_STATE FILE NUMBER .

LOCAL YRR: DISTICT AND CERDRICATE NUMBER -

1A. NAME OF DECEDENT—FmsT : 18. Mioowe

Bobby i Hameret

2A. DATE OF DEATH {MONTH. DAY, YEAR) | 28. HouR . -

. ) v
March 21, 1984 12100

3. SEX 4. RACE/ETHNICITY 3. SPANISH/HISPANIC

Male White & Amarican

6. DATE OF BIRTH

July 10, 1917

7. AGE IF UNDER 1 YEAP UF UNDER 24 MOURS
uou’msl DAYS HOURS | mreiTES
66 veans

8. BIRTHPLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER

I{STATE OR POREIGN CQUNYI)V)
Howard W. Dodd, Washington

10. BIRTH NAME AND BIRTHPLACE OF MOTHER

Marie Hammerel - Ohio

California
12, SOCIAL SECURITY NUMBER 13. MaR

11. CIMZEN OF WHAT COUNTRY
563-07-1247

Married

ITAL STATUS 14. NAME OF SURVIVING SPOUSE e WIFE, ENTER

IRTH NAME)

Margaret Willis

U.S.A,
15. PRIMARY OCCUPATION 18. NUMBER OF YEARS
THIS OCCUPATION

Inspector

17. EMPLOYER OF BELF-EMPLOYED, 5O STATE)

Challenge-Cook Bros.

18. KIND OF INDUSTRY OR BUSINESS

Truck Mfg.

19A. Usuar. REET

(STREET AND OR LOC : 198,

13120 Bradley Street , 45 !

18C. C1TY OR TOowN

Sylmar

]
19D. County :195. STATE

Los Angeles’ | California

20. NAME AND ADDRESS OF INFORMANT —RELATIONSHIP

Margaret Dodd - Wife

21A. PLACE OF DEATH :21 B. COUNYY

Terrace Plaza Hospital

i _Los Angeles

13120 Bradley Street, #i5
Sylmar, CA 91342

21C. STREET ADDRESS (sTRaxT AND NUMBER OR LOCATION)

14148 E. Francisquito

:2|n. CITY OR TOWN

Al ) 7o

5.

{Baldwin Park

22, DEATH WAS CAUSED ByY:
IMMEDIATE CAUSE

_CONDITIONS, 1# ANY,

{ENTER ONLY ONE CAUSE FER LINE FOR A.

B, AND C 24. WAS DIATH REPORTED

TO CORONEM?

84-3994

APPROXI-

WHICH GAVE mISE 7O

DUE TQ. OR AS A CONSEQUENCE OF
| e IMMEDIATE CAUSE, |

SYYWVa aih

w Boude Qe%"/‘i Yadmvy T baye 4‘ 2

MATE
INTERVAL
BETWEEN

ONSET

25. WAS BIOPSY PERFORMED?

e s

STATING THE UNDER-
——
LYING CAUSE LAST., _:
-

- DUE TO, OR AS‘A CONSEQUENCE OF

(C}

X
YUEUWOUDA
eve pyal Ivfaxaion. 4

AND

' 1 ’
< (D)

26. WAS AUTOPSY PERFORMED?
DEATH

172, NO

S Brouchogevie Caveivowia , e

COND'"ONS—CONTRIW‘HNG TO DEATHK 8uUT Nor RELATED TO CAUSE Given

Yz sdadic

27. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR

237 TYPE OF OPERATIO! oArElL l oq l ?)5

pneiipue chovy

1] 2BA. 1 CERTIFY THAT DEATH OCCURRED AT THE
f HOUR, DATE AND PLACE STATED FrOM THE CaAuszs
-STATED,

IATTENDEDDEC!DINTSINCI I 1 LasT Saw D

1 2BC. 0ATE siGneD | 28D, PHYSICIAN'S LICENSE NUMBER

13[251841 A2g2 14

{ENTER MO. DA. YR} |

a1z | 312Es

! 28€. TvPE PHYSICIANY WAME® AND ADDRESS

ER. Kodama, M.0D. 15726 E. Gate Ave. Hacienda Heights, Ca.

29, sPECIFY ACCIDENT, SUICIDE, ETC. 30. PLACE OF INJURY

INJURY
{FORMA-

31. INJURY AT WORK | 32A. DATE OF INJURY——MONTH, DAY, YEAR : 32B. mouR

1

TION
JRONER'S

33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN)

34. DESCRIBE HOW INJURY OCCURRED {EVENTS WHICH RESULTED ININJURY)

USE .| ‘38A. i CerviFy THAT DEATH OCCURRED AT THE Houm, DATE AND PLACE STATED FROM :
?“_7 F THE CAUSES STATED. AS REQUIRED BY LAw § HAVE HELD AN {INQUEST-INVESTIGATION) \

358. CORONER—SIGNATURE AND. DEGREE OR TITLE : 33C. DATE SIGNED

- DISPOSIT_ ON 37DATEA—u0Nn; DAY, YEAR
Burial - [March 26, 1984
’gg"ggﬁ‘a'r'vai:fef' MemoRINTpa R

408. LICENSE NO.

F-1163

41. LOCAL RE

38. NAME AND ADDRESS OF CEMETERY aor CNEHATOﬂlY
‘ "~ Eternal Valley Memorial Park
Newhall, CA - 22787 N

—
39, Emp. 'S LICENSE NUMBER AND SIGNATURE
nad - » y
575 % i
42. DATE ACCEPTED BY LOCALAEGISTRAR P

/-] MAR 261984

STATE A, : -1 c.

EGISTRAR

E.

17-A3

67604-449 8-83 400m oUP O Ose

o 7795

FILED

PURPLE INK,

[iAR 2 5 1584

A THIS IS A TRUE CERTIFIED COPY OF THE RECORD
IN THE COUNTY OF LOS3 ANGELES DEPARTMENT
OF HEALTH SERVICES IF IT BEARS THIS SEAL IN

Director of Health Services and Registrar

FEE
PAID

s )'Z/MZ,JJZ;
/320 /ﬁwﬂ,/ Ap.#s”

at . /3/
>0 /%.u. /// é\fa 7 7491

STATE OF OREGON: COUNTY OF KLAMATH:ss
I hereby certify that the within instr
record on the 31 day of t

d and filed for
at__1:45 o'clock P M,

and duly recorded in Vol M84 of Deeds

#-98

———

Index:
Fee:

PR

on page_ 15146

EVELYN BIEHN, COUNTY CLERK




