SR o  CERTIFICATE OF DEATH = 5600 3050
STATE FILE NUMBER . .- STATE OF CALIFORNIA = - e
- 1A. NAME OF DECEDENT—FIRST ; 1B MiGoLE ] NC. LasT .

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
2A. DATE OF DEATH (MONTH. DAY, YEAR) | 28. HOuR
H h

LEONARD i THOMAS ] -STOUT DECEMBER 7, 1986 1425

3. SEX 4. RACE/ETHNICITY 5. SPANISH/HISPAMIC | 8. DATE OF BIRTH 7. AGE
o

MALE WHITE/AMERICAN ?5( APRIL i0, 1908 78 veans

DECEDENT B. BIRTHPLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER 10. BIRTH NAME AND BIRTHPLACE OF MOTHER
PERSONAL (STATE OR FOREIGN COUNTRY)

DATA NEBRASKA i THOMAS STOUT UNKN ALICE MULLOY _ILLINOIS

11A. CM2EN OF 1B, IF DECEASED WAS EVER IN 12. SOCIAL SECURITY NUMBER 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE 0F WIFE, ENTER
WHAT Country MILITARY GIVE DATES OF SERVICE. BIRTH NAME)

USA 19_N_ATO 1S N _Aa 07-01-3654 MARRIED NELI, SPOTANSKT

15. PRIMARY OCCUPATION 16. NUMBER OF YEARS 317. EMPLOYER OF SELF-EMPLOYED, SO STATE} 18. KIND OF INDUSTRY OR BUSINESS
CIVIL SERVICE |™s Occuramongg PT. MUGU. NAVAL BASE MILITARY

19A. Usuat R REET Al {STREET AND OR LOCATION} 1188, 19C. CiTY OR TOWN

310 NORTH 5th STREET ] PORT HUENEME

+IF UNDER 1 YEAR [IF UNDER 24 HOURS
MONTHS | DAYS HOURS | MINUTES

USUAL
RESIDENCE | 19D. CounTY lllOE. STATE

20. NAME AND ADDRESS OF INFORMANT—RELATIONSHIP

VENTURA E CALIFORNTA =-MRS, 'NELL STOUT WIFE
. 21A. PLACE CF DEATH o ] R1E. COUNTS. ~7, S N LS Wpr e ~rAm o
s o Re SR N 1 ! Vertura o o5 |- 310 . NORTH. 5TH S¥REET . -
"ges (St John's Regional Medichl Center! Ventura PORT HUENEME, CA. 93041
DEATH 21C, STREET ADDRESS (STREET AND NUMBER OR LOCATION) :ZID- CITY OR TOWN

333 North "F" Street ! Oxnard

22. DEATH WAS CAUSED BY: - IENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C} 24. WAS DEATH REPORTED
IMMEDIATE CAUSE

. R . TO CORQNER?
connmons. e e, -0 (i tle iy lgimpng Atex A | D e W)

MATE
70, AS A

WHICH GAVE RISE TO ouE condeglence oF . i ::J‘rER:EA: Z&Wv PERFORMED?
THE IMMEDATE Cause. ) (g a7 P2 <L~ < )Z)J OENI ‘S’E‘r ) K

STATING THE UNDER- DUE T, AS A CONSEQUENCE OF < D‘E\:%d 26. WAS _AUTORSY PERFORMEDT
LYING CAUSE LAST. 7 . Y - 0 ,
seemen | ) et //4{//‘?&0‘0«/ degeies <4 xS :

23. OTHER SIGNIFICANT CONDITIONS——CONTRI NG TO DEATH BUT NOT RELATEQ/O_CAUSE Giv 27. WAS OPERATION PERFORMED FOR ANY CONDITION I ITEMS 22 on
N 2 . TE

237 TYPE DF OPERATION
T o, ety il g j/;

28A,1 RTIFY THAT DEATH OCCURRED AT E 1280. PHYSICIAN. IGNATURE ANG(DEGREE OR TITLE ) 28C. DATE SIGNED ! 28D. PHYSICIAN'S LICENSE NUMBER
PHYSI- Hour. Date ano CE STATED FROM THE CauSEs !,

Vo _ i - ¥
CIAN’S 'ir:‘::.:m DECEDENT SINCE | | LAST SAwW DECEDENT ALIVE 7 s ’(4/( % pZ j—g fé : cz W /

CERTIFICA- {ENTER MO. DA. YR, 1 {ENTER MO, DA. YR.) V2BE. TYPE PHYSICIAN'S NAME AND ADDRESS

S T78 L2280 e el il 0ok amee £ Chumrd, CA2303¢

29. SPECIFY ACCIDENT, SUICIDE. ETC. 30. PLACE OF INJURY 3. INJURYATWORK | 32A. DATE OF INJURY—MOKTH, DAY, YEAR : 32B. nourd

INJURY '
INFORMA- L
TION 33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN} 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

CORONER'S

USE 3SA. | CERTIFY THAY DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROWM ;3534 CORONER—SIGNATURE AND DEGREE OR TITLE
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQUEST-INVESTIGATION) )

l‘ 35C. DATE SIGNED
1

1
38. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38. NAME AND ADDRESS OF CEMETERY OR CREMATORY

1
39. EMBALMER'S LICENSE NUMBER AND SIGNATURE

BURTAL DEC. 10, 1986 | SANTA CLARA CEMETERY, OXNARD, CA. NOT EMBATMED

A0A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SucH}] 40B. LICENSE NO, a1, %EGIWAR—SKI }E' \I 42. DATE ACCEPTED BY LOCAL REGISTRAR i .
- ’ L : ot sl /4 .2\ { ~ n 1000 -
SAMES A. REARDON MORTUARY : © A ARy, DN DEGG 81588
A D, E. F.

125
E. )

C.

STATE
REGISTRAR

VS-11(1-85)

After recording return to:

Nell stout . THIS IS A TRUE CERTIFIZD CCPY OF 8
310 North 5th REGCRD FILED IN THE COUNTY OF VENTURA,

] WEALT SERYICES AGEKCY, If IT BEARS THIS
Port Hueneme, CA 93041 , SEAL IN RED TNK. v

Sarah L. ¥iller, B,D., Health Off{cer
and Reglistrar

STATE OF OREGON: COUNTY OF KLAMATH: ss.

~Filed for record at request of .. Aspen Title Co. SN the 28th

of Oct. AD, 1988 _ a_11:20 oclock __A. M., and duly recorded in Vol. MR8
of Deads - on Page 18248 .= |

Evelyn Biehn county Clerk

FEE $8.00 By SOeeleme e doarabate

_ day




