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RENUEST or CERTIFICATE OF DEATH  __ . 13
STATE OF CALIFORNIA '

STATE FILE NUNSTL 4 LOCAL REGISTRATION DISTRICY AKD CERTIFICAVE NUNBER
1A. NAME OF DECEDENT-—FIRST - 1C, LAST 2A. DATE OF DEATH (MOKTH. DAY, YEAR) 28, wous

FRANCES DOROTHY BRUGGEMAN September 10, 1980 | 0910

3. SEX 4. RACE 5. ETHNICITY . 6. DATE OF BIRTH 7. AGE I UNDER t YEAR i7 CKOER 24 MODUS
sT ey 4 <93 HONTHS I Days nours | misutrs

Female| White O J¢#tallii—Lae’ February 15, 1913 67 ..

DECEDENT | 8. BINITKPIACE OF DECLDENT (STATE OF | S, NAME AND BIRTHPLACE OF FaTne2 10. BaTi NAME AND BINTHPLACE OF ROTHEW

PEBATA - | & Frank Smith - MN Anne Pirsch - SD

11, CITIZEN OF WHAT COUNTRY 127 ScciiL SEcudizy NuMber i 13. NARITAL STATUS 14, NANE OF SURVIVING SPOUSE (IF WiFE, ENTER
N Bty 7 I BIRTH RANE)

U.S.A. i U 504-05-86667 | ‘Married Herbert Bruggeman
‘5. PRINARY OCCUPATICN ‘6. NUMBER OF YCARS '7. EMPLOYER (IF SELF-CMPLOYED, SO STATE) 18. XInD oF INDUSTRY OR DUSINESS
This OCCuPATION

Housewife ; jradult Idfeifs Self Employed Homemaker
19A. Usurt RESIDINCT—-SIRCET ADDRESS (STRELT AND NUMBER OR LOCATION) :!98. 19C. City or Towwn
- 81 E, Torremolinos Dr, =« ; e Rancho Mirage

USUAL
RESIDENCE | 19D. coumir : T19E. stare 20. NAME AND ADDRESS OF INFORMANT—RELATIONSHIP

§
i

Riverside - o CA Herbexrt Bruggeman - Husband
21A. PLACE OF DEATH ;’-'5- COUNTY 81 E, Torremolinos Dr.
Rancho Mirage, Ca. 92270

21C. STREET ADDRESS (STREET AND HUMALR OR LOCATION) { 21D. c1TY OR TOWN

39000 Bob Hope Dr. | Rancho Mirage

%2. DEATH WAS CAUSED 8Y: (ENTER ONLY ONZ CAUSE PER LINE FOR A. B. AND C) 24. was DEATH REFORTIC

IMMEDIATE CAUSE * :2 - M Z {—/—_ ’u::x,, roconou(nN
A 4 * 4

CONDITIONS, IF ANY,
DUZ TO. OF AS A CONSEQUENCE OF INTERVAL |25. Was Blopsy PERroRMyo?
WNIZH CAVE RISE TO BETWEEN

THE INNTDIATE CAUSE, (B) ONSET

STATING THE UNDIR-
LYING CAUSE LAST,

e
AND
DUE TO, OR AS A CONSEQULINCE OF DEATH 26. Was AUTOPSY PERFORMEDY
P

Q) 0

23, OTHER CONDITIONS CONTRISUTING BUT NOT RELAVED TO THE IMMEDIATE CADST OF DEATH 27. waAS OPERATION PERFORMED FOR AXY CONDITION IN ITEKS 22 OR 237

None TYPE OF OPERAYION 0 DATE

28A. 1 CeanIFY THAT DIATH OCCUMRED AT THE HouR, pare] 288. purss AN-—3IGNATURE AND DEGREE OF VITLE 28C. otz sigues 28D. PHYSICIAN'S LICENSE HUUBER

PHYSI- AMG PLACE STATED FEOM THEZ CAUSES STATED. | y 4 Z - @ %E / CJV ?
CIAN'S 1 ATTENDED DXceotnT Since | 1 Last Saw peceotnr Auve| 5 X ) Lu,ﬂa&q /Z }‘ /dﬂod Q - 3
CEBr\ig}I'CA- (ENTER MO, DA YR | “"7”- PA-YR.) [T 2BE. TYPE PHYSIGAN'S KANE AND ADDRESS K

f/f’o | 7 7/,?0 | Philip Dreisbach, M.D. 39000 Bob Hope Dr. Rancho Mirage, Ca

29, Ersciry ACCIOEaT, SUICIDE, ITC. 30. PLACE OF INJURY 31. IRIGRT AT work | 32A. DATE OF INJURY—NONTH. DAY. Yiax | 32B. HOUR

INJURY
INFORMA-
TION 33. LOCATION (STRLET AND KUMBEA GR LOCATION AND CITY OR TOWK) 34, DESCRIUE HOW INJURY OCCURRED (LVENTS WHICH RESULTED IN 1HIURYY

CORONER'S
OUNSLEY 354. | CEATIFY THAT DEZATH OCURRED AT THE HOUR, DATE AND PLACE S7aTED Fwox ! 35B. CORONER—SIGHATURT AMD DICREL OF TITLE 35C. oare s:eNED
THE CAUSES STATZO. AS RCQUIRED BY LAW § HAVE HEto AN (INQUEST-INYESTIGATION)

36. oisrosition 37. DATE—MONTH, DAY, YEAR | 38. NAME AND ADDRESS OF CENETEIRY OR CRINATORY 39. EMEALMER'S LICENSE NUKSER AND SIGHATURE

Cremation | 9-11-80 Evergreen Crematory - Riverside A Not Embalmed

A0. naME OF FUNTEAL DIRECTOR (OR PERSON ACTING AS SUCH) 41, togiL REpsTRAR—S) ung 42, DATE ACCEPTED NY LOCAL FECISTRAR
HNeptune Society - Riverside Bl 7/ %; P 7&‘& \ A / l SEP 101980
Fe v LG F

A¥1Q§****B'~l***** h'ismustbeinredo'bea‘*****n’******"*""‘***‘
“~CERTIEIED CORY.

- BTACEw 41
REGISTRAR

T VE-11 (10-78)

RIVERSIDE COUNTY HEALTH DEPARTMENT CERTIFICATION

Date of Amendments, if any _ SEP 11 1980

I hereby certify that this is a true copy of a certificate

on file in the Riverside County Health Department, if the

Vs 4 12/77

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for Ilie;ord at request of Aspen Title Company the 8th day

of y AD,19_87 a__3:18 oclock P M., and duly recorded in Vol. __M87 |
of Deeds on Page 7938 .

Evelyn Biehn ounty CI%‘/ -
FEE $5.00 By ’ Ié%h s (2

Ret: Title Insurance and Trust 220 "A" St.. Sa
i Carol Tig s n Diego, Ca. 92101




