PARTMENT

L STATISTICS

HEALTH DE

CALH‘ORNIA

'DOCUMERT

BY: Cox
DEPUTY REGISTRAR OF VITA

SANTA CLARA COUNTY

SAN JOSE,

3. SEX

STATE FILE NUMBER -

‘fiA. ]NAME OF DECEDENT—FIRST

LESTER

1B, MIDDLE: -

H."

S ICLAST

REEVES

LOCAL REGISTRATION mstllc\' AND CERTIFICATE Nlfag:
2A. OATE OF DEATH (MONTK, DAY, Ay

Decemer 8, 1984 1 085 -

28 HOUR -

M |WHITE/AM.

| 4. RACE/ETHNICITY

INDIAN K

5. SPANISH/HISPANIC
NO

.1908.

6. DATE OF BIRTH

June 30,

7.-AGE

76

IF UNDER | YEAR
MONINS I DAYS

IF UNDER 28 KOURS
noulsJ HINUTLS

8. BIRYHPLACE OF DECEOENT (STATK OF

FORZIGH ﬁ:unuv)

9. NAME AND BIRTHPLACK OF FATHER

Writiam F. Reeves

SAS

10. BIRTH NAME AND BIRTHPLACE OF MOTHER

FReIDA CARPENTER/KANSAS

13. CITIZEN OF WHAT CouNTay

LISA

12, S0c1aL SEcurITy Nunaxa

571 03 3193

13, MamiTaL StaTUS

MARRIED

WIRTH pAHE)

OLA HAYNES

14. NAME OF SURYIVING SPOUSE (If wirc, InTER

15, Pamary OccuraTioN

PENTER

16. NLMBER OF YEARS

17. Eurroven (IF SELF-EMPLOYED, 50 STATE)

Brown & COFFMAN

18. KiND OF INDUSTRY OR BugiNgss

__CARPENTRY

91 MurraY ST.

|9A USUAL BZ3IDENCE-—STRRET ADDAESS (STRTLY AND MUMBDEIR QR LOCAYION)

18C. City on Toww

MILPITAS

19D. counrr

ANTA (1 ARA

T19E. srarc

'CALIFORNIA

21A. PLACE OF DEATH

Arexian HospiTaL

Y218 counrty

ISANTA CLARA

21C. STREET ADORESS (STRCKT AND MUNBIR OR LOCATION)

25 N, JACKQON AVENUE

| 21D. ciTy oR TOWN

1SAN Jose

SanTA CLara, CA

NotrRe Dave

s

20. NAME AND ADDRESS OF INFORMANT—RELATIONS HIP

%5\( REEVES/soN

S A TRUE COPY OF A

L STATISTICS

22, DEATH WAS CAUSED BY:
INHEDIA'I’E CAUSE

vvvvv Ay
CONDITIONS, " ANY,

(ENTER ONLY ONE CAUSE PER I.INE FOR A, B, AND C)

- Qepsis .

APPROXI.

1 o

WHICH GAVE RIST TO

THE IMMEDIATE CAUSK, )

DUL TO, OR AS A ca?nu:nu or

NEMsMTES

MATE
INTERVAL
BCTIWEEN

OMSET

12

STATING YHE UNDER.
LYING CAUSE LAST
PoLELlilN522

(C)

DUK TO, OR AS A CONSRAUENCE OF

24, wAS DCAYM NEPORTID
1o comangr?

N

25. Was 8lo?sy FIRroaxcp?

NS

AND
DEATH

26. Was Auorsv PRRrORNCO?

~ND

s M.D,

|
$h.00

23. OtHEa CONDITIONS CONTRIBUTING BUT NOT RELATED YO THE IMMEDIATE CAUSE OF DEATH

ﬂamﬂnnﬂvﬁ,wa ﬂpmm Bocrcfherun e,

TYLPE OF OPERATION g

27. was orgration 'lllDl.ID 'Ol ANY ¢cnnmon % ITEMS 22 Ox 23°

1Pru¢n A—r

V€D

DATE
Latsm . il lfy

28A. t CENTIFY THAT DIATH OCCUNRED AT

1 ATTENOED DICEDENT SINCE | I Last Saw
{ENTCR uo OA, YR.) “

///// od

AMD PLACE STATED FROM THE CAUSLS STATED.

e Houm, Datsl 288 PHYSICIAN: 1GNATURE AXD DEGREE OR TITLE [
prceDEnT Auv:] M mD S .

94T, $18ugt;

( l°/g’v < v.v,

Z8D. pursician‘s LiceNsz wunnte

f/}33(<f8’

| 28E. TYre PdsIcIan- asnieT AND ADDRESS

| AstrAF Noorani/175 N, JACKSON Sumz

m, sm o, CA

29, seeciry ACCIH'N' suicror, g1e,

30 FLACt or INJURY

35, insuny v weak

l gv nnmn—lonm nnv-;fq-

1328, wour

TO CERTIFY THAT THIS

{ BERNICE GIANSIRACUSA
' LOCAL REGISTRAR OF VITA

- December 10, 1954
CERTIFICATION FEE:

. -
1 .
2
33. LOCATION (STREZT AND RUMBER OR LOCATION AND CITY oR YOWH)
.. - ]
;. e
+ 35A. | CERTIFY THAT DIATH OCURARED AT THZ HOUR, DATE AND PLACK STATED FRoM § 35B. CORONER—SIGNATUAL AND BECREE Gp :_l_vu """ R e 35C. oarx sicken
THE CAUSKS STATED. AS REQUIRED BY LAW 1 HAVE HELO AM (IKQUEST-INVESTIGATION) <2 i
N )
~ By e
36. oisrosition - 37. DATE—MoNTH. DAY, YZAR | 38. NANK AND ADDRESS OF CEMETERY OF CREMATORY 39. 'n"_l‘nun S LICENSE NUMBER AND SIGNATURE

THIS IS

CREMATION

Decemeer 11, 1

40A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)

| 1M FAMAILYMILPITAS—FREMONT

§84 Cepar Lawn IVIE.MORIALPK/FREMO\IT

40B. LCENSE NO.

NoT EMBALMED

CDECT oW

STATE
REGISTRAR

Q,éﬁ,o

STATE OF OREGON :

record on the
.and duly recorded in Vol M35

Fee: & _35.00
Return: Lola M. Reeves

lst day

of March

" COUNTY OF KLAMATH: ss
I hereby certify that the within instrument was rece:wed and filed for
A.D., 19 85 at

of

9:46 _o'clock A

v ,F.

M,

! Deeds

J

391 Murray St. Milpitas, Calif.

on page 3068
EVELVYN 7£EI‘"H11 ITY CLERK
by: /- géZi ,Devuty

95035




