DCAL RECISYRATION DIfSTRICT AMD CERTIFICATE NUMBEN

2A. DATE OF ‘DEATH (MONTH, DA

|May - 10,1987

| 5. SPANMISH/HISPANIC
O - S

‘6. DATE OF:BIRTH

'January 26

7. AGE": 1F 'UNDER 1 YEAR [i

MONTHS | DAYS
70 YEARS

F 24 Houm:
‘HOURS 'mwns

1917

DECEDENT
PERSONAL
L DATA

8. BIRTHPLACE OF DECEDEMT .
{STATE OR FOREIGN COUNTR'

New York: =

11A. CITI2EN OF

o, NAME AND BIRTHPI.ACE OF FAT‘NE‘R

Curtis J. Tilton -

10. BrRTH NAME AND BIRTHPLACE or Mm

Connect1cut Anna Buchholz - New York

‘[ 11B. Ir DECEASED WAS EVER IN . -~
MIUTARY, Give DATES OF SERVICE.

19__-__ To 19

WHAT COUNTRY -

s Jelle

. 12. socuu. Szcuwrrv NUMBER -

074-09-6663

14. NAME OF SURVIVING SPOUSE OF WIFE, ENTER '
BIRTH NAME)

Evelyn Relyea.

13. MARITAL STATUS

Married:

<18, Pnnunv Occuwmou S 18, NUMBER OF YEARS. .

THIS OCCUPATION
Truck Driver. i

|'7 EMPLOYER (ir .!ELF-ENPLOVED S0 STaYE)

McKewon Transportat1on

IB _KIND OF INDUSTRY OR Busmr:ss

Truckznq

AI DA, Usuat 'N!ET

" ueoac | 18050 Up]and Ave.

(STREET AND NuMBER OR LOCA’nON)

j :lSB : 18C. City OR Town

L ﬂj’é/O Fontana

L RES'PEN‘iE 19D, COUNTY
& |z San Bernard1no

Co.. VIDE, STATE -
M R $

_Calif.

20. NAME AND ADDRESS OF INFORMAN’I’—RE\.AY)ONSD«P i

21A. PLACE OF DEATH B

’;f At home f-San

- I'zla COUNTY

Berﬁardlno Eve]yn Tilton, SPOUSE

21C. srREEr ADDRESS {STREET AND. NUMBER OR I.OCATIDN)

18090 Upland :

'2|D CITY OR TOWN
:Fontana

Same as ]9A

.| 22-DEATH WAS CAUSED

T [ IAMEDIATE CAUSE T
{AY

CONDI‘HONS IF ANV

R ONLY ONE CAUSE PER LINE FOR A.. B, AND C)

RC-\ PIRATOK‘/ FHIL\)AL.

T @& WAS DEATH am
APPROXI-

‘<|:ﬁ\NS

) DUE TO OR AS A CONSEQUENCE OF
WNICH GAVE RISE TO o O

mzmusmu’suusz ‘(5) CHKON}C OBJYKUV‘HV k

MATE
INTERVAL
BETWEEN

PULHD/\V?K}’ DlSE‘Tqul yeﬁ/u ONSET

STATING THE unDER- ;DUE TO, OR A3 A coussaumcz oF i
LYING CAUSE LAST. s 2 -
—_——

<)

AND -
DEATH

<l»

|m2a NN E

28A..1. CERTIEY - THAT DEATH.- OCCURRED - AT . THE

23, OTNEN SGMHCAN’T Couomons—commmmna YO DEATN Blﬂ' NOT RELAY‘ED TO CAUSE GIVEN

7. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR ;
237 TYPE OF OPERATION DATE

NQN E .

‘HOUR DATE AND PLAC! sl’Am FROM THE CAUSES -
SI‘ATE <

IATI’ENDEDDECEDENTSlNCE ! l LAST SAW D

 PHYSIe L
CIAN'S ~

l zaa PNYS!CIAN——-slmA'mun AND DEG]

E OR ‘rrn.s }2sc. DATE SIGNED | 28D. PHYSICIAN'S LICENSE NUMEER

'S" - ‘2'7 b 17/4353 4-‘370

CERTIFICA-

(ENTBIMO DA YN) : . ([ENTER MO, aA VR) UVE
"“TION : S
: : 222583 ‘siqigT

'255. TYPE PHYSICIAN 'S NAME AND ADDRESS

THAW/‘}T CDSAKUL D,

lb?bosevaCAUc mewﬂ

: |- =29. IPECIFY ACCIDENT, SUICIDE, ETC.: 30, n.Al:lonmunv :
SCINJURY ] BRI
INFORMA- -

3t |N.xuuv ATWORK 32A  DATE QFINJURY—MONTH.DAY YEAR |329. HOUR

e TION 33. LOCATICN (STREET AND N:IJMBE! ORLOCATION AND CITY OR YDWM» -

CORONER'S |

*:] 34, DESCRIBE HOW INJURY QOCCURRED {EVENTS WHICH RESULTED IN INJURY) -

TLUSE S

35A. | CERTIEY THAT DEATH OGCURRED AT THE HOUR, DATE AND
ONLY

PLACE STATED FROM 358 CORONER—SIGNATUREANDDEGREECN‘HTLE
| 748 Causes Sratep. As Rznumsn 8Y Law | HAvE HELD AN (lnnussr-mvssntu‘non) : l

'3sc, OATE SIGNED .
[N

37, DATE——IQONTN DAY YEAR

~ May13,71987

NAME AND Al CEM

Terc ?ﬁer
1500 Ar]1nqto

) i 36. DISPOSITI :

§”f?€??Tawn Mem. Park’,
n Ave.; Riverside; CA.

) :
39. EMBALMER'S LICENSE NUMBER AND sl@uu'lm -

7568 %ag&(owﬂ

4OB LICENSE

821

“P] w% F\B?olfﬁm (OR PERSON ACTING AS;SUCH)
Ingo]d Chape] Fontana’

LOCAL REGlszAR——SIGNAT\JRE

. ﬁ.bn’nzfccmsnocu GISTRAR
D./’//_:Mav‘ﬂz 1987

Georqe RY Pettersen. M
=

—Wéa

il

bl 772/1}*‘17:,",-/414‘1




