STATEOF CALIFORNIA

DEPARTMENT OF HEALTH SERVICES

(RETURN: - KEY TITLE
’ P.0."BOX 59 :
TROSEBUR'G',;-"_QR 97470

88-111372 | CERTIFICATE OF DEATHO 388:3027318

STATE FILE NUMBER - STATE OF CALIFORNIA - \~\ e\ LOCAL REGISTRATION DISTRICT AND CERTTIATE POMEER
1A. NAME OF DECEDENT—FmST Il 1B. MIOoLE :lC. LasT . ] [ - ’)_ 2A. DATE OF DEATH DMONTH, DAY, YEAR} lzs HOUR
ALFRED | HOUGHTON - ! NEWLIN ﬁ‘ June 1, 1988 : 2350

3, SEX 4. RACE/ETHNICTTY 5. Sransn/HisrANIC | 6. DATE OF BIRTH \/’ 7. AGE " UNDER § YEAR lir UNDER 24 moums
NO

. MONTHS DAYS HOURS MINUTES
Male Caucasian - 5 March 20 1911 77 veans

DECEDENT 8. BIRTHPLACE OF DECEDENT 8. NAME AND BIRTHPLACE or FATHEI i 10. BIRTH NAME AND BiRTHFLACE OF MOTHER
PERSONAL (STATE OR FOREIGN COUNTRY) w

DATA California Albert Dooley Newlln—Indlana B : Pearl Houghton—-California

11A. Crrzen ox V1B, Ir DECEASSED WAS EVER mv - |2. SOCIAL SECURITY. Numesr . | 13, ManrTAL STATUS| 14. NAME OF SURVIVING SPOUSE ir wire, anTen
WHAT COuNTRY MILITARY GiVE DATES O Sawvicy. . BIRTH NAME)

U.S.A. 19 0/a yo 19 n/a 560-01 =31062:5: Married - | Alice Gearhart

15. PRIMARY OCCUPATION 16. NUMBER OF YeaRs . - |7 Euru:m oP s um.ovtn. sc sTATD) . 18. KIND OF INDUSTRY OR BUSINESS
TKII OCCuPATION P : -

Foreman 20 s Pacific Missle Range 5. | Tool & Dye

18A. UsuaL R:&D!Nc:—m!a‘r ADDRESS (mm AND NIBIBER OR LOCATION) ' TQB. B 18C. CITy Or Town
i : o
1

usuar | Star Route - 1 Frazier Park
RESIDENCE | 180. County R IwE. State L . : NAME AND AT OF mFonMAN'r—nsumonsm»

Ventura S e i ! California
21A. PLACE OF DEATH ot . '»:215 CQUNTY

Allce Newlln—W:Lfe
»7'8tar Route
Astoria Convalescent HOSp:Ltal S 1Los’ Angeles =1 :Frazier Park, California 93225
21C. STREET ADDRESS (ITREIT AND NWIE. OR LOCATION) '21D CITY OR TOWN 8
14040 Astoria o Sylmar

22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C). -
IMMEDIATE CAUSE . S

24. WAS DEATH REPORTED
TO CORONERT

Cardloresplratory Failure R 4]1 hour Aeoxt-l  No

MATE
DUE TD OR AB A CONSEQUENCE oF: INTERVAL| 25. was miopsy PERFORMED?

CONDITIONS, 1F ANY,
WHICH GAYE RISE TO Ma BEYWEEN

THE MMEDIATE CAusE, ) (@) Pancyt:opem.a with Hypercellular Bone 4 2 years | onser Yes

BTATING TME UNDER- .oux TO, OR AS 4 ConsEouEncE On K s . B Over- D’;:_‘D_H 26. WAS AUTOPSY PERVORMED?
LYING CAUSE LAST, : R

- © Myelodysplastic Syndrome T 4 2:years No

23. OTHER T.CoND To DEATN BuT NOT Rmrsn TO Cause GIVEN 27. WAS OPERATION Psnronueo FOR ANY CONDITION IN ITEMS 22 OR
IN 22A -|.23? TYPE OF orERATIO DATE

Hodgkins D:Lsease (Cured ‘1 981) "~ _"Bone Marrow 1986
2BA. 1 CERTIFY THAT DEATH OCCURRED AT- THE. - lzsa. PHY! E AND DEGREE OR TITLE .. lzac. DATE SIGNED | 28D. PHYSICIAN'S UGENSE NUMBER
PHYSI- oun. DATE AND PLACE STATED Faou ™HE cmsss . mo [‘k D
e D ig10-88 | A32433
lArrENDEDDEcmENTsmcE I 1 LAST Saw D | !
CE?QF:;CA- - (ENTER MO. DA. YR} : (ENTER MO. DA. YR} B zea TYPE PHVSIC Ns NAME AND ADDREss 10515 Balboa BlVd *240
8-21-81 ! 5- 26-88... ' Ph111p Ly Chatham, M.D.# - Granada Hills, Calif.
29. SPECIFY ACCIDENT, SUICIDE, E7C. 30. mcscrmuunv z ; " 32A DATE OF INJURY—MONTH, DAY, YEAR laza HOUR
INJURY . e v . ,- o . . R . .‘,TA
| INFORMA- R —— 1
33. LOCATION (sSTREET anD NUMBER OR LOCATION mocmon'rownq E 34. DESCRIBE HOW INJURY OCCURRED (evenTs WHICH RESULTED IN INJURY)

TION

CORONER'S

use 35A. | CermiFy ‘rmn- DEATH OCCURRED AT THE HOUR. OATE AND PLACE STATED Fkou asa. CORONER-—SIGNATURE AND DEGREE OR TITLE 135C. DATE sienED
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (lNoqur-IstsnaA TIoN) . . :

1 H
36. DISPOSITION 37. DATE—MONTW, DAY, YEAR | 36, NAMEANDADDRESSOFCE“E’!NVO’!CNEMATD’“’ . 389, EMBALMER'S LICENSE NUMBER AND SIGNATURE

Cremation June 14, 1988 Chapel-of the: Pines, Los Angeles, Callf Not Embalmed
aoA. NAME OF FUNERAL DIRECTOR (onrmsonAcnncAssucm 401 LICENSE NO. ar, . i a2 Wunsmmnm
Pierce Brothers Westwood Villagg - F-951.. . ,:Z/\:,y /Z’ ] P’\“‘D{‘ N mc
- _STATE A, W . B, . ""‘ [ R ‘-‘—-'R—v‘._’g‘ F.
Y mecismar L"a, » FASNSEaS 2
vs-rinas ) Y : :

This is to certify that this documcm isa lruc copy of lhc olT cml rccord ﬁlcd wnh the
Office of State Registrar.

Kcnncth W. knzcr. MD, MPH Dlrcclorand Slatc chlstrar of Vna] Stausucs

by @uwm

: DAVID MITCHELL, CHIEF . S DATE ISSUED

OFFICEOFSTATEREGISTRAR ) R MAY 19 1989

This copy not valid unless prepared on cngmvcd bordcr dlsplaymg scal and signaturc of Registrar.




885111372

STATE CERTIFICATE NUMBER

|STATE OF CALIFORNIA

DEPARTMENT OF HEALTH SERVICES

~ AFFIDAVIT TO AMEND A RECORD 38819027318

D BIRTN HDEATH 2 LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

D TETAL DEATH D MARRIAGE

PART I 'IN

FORMATION AS REPO&EP ON THE ORIGINAL REGISTERED CERTIFICATE
1A, FIRST NAME B N

TYPE OR
PRINT IN
BLACK INK

' ONLY

1B, MIDOLE NAME B

Houghton' =

H 1C. LAST NAME
Mirea (2850

;
: Newlin

2. SEX 3. DATE OF EVEpT”

Male June. 1, 1988_

4. PLACE OF OCCURRENCE—CITY AND COUNTY

“Los Angeles

5. NAME OF FATHER 6. BIRTH NAME OF. MOTHER

__Albert Doolev gwlin

PART 1

STATEMENT OF CORRECI’ IONS

“pair1 Houghton

88. CORRECT INFORMATION THAT SHOULD HAVE BEEN STATED ON THE

BA. ERRONEOUS INFORMATI N AS STATED ON THE ORIG!NAL RECORD _ORIGINAL RECORD AT THE TIME OF OCCURRENCE.

19d Kern

REASON FOR

CORRECTION

to correct thé-information above /-’

PART Il S

UPPORTING AFFIDAVITS‘

penclty of perlury thu? i huve personol knowledge of the above facts and that the information given cbove is

i hereby certify under
true and correct.

FIRST
SUPPORTING
AFFIDAVIT

1. RELATIONSHIP TO PERSON WHOSE NAME IS ENTERED IN iTEM 1.

e Mortuary Manager -

12 AGE OF PERSON COM-
PLETING THE AFFIDAVIT

Adult

10. SIGNATURE O;\PERSON COMPLETING THE AFFIDAVIT.

-;// //'

7 L

13.. DATE §16NED / 7 lsa. ADDRESS OF FEkSON COMP-ETING THE' AFFIDAV!T ({STREET - cm s‘rATE}
. July 12, 1988| 1218.Glendsn: Avenus.Tos: As

Cal1fornia 90024 -

| hereby certify under penalty of perjury that I-hayg personal 4kn6ii(|eag'e of the above facts and that the information given above is

true and correct.

SECOND
SUPPORTING
AFFIDAVIT

6. RELATIONSHIP TO PERSON WHOSE NAME IS ENTERED IN [TEM 1. | 17, AGE OF PERSON COM-

PLETING THE AFFIDAVIT
Adult

OMPLETING THE AFFIDAVIT

Secretatv

15. SIGNAT,
18. DATE SIGNEQ_ )

July 12, 1988

ADDRESS OF PERSON COMPLE‘I'ING THE AFFIDAVIT m CITY, STATE)

218 Glendon: Avenue’ Los Angeles, California 90024

ATE OR LOCAL
REGISTRA

20. DATE ACCEPTED

.} 21. OFFICE OF TNE STATE OR' LOCAL HEG‘STFAB A OmCE OF THE STATE REG‘STR[\R

- USE ONL

G301 {» "OF VITAL STAFISTIES

ATE Or CAUFO‘RNIA. DEPARTMENT OF HEAJI‘H SERVICES OFFICE OF THE STATE REGISFRAR OF wiTAL SI"ATXSYICS

A

(REV. 7-85) Foru vS-24

* Thisisto ccrufy lhal lhlS documcnt isa lruc copy of thc oft’ cml mcord filed with the
Office of State Registrar, - -

Kenneth W Klzcr, MD MPH Dlrcctor and Slalc chlstmr of Vllal S\:msucs
OO s St - :

DAVID MITCHELL.. CHIEF

DATE lSSUED
OFFICE OF STATE REGISTRAR :

MAY 19 1989

Th:s copy not vahd unlcss prcpnrcd on cngravcd bordcr lsplaymg scal :md mgnalurc of Registrar.

086539

STATE OF OREGON: COUNTY: OF KLAMATH.

Filed for record at: request of -

-of

Mountain:-Title Co.
at_11: 39 oclock

‘May D.,-19 _89

.FEE

Return:

$13.00
M.T.C.

AM., and duly recorded in Vol. _._MBB_______
on Page ___9_33_8__.___

Evelyn Biehn County Clerk

By exsfe e Sebiiie s al e

‘of- Deeds




