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CERTIFICATE OF DEATH 3-89-30-00049 0

STATE OF CALIFORNIA

STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DECEDENT—(!;I‘RST, 18. Mioowr 1C. LAST (FamiLy) 2A. DATE OF DEATH— - .. :m m‘, 3. SEX
VEN| MONTH, DAY, YEAR R .
PHILLIP GLENN AUSTIN January 11, 1089 EStsi |,

4. RACE S. SPANISH/HISFANIG 6. DATE OF BIRTH— 7.AGE IN 1 ¢ UNDER 1 vEAR LIE UNDER 24 Houns
Q ves % no MONTH. DAY, YEAR YEARS H MONTHS 1 DAYS HOURS lumu‘rzs
3 - R —— .
Whi ce SPECIFY APRI.L: 21, 1927 61 1

B. STATE OF] 5. CITIZEN OF WHAT 10A. FULL NAME OF FATHER |1OB. STATE OF| T1A. FULL MAIDEN NAME OF MOTIER T 118 State oF
BIRTH COUNTRY ! BIRTH i BinTH

U.S.A. Phillip H. Austin . COo Marjorie Edwards iCanada

12. MILITARY SERVICE? 13, SocCiaL SecuriTy 14. MARITAL 15. NAME OF SURVIVING SPOUSE OF WIFE, ENTER MAIDEN NAME)

124570 1946 Onone | 590222733 MaiET24 Helen Jackson

16A. USUAL OCCUPATION : 168. USUAL KIND OF BUSINESS : 16C. USuaL EmpLOYER T16D. YEARS v UsuaL| 17.Numase oF HIGHEST GRADE COM-
H OoR lNQfgﬂ? H . . . ! OccupaTion PLETED (1—-12 OR COLLEGE 13—17+)
Carpenter i Bullding 1Tri-Pacific co! 3% 14

1BA. RESIDENCE-—STYREET AND NUMBER OR Locanion Il 18B. City ::ac. 2iP Copg

34571 via Verde ( Dana Point 1 92624

]
18D. CounTY 18E. NUMBER OF YEARS

CA. Helen Austin - Wife

{Residence 5 !

T
N THI3 COUNTY : AND ZIP CODE OF INFORMANT
|
18A. PLACE OF DEATH |

wflo:lg*;;;’g;-om‘i?C-féum B 34571 via verde
: LT ) Orange Dana Point, CA.92624

l, 18F. STATE OR FOREIGN COUNTRY| 20. NAME. RELATIONSHIP, MAILING ADDRESS
t
Orange H
T
i
¥

180. STREET AODRESS—BTRERT AND NUMBER OR LOC‘ATION ; 198, Cn’y o . . = TIME INTERVAL | 22- WAS DBA8'D91 REOPSRZTE696TD CoRONERT
) ' o ~ T A P ST aimliaiaviort R — -S i
34571 Via Verde . e 1 Dana Point = .. e oA Hres mmUD”«

3HL 40 1v3S 3HL HLIma3s

21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PERvUNE FOR A. B, AND C}—TYPt OR PanNtT H . . 23. WAB Brorsy PERPORMED?
cavss . .{m_Congestive heart failure " = -~ - .. B Oves’ . Bo
X : i . . 3 T 24A. Was Auronkvnnrcum”? i

“pusto (@ Chromic obstructive pulmonary disease’ &} - Kvas" S gino 1 Sl
- : IR R T H Lo -] R4BL IR YES, WAS 1Y USED me DETERMIG |
coueto Ve ) C R RO b SRR T b; : “Kyes: . [ONo

ALNNOD 39NYHO

26. OTHER T Conor QvEN IN'21 [, 28, Wuorm‘mummmmAmcmmmzrpnw
2 : ~ o e -None

I CaRTIFY TRAT DEATH OCGUARED AT THE HOUR. DATE H 27B. MIGNATURE AND DrGREE ‘OR TIMis Of PHYSICIAN 'z7c. PHYBICIAM'S - LICENSE
AND PLACE STATED FROM THE CAUSESSTATED, { T ; e ; DR :
?IA.chmmrAmchlemmunsmmlb” L S el I

o, MONTW DAY, Yean ... L. Mowh, Dav, Year. . : 27E. TYPE ATTENDING PHYSICIANS NAME AND ADDRESS

‘H3DI440 HLVIH

T
! CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND 28A. SIGWE%XWgEn ©OR PNER ) R8B. DATE SigNED

P E STATED FROM CAusEes STa’ ED. A
T STATED Frou e Causes Srar DSHERIFF-CORONERBV M MK Deputy | 01-19-89

29. MANNER OF DEATH—specily one: hatural, acodent, 30A. PLACH OF INJURY . — RK : 30C. DAYE O INJURY | 31. Houn
suicide, homicide, pending tmvestigation of could not be delermined . h H MONTH, DAY, YHA

Natural i Ows [Ono

32. LOCATION (STREET AND NUMDER OR LOGATION AND CITY) 33, DEICRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY}

34A. DISPOSITION T"32aB. PLACE OF FINAL DISPOSITION ¥ 3ac. DAYE OF DISPOSITION | 3SA, SIGNATURE OF EMBALMER Tase. LICENSE

! - MONTH, DAY, YEAR Il . NUMBER
Burial | E1 Toro Cemetery,El Toro, Jan.18,1989 |, .€. Bodine AU | 27676

A, 8. (=% o. E. CENSUS TRACT

36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH} :—388. LICENSE NO. 37. SIGNATURE OF O 1-REG] l ] 38. _REGISI'RATION DATE(: B
o I .
Ray Family Mortuary . #1165 > i‘@ 5'22,., .hée JaN 17 et
F. I 4

JJH/SS MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS




