Vol.mav_Page 478

‘COUNTY of S

DEPARTMENT OF PUBL\C HEAL H
351 MT VIEW AVENUE, SAN BERNARDINO, CALlFORNIA 92415-0010
CERTIFICATE OF DEA

STATE OF CALIFORN|A .
sr.xrs FILE NUMSER USE BLACK:INK ‘ONLY.. g LOCAL REGISTRATION DISTRICT AND CERTIRICATE NUMBER

‘ 1A, NAME OF DECEQ=NT—FARS‘ ‘| 18. MIDCLE - - 1C. LAST (FAMILY} oA, DATE OF DEATH—MO. DAY, YR 28. HOUR 3. SEX
i (GIVENY . : ARt SRR . -

I i
i CSROMIG) ol August 28, 19089 116551 M

' B
FRANK. ! B.
R - DATE OF BIRTH——MO; DAY. YR 7. AGE N VIF_UNCER_1-YEAR \F UNDER 24 MOURS
YEARS l!\ﬂ:r«'ms'l DAYS HOURS 'lmmnts
o \

L’/———_
X ‘ 5. SPANISH/HISPANIC——SPECIFY,

DYES

Cauc agian J’anuary 21, } 65

BIRTH COUNTRY . s Fa - . BIRTH
- QR y.S.A. -tFrank’ : S | Ava V. Shields ' OR

12. MIL]TARY SERVICE? g 13. SoCiaL SEcumw No. v o 15. NAME OF SURVIVING SPOUSE F WIFE. ENTER MAIDEN NAME]

. 1]
3. STATE OF 5, CITIZEN OF WHAT FULL NAME OF FATHER . STATE OF| 11A. FULL MAIDEN NAME OF MOTHER ; 118, STATE OF%

o 13 70 105 [ sone 54l-18-2304° ~ . - Married . . Winifred J. Westral
1GA UsSUAL occummou 168, USUAL KIND OF Busmbs USuUAL, EMPLOYER T16D. YEARS IN 17, SOUCATICN—YEARS C‘“‘FLF-'E’
. .OR INDUSTRY : L S : : ' QCCUPATION
Foreman. - 'steel d Vlanufacturmg A : Stee v 30 ! 16
i18C, TIP GObE

18A. RESIDENCE—-STREET NG NUMSER OR LOCATION - : o K . 1188, QY
i ‘ 1

12785 Lantana St;.e=t o T g e U Cyycaipa ; 92399

pnifalil
180 CDUN‘I’Y ; 18E. NUMBER OF YEARS 1 19F. STATE OR FQRE‘IGN COUNTRY| 20. NAME. RELATIONSHIP. MAILING ‘ACDRESS 2
B I - INTTHIS COUNTY : AND ZIP CODE OF lnFcRMArﬂ'—.— .

oy -
1
i
l

13

L
IR ]

--30 Gy Cak form.a . wlnnred Romig ~
198. IF HOSPITAL, SPECIFY 19C, COUNTY oo o 12785 f.antana. Street

_San Berpagding
19A. FLACE OF DEATH
At Home ot San 1 ardir Yuc31 pa. Cal ifornia 92399
19D, STREET - ADDRESS——STREET AND Nuugsa oR LOCATTON : R e mreaAL | 22 WAS DEATh Aﬂ::éoﬂonaﬂ
B ; FE R s L BETWEEN ONS/
12785 Lantana StI‘eet - uc a: Sl AND BEAT‘HE_\ i ves { l No
7. DEATH WAS CAUSED 3Y: (ENTER SNLY, ONE CAUSE PER LINE FOR K s T 23, WaS BIOPSY °B=Fowuen‘l

(MMED:ATE @ MULTIPLE MYELOMA EREE e R e : B s

CAUSE

prrverveTTrrITAOY
Wfﬂ
R §i

NG
Saa. WAS AUTOPSY PERFORMED?

Dvss E} No

ES == —
l Za8. S WAS T USED.IN cs*rsnmwmc G CAUSE

DUE TO
o ) . . OF DEATH?,
DUE TO - i G Fs . L L ‘ YES NO
25, OTHER SIGNIFICANT conen TFRIE  TO'DEATH, 3 56, WAS OPERATICN PERFORMED R ANY CONDITION IN ITEM 23 OR 257
. 3 L S A : R o - 1B YES, LIST TYPE COF OPEAATION AND GATE.
v - B " : : NO

t CERTIFY THAT TO THE BEST OF My KNOWLEDGE DEA TZ7C. PUYSICIAN'S LIGENSE NUMBER | 270, DATE SIGNED
-8 SCCURRED AT THE HQUR. DATE AND PLACE STATED c'ROM ms’ Ff r’)/ !‘ !x o
Ccau STATE : : s . L/~Q _-25—

AUSES o, . pd A : G 24700 '8 25-89

Z7A. DECEDENT ATTENDED SWCE: DECEDENT LAST] SEEN Aqu -
MONTH, DAY, YEAR 1 M . DAY YEAR Y<XCIAN‘S NAME AND ADDRESS

g-21-89 - i 8 3222-89 JOH\I MU}:LL’\H:R‘ MiD. 9961 SIERRA FONTANA CA: 92335
" GERTIFY THAT, IN: MY OPIN oM DEATH. QCCURRED AT © 28A. SIGNATURE AND TITLE OF cancuen onr_OEPUTY CORONER | 288, DATE SIGNED
;i‘ggua. DATE AND PLace sr;.-ran FroM THE causes - el e ;

29.. MANNER OF DEATH specity one; ratural. Tcodent. . | 30A. PLACE OF xmugv ! . ‘ B0OB. INJURY- AT WORK T 30C. DATE OF INJURY | 31, HOUR
suxude. ’mmmée_ .,emzng margxlxm or cauld nel b- determned 1 : Ll T - : l i ONTH. DAY, YEAR
C ! ‘YE‘DNOI

_’_,__—————‘—______——-———____—-—
5. LOGATION {STREET ANB nuum-:R OR Loovncn AN 5 = :aleE How INJURY QCCURRED {EVENTS wmcn RESULTED 1N INJURY}

: 34A DlSPOSITIONlS) T 34B. PLACE OF FINAL DlSPOS‘TION—NAME AND . ADDRESS L - € 3aS5A. SIGNATURE OF EMBALMER Ta58. LICENSE
1 *Desert. Lawn CemeterTy, : . ! NUMBER

BU . ‘Deseri-Lawn DI., Callmesa - CA -
AGA. NAME OF FUNERAL DIREGTOR {OR F.RSON ACT!NG AS sucH! | 355 UCENSE NO. \37 S"SNATUR‘: OF LOCAL REGISTRAR N \

i
Emmerson—Bartlett Yucaipa’ P George R. Pettersen, M.D.

aug. 31, 1989

\( A-‘J'r.’F'q— a, iC. : To. T & F. T CENSUS TRACT

EGISTRAR (U L : “ SR U - g | % /D

i (REV. »3-89) : RS MAKE NO ERASURE! WHITEOUTS. OR OTHER ALTERATIONS ,—,(

- : ;
. STATEOFCALIFORN]A . g S DATE 1SSUED i SEP 0 6 ‘989
- COUNTY OFSA\YBERNARDXNO ST ey : ‘

This is atrue and exac\ reproducnon of the document otf cl.slly regxs(ered and place @KAM\\T‘ Q

, -;'on fita in the VITAL RECORDS SECTION SAN BERNARDING DEPARTMENT OF PUBUC HEALTH,
. S GEORGE R. PETTERSEN. M.D.

COUNTY HEALTH OFFICER
REGISTRAR OF VITAL STAT!STICS

“This éopy t;m. yalid unless prepared on engraved 'bordcr d{splaying. seal and sign;uurc of Registrar.

" Filed for record at request of .- ;
“of - Jan. AD: 90 at ____J_L:_ZS__ oclock ___,A_.M and duly recorded i
= of eeds on Page __1/4 8 :
: Evelyn Biehn County Clerk
"$8.00 S ‘By. v
Return: Winifred Romig R R
12785 Lantana St.,Yucalpa, Ca. 92399




