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_  CENTUICATEOFDEATH  aonpq (00031

STATE FILE NUMBER : USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMDER
1A, MAME OF DECEDENT—FRST - | 1B. $0000 1C. LAST (Famny) 2A. DATE OF DEATH—MO, Day, YR|28. Hotm|}3- SEX
(GVEN)

. I
Duncan | Troxler Joseph January 15, 1990 !15274 M

4. RACE B. S2ANIBM/HIAPANIC %7 £CIFY 6. DATE OF BIRTH—MO, DAY, YR|7. AGZ IN T IF UNDER 1 YEAR [iFf UNDER 24 HOURS

- YEARS MONTHS DAYS HOURS luinuTES
Black American [T ves . [Hd e July 1, 1925 64 ! ! '
DECEDENT | 8. STATE OF| B, CITIZEN OF WHAT 1A, FULL NAME GFF FATHER |\OB. STATE OF 11A. FULL MAIDEN NAME OF MOTHER 7916, State oF
PERSONAL BIRTH COUNTRY ) : BiRTH : BIRTH
DATA LA LT Iouis Joseph y LA Ruth Troxler i LA
12. MILITARY SERVICE? 13, SOCi+L SECURITY NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (F WIFE, ENTER MAIDEN NAME)

1984 ve 1946 [ ] none 433-24-5943 Married Annabelle Lorio
16A. USuaL OCCUPATION ) 168. gﬂs.;::_w):::ycr BusN:iss ; ‘eﬁ &Is;ééu gv:ﬁo in : 16D. ‘:2:3,, T‘non 17. EDUCATION—YEARS COMPLETED
Electric Welder | U.5. Government | Navel shipyard | 30 12

1BA, RESIDEMCE-—STREET AND NUMBER ORt LT ATION

llwc. ZIP CobE
USUAL 2451 Ivy Dr. #1 ! 94606
RIS!DENCE 18D, COUNTY lr1 BE. NU::EN OF YEARS ; 18F. STATE OR FOREIGN Country| 20. NAN%I:ECLATIONSNIIP. MAILING ADDRESS
N 13 COUNTY AND ODE_OF INFQRMANT

Alameda 1 43 ; CA Mrs. Amnabelle Joseph - Wife
19A. PLACE OF DEATH : ma.onn “°s’¥;'}"°§"i,°c',"1 " 19C. COUNTY 2451 Ivy Drive #1
+ INE: .
Alta Bates Hospital ! 1 | _Alameda Oakland, CA 94606

18D. STREET ADDRES S~—STREET AND MMMILR OR LOCATION ; 19E. CITY

TIME INTERVAL | 22. WAS DEATH REPORTED TO CORONER?

3001 Colby St. ! Berkeley e ol I o i = T

21. DEATH WAS CAUZSED BY: (ENTER OI.Y ONE CAUSE PER LINE FOR A, B, AND C} 23. WAS BIOPSY PERFORMED?

1
IMMEDUTE (i Cardiac failure P4 days | [0 e No
T

' 24A. WAS AUTOPSY PERFORMED?

DUE TO © CardimVC’Da':hV : >;2 Years Yes D No

H 248. WAS IT USED iN DETERMINING CAUSE
OF DEATH?

. H
ousTo (@ Coro wary heart disease p 10 Years! [ ves No
25. OYHER SIGNIFICANT CONDITIONS CONRIBUTING TO DEATH BuT Nor RELATED TO CAUSE GIVEN IN 21 26. WAS OPERATION PERFORMED FOR ANY CONDIMON IN ITEM 21 OR 257
iF YES, LIST TYPE OF OPERATIONJAND DATE,

Diabetes mellitus No
| CERTIFY THAT TO THE BEST OF My KNOYALEDE DEATH HEZE) RG AND DESREE OB.FITp 0 YsiCiaN T 27C. PHYSICIAN'S LICENSE Numaen | 590, DATE SIGNED
PHYSI- OCCURHD AT THE HOUR, DATE AND PLACE STATED FROM THE} - ! !
ey Jcavsen Sraren. L (17 P G 9515 i/ F-Go
) 27A. DECEDENT ATTENDED SXN&: DECECENT LAST SEEN ALIVE - ! !

1
CERTIFICA- | MONTH, DAY, YEAR ! MONTH, 1D Y, YEAR : 27E. T/PE ATTENDING PHYSICIAN'S NAME AND ADDRESS
TION -
5-1-87 P 1-15-90 ; Noimman Cohen, MD, 2999 Regent St., Berkeley, CA 94705
} CERTI?Y THAT IN MY OPINION DEATH O jcur AID AT 2BA. S.GNATURE AND TITLE OF CORONER OR DEPUTY CoRrONER " l 28B. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FRCM THE CAUSES

STAVED. !

1
CORONER'S | 29. MANNER O DEATH—ectly one: natura, xcider {, 30A, PLACE OF [NJURY T30B. INjury AT WORK ' 30C. DATE OF INJURY | 31. Hour
use suiode, hemcids, peading investig:tion or could not te determe 4 i !

. ' H MONTH. DAY, YEAR|
OMLY 1 D YES D No |

32. LOCATION (STREET AND NUMBER OR LI ICAT C 4 AND. Iy 33. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

FUNERAL | %A DISPOSITIONS) ,; ;us mcez é” {}NlAé ‘E'”&SETI%EGN?}'; AND ADORESS : 34c. S::EDAY. vean 3! su:guuu;?e-a LMER I:ase. ;153;22
SiRECTOR BU + 101 Colusa Ave., El Cerrito, CA | 1-1 9-90 77U X / A~ 5365
GISTRAR

. 36A. NAMZ OF FUNERAL DRECTOR (OR PERJON ACTING AS SUCH) | 3613, LICENSE NO. | 37. SIGNATURE OPVLOCAL RE 38. ‘ﬁEGlS‘rRA‘nON DATE
mz:ns:n‘;\n | M JAN 181330
C.B. Bannpn Mortuaiy, Inc. ! 247 2 B
= — - faran - =

114i5 15 TO CERTHY THAT THIS IS A TRUE COPY Ot
THE DOCUMENT FRIED IN THE CITY OF BERKELEY
DEPARTMENT OF PUBLIC HEALTH, BERKELEY,

CLUFORNIA.™ ™
‘P HEMTH OFICER
i@uzﬂﬁiﬁiﬂz_
B‘r:
Copaty

JAN 191980

Ceen

STATE OF QREGON: COUNTY OFF KL/ MATH: S5,

Filed for recond at request of Pirofessional Land Service the 26th day

of Manch AD, 19 90  at_2:26 oclock P M., and duly recorded in Vol. MSO
of ————Beeds onPage 5478 .
Evelyn Biehn . County Clerk
FEE  $8.(0 By S2Ncdene, Miiire y adun.
Return: Professional Land Hervice
405 Alberto Way #C,Los Gatos, Ca. 95032




