CAUSE LAST, ‘ DEATH ~ O
(C)
23. OTHER [ C TO DEAYTH BUT NOT RELATED TO CAUSE GIVEN | 27. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR
N 22A . 237 TYPE OF OPERATION DATE
Py :

28A.1 CERTIFY THAY DEATH OCCURRED AT THE 1 288. PHYSICIAN—SIGNATURE WND DEG! OR TITLE | 2BC. DATE SIGNED |28D PHYSICIAN'S LICENSE NUMBER
PHYSI- HOUR, DATE AND PLACE STATED FROM THE CAUSES ] " {1 '
zan's | STATER. ; Q/U\z[/ | \ IR (/O ' 3 S
- lAnEnoeochmzmSmcz I 1 LAST SAw I T Auve L !

RTIFICA- YA} 1 [ 0. DA YR | 28€. E PHYSICIAN'SWATME AND ADDRESS
TioN 7/;7 | 77:5 fa‘l \_.JOSEPH BURKES MD. 13652 CANTARA ST PAN CT CA

29. sPeCIFY ACCIDENT SUICIDE, ETC. 30. PLACE OF INJURY 31. INJURY ATWORK | 32A. DATE OF INJURY—MONTH, DAY, YEAR Il 328. HOUR
‘  NJURY '
' FORMA- 1
N 33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OQCCURRED (EVENTS WHICH RESULTED N INJURY)
RONER'S
* USE 35A. | CERTIFY THAY DEATH OCCURRED AT YHE HOUR, DATE AND PLACE STATED FROM lasa CORONER—SIGNATURE AND DEGREE OR TITLE 135C. paTE iGNED
ovy THE CAUSES STATED. AS REQUIRED 8Y LAW | HAVE HELD AN (INQUEST-INVESTIGATION) 1 :
: ! L
. DISPOSITION 37. DATE—MONTH. DAY, YEAR ﬂa NAME ANDGE%OF Cﬁuﬂeuv Qg CT“ onv 39. EMBALMER'S UCENSE NUMBER AND SIGNATURE
‘remation |August L, 198L C o8 c not embaieds
hSﬁ West Central Avenuen a, Cali a :
‘A, NAME OF FUNERAL CIRECTOR (OR PERSON ACTING AS SUCHI| 408. LICENSE NO. 41. LOCAL - YA 4zm'GAcUr§o 19{&& REGISTRAR
Itter McKinley Mission Hills 132 : 7 ~ NN 4
L e e e = - S /]
8. 3 : o. 3 v 3
STATE . c, : E 1 F.
GISTRAR | : ) ‘
- - FJ¥ - P
11(7-82 . ‘ d// 7, If 6](//‘th\ 87604-449 6-83 4004 Cur O OSP
H . ;

ECORD
THIS IS A TRUE CERTIFIED COPY OF THE R
FILED N.THE COUNTY OF LOS ANGELES DEPARTMENT
OF  HEALTH SERVICES IF lT BEARS. THIS SEAL IN
‘PURPLE INK.

. EE
.fx'd'% 93 S84 PAID

40 //M/é

A n
Director of Heallh Services and’ Registrar

Return: Lorraine Bell

13723 Kinbrook St.
Sylmar, Ca. 91 3#2

STATE OF "OREGON: COUNTY oF: KLAHATH 58
I hereby certify that :th
"record on the_ 21 ‘day

within instrument was received and filed for

M,

Sr o August .~ “A.D., 19 84 a2t 12:17  o'clock P
: on pagq______ﬂ____

and duly recorded in Vol MSE 'pf Deeds

Index: $1.00
Fee: 84,00

EVBLYN BIEHN, C UNTY CLERK




