e

STATE FILE NUMBER

TA. NAME OF D!CEDENT——FO!BY |' 18, MIOOLE .

JAMES

B. DIRTHMACE OF DECEDENT
(STATE OR FOREIGN cou

MO

11A. CITIZEN OF
WHAT COUNTRY

UsA

15. PRIMARY OCCUPATION

Forema

19A. USUAL RESIDENC!

USUAL

RESIDENCE 190, COUNTY

Riverside

1A PLACE OF DEATH
Inland Val ey
Medical Center

21C.

6485 Inland Valle

22. DEATH WAS CAUSED B8Y:
IMMEDIATE CAUSE

CONDITIONS, ¥ ANY,
WHICH GAVE RiSE TO
THE WMMEDIATE cAUSE.,
STATING THE UNDER-
LYING CAUSE LAST.

va'drat 'al -
THAT DEATH OCCURRED AT THE ]
PLACE STATED FROW

LAST SAW
(ENTER

INJURY
INFORMA-
TION

Natural

CORONER'S
USE
ONLY

33A. | CERTRY

TrE CAUSES

THAT DRATH

3. DISPOSINON

Burial 8/19/87

AOA. NAME OF FUHERAL DIRECTOR (OR PERSON ACTING AS sucH) | 408. LICENSE NO.
Turner-Stevens Live Oak 1152
A a.

STATE
REGISTRAN

118, ir DECEASED wAS EVER IN
MILTARY GIVE DATES OF SERVICE.

17241 Akle Drive

Regional

STREET ADDRESS (STREET AND NUMBER

[T

o TP ouA

o N

oud 70,9

-
CSPECIFY ACCIDENT. BUCIDE, ETC.

33. LOC;‘TION {STREET AND NUMBER On LDOCATION AND CITY OR TOoWN)

OCCAMRED AT THE HOUR, DATE AHO PLACE STATED FROM laﬁn. RONER— ‘i.ﬂl Amtplcauounn.!
STATEL. AS Rm!iﬂ oY Law § HavE {mp ot (INQUEST-INVESTIGATICN) 4 > * a'%o oronexr
nvestigation i B 1 e s, gz DED

37. DATE-—MONTH, DAY, TEAR 35, NAME AND ADORESS OF CEMETERY O CREMATORY

CERTIFICATE OF DEATH
STATE OF CALIFORNIA

II|C. LADST
\ GARLAND \

AND CERTIEICATE NUMBER

LOCAL REGISTRATION DISTRICT
ZA. DATE OF DEATH {MONTH, DAY, YEAR} 128, HOUR

August 15, 1987 1 0559

7. AGE " UNDER | YEAR If UNDER 24 HOURS
MONTHS | DAYS HOURS | MINUTES

61 vears

70. BIRTH NAME AND BIRTHPLACE OF MOTHER

Edith Lawerence -~ MO
12. SOCIAL SECURITY NUHBER 13, MARITAL STATUS 14, NAME OF SURVIVING SPOUSE (F WIFE, ENTER
. BIATH NAME)
488 22 8753 Married LaVerna Hoegerl
T SE R TRETCSIEY T

18, KinD OF INDUSTRY OR BUSINESS
Park & Recreation

JENNINGS

8. DATE OF BIRTH

March 29 1926

. SRANISH/HISPANIC

D. NAME AND BIRTHPLACE OF FA

9.46

EARS
THis OCCUPATION

35 County Government

18C. CITY OR TOwN

Lake Elsinore

20. NAME AND ADDRESS OF ‘NFORMANT——REMYIONSHIP

"m B. COUNTY

Riverside

Laverna Jennings -~ wife
17241 Rkley Drive
Lake Elsinore, Cca 92330

O/ LOCATION}

Drive

(ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) Z24. WAS DEATH REPORTED

TO CORONER?

,;l/d 2.1 IZ;E = Q 9,

’ 5, WAS DIOPSY PERFO‘“‘EDT
74
Q| e
/ é

=~ —ZAATION PERFORMED FOR ANY CONDITION IN 1TEMS
o4 omn\o& DATE
i °

28C. DATE

D

o 2 ALEAA el (Pl

CONSSOUENCE OF )
2 AN 414

—_——
& COMMEGADCE OF UTOPSY PERFORMEDT

Yes

22 on

J NGV Lz
288. P 5|CIAN——mN siGHED | 280, PHYSICIAN'S LICENSE NUMBER
THE CAUSES ]

'

] -
1) i
',282. TYPE PHYSICIAN'S NAME AND ADDRESS .

1
1]
1
DECEDENT ALIVE !
MO. DA. YR
1
1
oA, DATE OF INJURY—MONTH. DAY. YEAR :323. HOUR
1 .
)
34, DESCRIBE HOW INJURY OCCURRED (EVENT3 WITICH RESULTED IN IRJURYY

ut

D EMDALMIA'S UCENSE

Memorial Park:

Live Oake Not Brbalmed
|

AZ DATE MDWLOCALREW
AUG 1 8 198

c.
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FEE $8.00

Perry P-. Polamero
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