uf L 1A L e 80'78
:RTIFICATE S ,

:

STATE FILE NUMBER 3 . STATE OF CALIFORNIA : COCAL REGISTRATION DISTNICT AND CEATMFICATE NUMBER
TA NAME OF DECEDENT—FirsT | 10- e T TG LAST ‘ SA OATE OF DEATH {MONTX, DAY. YEAR) | 2B, HOUR

. [ N .
Ima 1| Estelle ' !, Rebottaro November 17, 1988 ' 2326
3. sex a. RACE/ETHNISITY S8 TrANSH/HisPANC | G DATHE OF BIRTH 7. AGE IF UNOER 1 YOAR (i UNDER 24 HOURS

ND MONTHS 0AYS HOURS MINUTES
TFemale | White s January 15, 1914 74 vuans

0. BIRTHPLACE OF CECEDINT 9. NAME AND EMTHPLACE OF FATHEN 10, BIRTH NAME AND BIRTHPLACE OF MOTHER
(STATE OR PORMSN COUNTRY)

0K Joel Burrow - TX Edith Middleton - TX
11A. CITRREN OF 175, I DECEABED WA Eyail i 12, GOCIAL SECURITY NUMBER 13. MARTAL STATUS| 14- NAME OF SURVIVING SPOUSE (F WIFE, ENTER
WHAT COUNTIY MILTARY GIVE DATES ¢ Saivice. DIRTH NAME}
19 n/a 1o 19 nja 573-24=5155 Louls A. Rebottaro
15. PRIMARY OCCUPATION 16, NUKBER QF YHARD 17. EMPLOYER OF SE1LP-GMPLOYED, 00 STATE) 18. KiND OF INDUSTRY OR BUSINESS

Twis OCC UPATION
Kaiser Foundation Medical care/hospital
{CTREET AND NUMBER onR LOCATION) ll 198. 19C. City OR TOWN

H Napa

11QE. STATR 20. NAME AND ADDRESS OF TNFORMANT-—RELATIONSHIP
1

t 3

21A. PLACE OF DEATH N |‘2|EC‘;(;OUNTV Louis a- REbOttaro - HUSband
T (. 3110 Browns Valley Road
een of the Valle pi , Napa Napa, C: S94559ey °

N EET ADDRESS (STRIET AND NUWE IR OF LOCATION} :210. CITY OR TOWN

- 1
1000 Trancas Street
DEATH WAS CAUSED BY: (EHITER ONLY ONE CAUSE PER LINE FOR A, B, AND ©)
IMMEDIATE CAUSE

Napa
24. WAS DEATH REPORTED
TO COﬂONEﬂ"

»~ Acute Myocardial Infarction APPROX-| yog C88-532

CONDITIONS, IF ANY. W m

DUE TO, OR AS A CON3IQUENCE OF INTERVAL| 25. WAS BIOFSY PERFORMED?
WHICH GAVE RISE TO . ’ o BETWEEN
IHE IMMEDIATE CAUSE. { (3) None %G onser | No

o
STATING THE UNDER- DUE TO, OR AS 4 CONECQUENCE OF 26. WAS AUTOPSY PERFORMED?
LYING CAUSE LAST. 4
LYING CAUBE P -
« None No
3. OTHER SIGNIFICANT C o nOrONS—CON RIBUTING TO DEATH DUt NOT RELATED 7O CAUSE GIVEN S5 WaS OFERATION PERFORMED FOR Ay CONDITION IN ITEMS 22 OR
. 237 TYPE OF OPERATION DATE

A’
Gastric Carcinoma Gastrectom Oct. 13, 1988
28A. ! CERTIFY THAT TEATH OCCURRED AT THE 1288, PH1S|C|AN~$16NATUHE AND DEGREE OR TITLE 1 28C. DATE SIGNED 1280. PHYSICIAN'S LICENSE NUMBER
AND PLACE STATED FROM THE CAUSE3 \ : ‘I ,/ || A23329
\t /P L,

1] E f
| ATTENDED DECEDENT SINCE | | LAST SAW DECEDENT ALIVE \ “ \
(ENTER MO. DA. YR} 1 (ENTER MO. DA. YR} I 28€. TYPE PHYSICIAN'S NAME AND ADDRESS

1
Sept. 7, 1988 iNov. 14, 1988 | Ernest Arras, M.D. - 3284 Jefferson St. — Napa, CA 94558

20. SPECIFY ACCIDENT, SWCIDE, ETC. 30. PLACECF INJURY 32A. DATEOF INJURY —MONTH, DA’

INJURY
INFORMA-

NON 33, LOGATION (STREET AND NUMBER OR LICATION AND CITY OR TOWN]

CORONER'S
USE BSA. | CORTIFY THAT DEATH OCCURRED AT THE HOUR. OATE AND PLACE SYATED FrROW  35B. COR
ONLY IHE CAUSES STATED. AS REQUIRED BY LAW | HAVE

HALD AN HNQUEST-INVESTIGA‘I’ION) 1
1
8. NAME AND ‘ADDRESS OF ‘CEMETERY OR CREMATORY 39, EMBALMER'S LICENSE N\JNB AND 3IGNATURE

. .

- Burial 8 Tuloc

COA. NAME OF FUNERAL DIRECTOR )| A0B. LICENSE NO.

Treadway & Wigger Fun'

- "\'.1'."

REGISTRAR

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of . Louig A. Rebottaro the 1lth
of _ May

AD. 1v__89 a_2:57 o'clock PM., and duly recorded in Vol. 3489 .
of — _Deeds on Page .

8078 .
Evelyn Biehn County Clerk
FEE $8.00 4 o QI}JT,' P

C 8
Return: Louis A. Rebotiaro
3110 Browns Valley Rd.,Napa, Ca.




