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JUCERTIFICATE of DEATH R
STATE FILE NUMBER STATE OF CALIFORNIA

LOCAL REGISTRATION DISTRICT AND CERTIFIGATE NUMBER
tA. NAME OF DECEDENT—FIRST | 18. Mol 11C. tasr 2A. DATE OF DEATH (mCNTH, DAY, YEAR} lza HOUR
1

JAMES ' A . ___COFFELT January 7, 1988 ’:1000
2 8Ex

4. RACE/ETHNICITY 5. S'ANISH/HISPAMC 8. DATE OF BIRTH [ UNDER 1 vear e UNDER 24 HOURS
NO

. MONTHS OAYS HOURS ’umun:s
male caucasian o Jan. 17, 1919 68 veans !

8. BIRTWALACE OF DECEDENT 9. NAME AND BIATHPLACE OF FATIER 10. BIRTH NAME AND DIRTHPACE OF MOTYER

(STATE CA FORNGH COUNTRT)

Arkansas Carl James Coffelt Arkansas Beulah Congo  Arkansas
11A. CITizen O 118, Ir DECEASED wWAS EVER N 12. SOCIAL SECURITY NuMBER 13. MARITAL STaATUS 14. NAME OF SURVIVING SPOUSE 0F wiFg, ENTER
WHAT COUNTRY MiLITARY GIVE DATES OF SERVICE,

BIRTH NAME)
USA 1942__ 10 19_43. | 573-09- JANA| married Arliene Baldwin
185 Pmiany Ccewsnon ;:€'N32:5:A$’F°:(Illﬂ 17. EMrLOYER (] ltl.F-ENPUDY‘[D 30 STATE) 18. KiND OF INDUSTRY OR BUSINESS

Truck driver 20 Gramte Constructmn buﬂdm-: materials

19A. UsuaL RESIOENCE —STREET ADDRESS (STREET AND NUMBER OR LOCATION) 19C. CITy OR ToO

USUAL 540 Dufour St
190. CounTy

RESIDENCE

Santa Cruyy
20. NAME AND ADDRESS OF INFORMANT-—RELATIONSHIP

119E. Srate
1

) . .
Santa Cruz i California
21A. PLACE OF DEATH ::ua. COUNTY

Arliene Coffelt spouse
540 DuFour St.

Manor L Santa Cruz Santa Cruz, Calif.95060
21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) :2|D. CITY OR TOWN
1098 38th Avenue X Santa Cruyz

22. DEATH WAS CAUSED BY. (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C)
IMMEDIATE CAUSE

24. 'WAS DEATH REPORTED
/ TO CONONER?
APPROXi~
s /( espOrdor: Mww, q - D
CONIITIONS. I ANY, ‘l

MATE

GavE mar To on/.u A conszauengi or INTERVAL | 25. 'waS 810PSY PERFORMEDT
e Savm mar BETWEEN .
e eoury avse e SZWW% Head FaNne r A2 bl [ HNo
e e s on 6‘ A consa € oe AND | o8 Wall AUTORSY PERFORMEDT
ITATING ThHE unoen- QUENC
LYING CAUBE LAST. m ﬂ /0 b:ﬂm .
e SAURE LAST. Z;(“CZ Ty, 27F) ),Zg

L

23 OTHER Sl\.NlnCANT COW"ONS To EKAT‘N BUT NOT RELATED TO Cause GIVEN | 27. WAS OPERATION PERFORMED FOR ANY CONUITION IN [TEMS 22 OR
In 22 ! f ﬁ F 237 TYPE OF OPERATION m DATE

ma/maj

28A. a cnm THAT DEAT™M OCCURRED (r ™ Jf |2af PHYSICIAN—SIGNATURT AND DEG!
Hown, DaTe ANG PLACE STATED FrOm “HE CAusEs
STATED.

TATTENODED DECEDENT SINCE | | LAST Saw CECEDENT Auve ' MW,‘/)%%

uwu O, TA. YR) 1 {ENTER MO. DaA. V!) ZbTYPE PHYSICIAN'S NAME AND ADDRESS

Jan 20, 731 Dpe, A7 57 Donald E.C. r-1s'éensem,MD S

23. srECIPY ACC&N‘I’. UICIDE, ETC. OF nirmy

REE OR TIME |28C/7A\’E ED lzab PHYSICIAN'S LICENSE NUMBER

' C-3096¢
Z.S' Sv%ue(/ﬁ»z_

y;
(2K oV % :
31, INJURYT ATWORK | 3274, nn:?nwuav—«om DAY, YEAR :azﬂdcdun r g

INJURY ’ ‘ A
‘NFT?;:A- 3x LOCATION (STREXT AND MUMBER OR LOCATION AND CITron TOWN) 34. DESCRIDE HOW INJURY OCCUIRRED {(EVENTS wincH RESULTED IN INJURY)

CORONER'S

USE ASA. | CERTFY THAT DEATH OCCURAED AT THE HOUR, DATE AND PLAGE 3TATED FAou 358 CORONER—SiGNATURE AND OCEGREE OR TITLE 'asc. oate sicnen
ONLY THE CAUNES STATED. AS REQUIRED BY LAw | MAVE HELD AN (INQUEST-INVESTIGATION) ' !

i
1
26, DISPOSITION 37. DATE—MONTM, DAY, YRAR | 38. NAME AND ADCHESS OF CEMETERY OR CREMATORY

1/12/1988

!
39. EMBALMER'S LICENSE HUMDER AND SIGNATURE

Santa Cruyz Mem rLﬂ Park, Santa Cruz na

ATA. MAME OF FUNERAL D(kECYOQ (OR PERSON ACTING 43 sucH)| 408, LICENYE NO. AL REGISTRAR-~-

Santa Cruz-Watsonpville 1384 T A e "aw:gglimrvlm{gésgm
%:MW%MR—SQ—”—U’C‘; - - — - ——— 2

et 2 i e S P X Lo i B ] RLP
¥
i

-cremation

SR e YRS R
i

CERTIFICATION STATEMENT

This is to certify, that the attached is o true and correct
copy the _ vxfa!:fqt:shts«cecoi-d which is on file in this HEALTH SERVICES AGENCY
office/ d Df\Ylthh am_ the. legc? .custodian.

wde-ﬂ..‘.l:{ﬁa]th Officer/
e G5 bocal Registrar

SIGNATUNE OF CmTIIHHO‘TDFFlLIALu"u—hN ML’“"‘- OFFICIAL T"LI

. ¢ \f

County of. Santa sz S ; JAN 1 988

PLACE OF C!RYIHCAI’IO% Tttaieent’ ‘.' o) . . DAT! OF CERTIFICATION
. el sl I R .
4 ; s \

STATE OF CAL!FORNIA -t .
DEPARTMENT OF PUBLIC HEALTH ‘":&&'..'.L".’.f:;.g 3:

. | . Legal document ONLY wiﬂ:h
, Countv {mpress seal

STATE OF OREGON: COUNTY OF KLAMATH;: $s.

Filed for record at request of the _25¢h
of April AD.19 _88 at__11. 45 oclock _A M., and duly recorded in Vol. ___

of Depds

onPage ____gr95 |
Evelyi/Biehn 4/ Couny, /}{/ ;
$5.00 By I’?/JLAA.;,Z’ (. %&—4 —J”é 'Z/\

Arliene Coffelt-540 DuFour St.—Santa Cruz, CA 95060




