STATE FILE NUMBER STATE OF CALIFORNIA
1A. NAME OF DECEDENT—Fmst l 18. Moot ] :tc.l.nr 2A. DATE OF DEATH (MONT®, DAY,

PARLEY : Hood - f HARDMAN FEBRUARY 20, 1986
3 sex 4 RACE/Eneacry B SrANSH/HisPAMC | 6. DATE OF BIRTH 7. AGE w UnOEx 1 VAR

‘White/American Ef May 7, 1916 ) 69  veans Inm |

8. BIRTHMLACE Of DECRDENT Q.N“.ANDMWCIOFFAW' 10. BIRTH NAME AND BMTIMACE OF MOTHER
(STATR OR FOREIGN COUNTRY)

_N?mming Hardman - Ut:ah Elizabeth Jane Hill -~ Utah
1

A. CrizeN oF 118, Ir DRCEASED VER IN 12, SociAL 13, & STATUS| 14. NAME OF SURVIVING SPOUSE or wwa. ENTER
WHAT COUNTRY MILITARY Give DATI. OF SIRVICI. BIRTH NAME}

1ISA 1944 . TO 1949 29 0] 9342 Married Pearl Evang
C

és. PRIMARY OCCUPA 16. NUMBER OF YEARS 17. EMPLOYER (F SELF-EMPLOVAD..30 STATE) 18, KIND OF INCUSTAY OR BUSIESS
arpenter a'r'1°3 Twis OccuraTIon

Millwright 40 Local 1607 Construction

19A, UsuaL L34 {STREET AND NUMBER OR LOCATION) 1198, 19C. CITY Or Town

usuaL | 1046 West Tropicana Court : 0/ yd 0 Ontario

RESIDENCE | 19D. County :IOE. STATE 20. NAME AND ADDRESS OF INFORMANT—RELATIONS

San_Bernardino 1California Pearl Hardman, wife
21A. PLACE OF DEATH i21p, COUNTY

2t 1046 W. Tropicana Court

Loma Linda University Hospital | San Bernardino Ontario, Ca. 91762

21C. STREET ADDRESS (STREXT AND NUMBER OR LOCATION} :2|D. CITY OR TOWN

i Loma Linda

22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND <y
IMMEDIATE CAUSE

comomons, = anr. AL CARDO PULMONARY ARREST 4[HW(S areron| vas J.B. 86-2-736

MATE
DUE 7O, OR AS A CONSEQUENC: NTERV, 25. WAS MIOPSY PERPORMED?
WHICH GAVE RiSE TO ® or ' AL

THE IMMEOIATE Cause. ) () (ZSNRL D.M.A PULMDU&Q\I FA‘CVQE ‘loﬂ\ls Bcmssr no
STATING THE UNDER- DU TO. OR AS A CONSEQUENCE OF AND 12687 WAS AUTOPSY PERFORMEDY

e ) AO(LT\C D\SSEC.TlDN and RUFTURE ‘lDA\IS oA no

23, Oruan TO DEATM BUT NOT RELATED TO CAUSE GIvEN | 27, WAS ey
.= S|P _ ARoRTIC VAVE RePLACEMENT ‘ﬁg;,";ﬁ“ﬁ“ e OING oam "7;?78‘7.

ON _+
20A.1 CEATIFY THAT DEATH OCCURRED AT THE lzaa. PHYSICIAN —SIGNATURE AND, T 128C oate mlzau. mscwrs mﬁ%
HOUR, DATE AND PLACR SYATED FROM THE Causes M I

24. WAS DEATH REPORTED
CORONER?

Stamo. 333:3
| ATTENDED DECEDENT SINCE l 1 LasT uw ALva J; ! ﬂ
{ENTER MO. Da. YR . DA YR) 'zaz. TYPE PHYSICIAN'S NAME AND AODRESS

//}/(1, [ 2/20/34 ICARLOS SCHMIDT, M.D. 11234 ANDERSON ST., LOMA LINDA, CA.

29. SPECIFY AGCIOENT, smclol.trc 30. rLacaOF INJURV 31, INJURY AT WORX | 32A. DATI OF INJURY—MONTH, DAY, YEAR :328. HOUW
INJURY '

)
IN:SI’;:A- 33. LOCATION (STRERT AND NUMBER OR LOCATIGN AND CITY OR TOWR) 34. DESCRIBE HOW INJURY OCCURRED (RVENTS WiiCH RESULTED 11 ROUAT)

CORONER’S

USE 3SA. | CERTIFY THAT DRATH OCCUNRED AT THE HOUR, DATR AND PLACE STATID FAoM l:ua CORO
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INGUEST-INVESTIGATION) |

::lsc. DATE IGNED

38. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38. NAME AND ADORESS OF CEMETERY on cmnouv

Riverside, Ca.

Burial | Feb, 25, 1986 | R wwm
40A. NAME OF FUNERAL DIRECTOR (ON PERBON ACTING AS SUCHI| 40B. LICENSE NO,

41. LOCAL REGISTRAR—SIGNATURE

F 979 George R. Pettersen, M. D 4, February'
state My picos-sa [ - 1
REGISTRAR

VS-11(1-85)
* * ¥ *

Yo
*****.'********** Thismustbeinredtobea****l*********iii{{
“CERTIFIED COPY"”
| HEREBY CERTIFY THAT THIS IS A TRUE AND CORRECT COPY
-OF A CERTIFICATE ON FILE IN THE SaN BERMARDINO COunTY

HeaLTH DepARTMENT, IF THE worDs CERTIFIED COPY are IN

Q&""XQ S D,

GEORGER. s MD.,MPH.
DIRECTOR OF

" 011.013.H29
e 14-12846-611 Rev. 10/78

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

30th
the
Filed for record at request ofA ~T w_l12:01 oclock _P.___M.. and duly recorded in Vol. ___MB&

of July

of Deeds on Page ___ 13324 . ! .
Evelyn Biehn, _,County Clerk
By _ 7, »

Ret: Realvest, Inc. 438 Sycamore, Santa Monica, California 90402

FEE $§5.00




