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cemTIFICATE OF DEATH 38519043315

STATE FiLE NUMBER STATE OF CALIFORNIA } LCCAL REGISTRATION DISTRICT AND CEITIFICATE mMyMesER
1A. NAME OF DECEDENT—FIAST | 1B. MicoLE 11C. LasT . 2A. DATE OF DEATH (MONTH. DAY, YEAR} ! 23. MOUR
M L}

Charles | P ; Noto
; ° ; - S er 5, 1985 {1106
3. SEX 4. RACE/ETHMICITY 5. SeANISH/HISPANIC | 8. DATE OF BIRTH 7. AGE 1F UNDER 1 YEAR [IF UNCER 24 mMOURS

Male |White-Ttalian | April 17, 1937 b9 veams| ] T

DECEDENT 8. BIATHALACE OFf OECEDENT 9. NAME AND BIRTHALACE OF FATHER 10, BIRTH NAME AND DURTHPLACE OFf MOTHER
(STATE_OR_FOREIGN COUNTRY)

PERSONAL 2 ; .
OATA California Charles Noto - Italy Lucy Lazzano - Italy
V}V‘NA. CITIZEN OF I‘W‘SYAI:YD(EE!!A%.BII‘:A&E;::WQL 12. SOCIAL SECURITY NuMBER 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE aF WIFE. ENTER
OUNTRY i BIRTH NAME)
R 19..7 _TO 19~ __ 557-46-7901 Harried eszy Ann Stone
15, PRIMARY OCCUPATION 18, NUMBER OF YEARS 17. EMPLOYER (F SELF-EMPLOYED, 3O STATE} 18. KIND OF [NDUSTRY OR BUSINESS

- - TH! IPA -
Line Supervisor 3gecmaner Department Water & Power | Utilities
19A. Usuay STRAST {STREKT AND NUMBRR OR LOCATION) : 198. 19C. CITY OR TOWN
suAL 10823 Aqueduct Avenue b Granada Hills
RESIDENCE | 190. County I'me. Stat’ 20, NAME AND ADDRESS OF INFORMANT — RELATIONSHIP

Los ingeles i California Incy Noto - Mother

21A. PLACE OF DEATH '218. counTy 10828 Aqueduct Avenue
Granada Hills, California

Home + Los Angeles
21C. STREET ADDRESS (STREAT AND NUMBER OR LOCATION} :2!0. CITY OR TOWN

10823 Agqueduct Ave. \__Canoga Park ' .
4. WAS DEATH REPORTED

!
22 DEATH WAS CAUSED 8Y: (ENTER ONLY ONE CAUSE PER LINE FOR A, 8. AND Q)
TO CORONER?

{IMMEDIATE CAUSE l
comomons. i v, MULTIPLE GUNSHOT WOUNDS (HEAD AND cHEST)® ware |_85-11375
OUE TO, O AS A CONSEQUENCE OF INTERVAL] 25. waS 8i0rSY PERFORMED?
WHICH GAVE RISE TO BETWEEN
THE IMMEDIATE CAUSE. m <I ONSET NO
STATING THE UNDER- OUE TO, OR AS A CONSEQUENCE OF og,,:gu 22. \WAS AUTDSSY RERENDUEDT

LYING CAUSE LAST. @ ‘ | NO

23. OTHER NT CONDITI ITING TO DEATH BUT NOT RELATED TO CAUSE GIVEN | 27. WAS OPERATION FERFORMED FOR ANY CONDITION IN ITEMS.22 OF

IN 22A 237 TYPE OF OPERATION DATE

28C. OATE SIGNED [ 28D. PHYSICIAN'S LICENSE nUMAER
i

APPROXI-

2BA. 1 CERTIFY THAT OEAT™M OCCURRED AT THE i 288. PHYSICIAN-—SIGNATURK AND DEGREXZ OR TTLE |
HOUR, DATE AND PLACE STATED FROM THE CAuses ¢ '
STATED. 1 t
1 ATTENOED DECEDENT SINCE | | LAST Saw ( Auve L !
{ENTER MO, DA. YA 1 {ENTER MO. DA, YR.) : 280E. TYPE PHYSICIAN'S NAME AND ADDRESS
1

1 ]
L 1 -
29. IPECIFY ACCIDENT, SUICICE. ETC. 30. PLACE OF INJURY 31, INJURY AT WORK | 32A. DATE OF INLUURY—MONTH, DAY, YEAR : 328. POLR

INJURY SUICIDE HOME NO 9-5-85 , 1100

lNl“OOI I:A- 33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN] 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WMICH RESULTED IN iNJURY)

coroners| 10823 Aqueduct Ave., Canoga Park . | Shot Self

USE 3SA. | CERNIFY THAT DEATH OCCURRED AT THE HOUR. DATE ANO PLACE STATED FROM :353. CORONER—SEGNAZAE ANO SEGREE OR 3 ! 35C. DaTE sIGNES
ONLY Z THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN SRGEEE|NVESTIGATION) h .
' + Deput§ C 9-7-85

36. DISPOSITION 37. DATE-—MONTH, DAY, vuné 38. NAME ANO ADCRESS OF CEMETERY OR cnmnonoéo St‘f,?.]' 1 # i . LCFNSE NMUMBER AND SISNATLO

Burial Septemoer 10,1985 San Fernando Missien W« 4.H4i11s,(
A, NAME OF on ACTY A M N € NO. 41. LQCA CAS A A T ———— 42 Qar(ACCK»TED BY LOCTAL A aw
“Utter McKinley Misston Hills | & 1132 SNERTT L 4 e
o. L —TE P

A 8. - <. £

STATE
REGISTRAR

vernas oS .
STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the 3rd
of _Maxeh ===~ AD,19__ _B6ar__9:52 oclock A M., and duly recorded in Vol. _MB6 —
of Deeds on Page 34728 .

Evelyn Biehn, ,Couynty Clerk 2
FEE $5.00 y - S oL S




