DECEDENT
PERSONAL
DATA

USUAL
RESIDENCE

N‘l‘—-Fmsr
(GIVEN)

5 SPANISH/HISP \N)C-—'SPEC!FV

I

(4 nel -

___,_—————'
F. OF FATHER

FULL NAM

\9 f—
TGA. USUAL" oc..wnncn 'Ten. UsUAL Ko oF
o OR INDUSTRY.
! G

‘Iﬂl\. RESIDENCE-—-STREE' AND NUMBER ©OR LOCATION K

180. COUNTY 1

S
£S )

BUSINESS .

e
TJE. MUMBER OF YEARS
w THIS

COUNTY

V7 BIRT™M

LR
VA TARRITAL STATUS

MPARRIED

| 1€C~ USUAI- EMOY‘ER

H 18F. STATE OR FOREIGN

TOA. PLACE OF DEATH lli“B.

ONEz
t

ISD. STREET ADDRESS-—-STREE\‘ AND N‘UMB

st

PHYSI-
CIANS
CERTIFICA-
TION

:'./0—

‘7//77”’7 A

4
//c’aéa/;

Ccmlam’mc o OEATH

, rev
DUE TO

DUE TO [{=]
25. OTHER SIGNIEICANT CONDITIONS

/ 6n €
1 CERTIFY THAT TO THE Beor OF MY KNOWLEDGE DIATH
| OGCURRED AT THZ HOUR. DATE
CAUSES STATED.

MONTH. DAY, Y 1 , DA

A <e~~'/ 5£7 9—-25-

lF HOSFITAL. Sp

. RESIDENCE L H
ER OR LOCATON

1P, ER/OP.

1
|

199372, SECO ' CANYCN. ROBD : - SAIGU!
(ENTER ONLY O lE CAUSE PER UNE FOR A,

21, DEATH WAS cmﬁp
JiamEDIATE i /
CAUSE A

¥

n//{//e’

UT NOT RELATED TO CAUSE GIVEN IN 21

278. SIGNATURE
AND PLACE STATED FRO!A rH.El N

27A. DECEDRENT ATTm:D SINCEI DECEDENT LAST ! -EEN ALIVE
1 l 278. TYPE ATTE

O?‘

L.

ECIFY
DOA

5
19C. COU}&TY
105 ANGELES

ISE. cITY

S o -
B, AND €

/r@.s

/A%) 4/7'/

D DEGREE T

s

I

8. DATE OF BlRTR—MO DAY, ’(R 2.

15. NAME OF sU

COUNTRY 20. NANE. RELATIONSHIP,

E
YEARS

8,1939

.50 ! i
10B. STATE oF! 11A. FULL MAIDEN NAME OF MOTHER

SRNETIA

AREN : PETCHA
1 SD. YEARS IN
H occuPAﬂcm

4

\ 188. CTY
1

p ZIP CODE oF INFORMANT

5801 CAU.E
(CLETA,CA 93117

1]
118. STATE OF
‘l BIRTH

UATMAN i_CH
RIVING SPOUSE (i WIFE.

ENTER MAIDEN NAME}

17. EDUCATION——‘YEARS COMPLETED

B :wc. ZiP COCE

v

MAILING ADDRESS

m‘!N\TBEARD BR:JI}ERINLPW

26. WAS
OF PHYSICIAN l27c.

AME AND ADDRESS

f/)Z;/ /}7&27/

oae enTERVAL | 22 wWas
ONS!

ARD DEATH Yes

[ ves

ZaA. WAS AUTOP

B" /4,,,4
b'M/)”

y‘l

24B< 8. WAS iT USED IN

. OF DEATH?,
|

YES

" YES/IJST PE OF OPERATION AND DATE.
N e

PHYSICIAN'S LICENSE NUMBER

%

Y3 7

DEATH REPORTED T0 CORONERT
REI

FERRAL NUMBER
Y '

23. WAS BIOPSY PERFORMED?

ERATION PERFORMED FOR ANY CONDITION IN fTEM 21 OR 257

|27D DATE SIGNED

I’JERMD

NO

/',0-’2—'/

loni

7

CORONER'S’
usg
ORLY

FUNERAL
DIRECTOR
CUAND

A | LOCAL
REGISTRAR

STATE
REGISTRAR

Svs-11 (ar-v. 3—89) 6 7/‘

OPINION DEATH OGCURRED AT
PLACE STAYED FROM THE (»AUS!.S!

{ CERTIFY THAT IN MY
THE HOUR. DATE AND
STATED.

29. MANNER OF DEATH: ify orel natural,

Tr——3peci] actident,
suicide, homicide, peadicg imesstigation of ccu\d not be

be determing l

32. LOCATION {STREET AND NUM3ER OR LOCATION ANJ CITY)

. e
348. FLACE
FORES

T LANN: }

3aA. DISPOSITIONIS) |
BURIAL

36A. NAME OF FUNERAL

- FOREST LPWN HOLL‘MOG) HILLS MTY
A

90068
DIRECTQR (OR PERSON ACTIN(z

AS, SUCH)

WAK’ NO ERASURES.

28A. SIGNATUR:E

P

PLACE OF INJURY

OF _FINAL I)ISPOS*T‘ON—-NAME AND ADDRESS

EMC’RDL PARK

'|F9

"33, DESCRIDE HOW TNJURY OCCURRED

34C. DATE

I| " Mo, DAY, YEAR

WHITEOUTS.

268, LIC E’NISE N

OR OT

A TRU
THE © cor
S"'\V\CES

TS 18
FILED M T
~of THEALTH
PURPL‘ HE

AND TITLE OF CORONER oOR DEPUTY. CORONER

30C. DATE OF ‘NJURY

ONTH, DAY,
1 - [] NO

35A. SIGNATURE OF EMDALMER

ER ALTERATIONS

e RECORD
prpA\”TMENT

N js SEAL IR

\ GCT 3 1989

L A

Divector of Hoalth

N Soraces d-Ad Rug\suar

{ 268, DATE SIGNED

31, HOUR

(EVENTS WHICH RESULTED I INJURY)

35B. LlCENS""
' NUMBER

| 7653

38. REGISTRAT!ON DATE

1989

n 'Iitle & Es
70:53 o'clock A M., a

at - L0803
,.M on Page
Evelyn bhxe hn

record at request of

[ Filed for
cember

‘o

-
and du\%

FEE $8.C0
Return: Aspen Title




