. CERTIFICATE ‘OF DEATH - 3-85-41- 003645
_STATE FIL® NUMBER - STATE OF CALIFORNIA : :

JCAL RLIGETRATION DESTRICT AMD CENTIMCATE NUMBDER - -
1A. NAME OF D!C!D!NT—FR'T: 18. MOOLR . :IC.I.A.Y

Mbnnosmmmmv.nm:amm

Mattie i B ! _Hoque October 22, 198
3, 8EX 4. RACE/ETHNCITY 3 8. DATE OF BIRTH 7. AGE I UNDER 1 YEAR

MONTHS DAYS
Female SIAN ] 6-13-99 86 (aans I

8. BIRTHPLACE OF DRCEDENT 0. NAME AND BINTHPLACE OF FATHER 10. BIRTH NAME AND BIRTHPLACE
(STATR OR POREION COUNTRY)

iN GFORGE BOLE FLORA LANG-IN,
11A. CITZEN OF 118. 17 DECEASED WAS EVER N 13 STATUS| 14. NAME OF SURVIVING SPOUSE 0Ff WIFE. ENTOR
w T COUNTRY MILITARY GIVE DATES OF SERVICE. BIRTH NAME)

U.S A 19___T0 19 __ . 564-03-2966 WIDOWED NONE

15. PRMARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER (F STLE-EMFLOYED, 8O STATE) 18, KIND OF INDUSTRY OR BUSINESS
THIS OCCUPATION °

| BOAKKEEDER 30 L ACHMAN BRnS LUINKNOWN
1PA. USUAL RESIDENCE—STREET ADDAESS (STREET AND NUMDER OR LOCATION) 188

: 19C, CITy Or TOWN
1032 Riverton Drive H
190. COUNTY

to /00 San Carlos
:‘DE. BYATE 20. NoA;;ﬁ AED A;BR(;U“EOFSSFJORMAM_“MW
. ] c l 3 R \] .
21A. PLACE OF DEATH :am. cougc-ffvomla 1032 RIVERTON DR.
iral ! San Mateo SAN CARLOS, CA.

21C. STREET ADDRESS (STREET AND NUMDER OR LOCATION) :2ID‘ CITY OR TOWN 94070

. i s
—Whipple and Alageda _________1__Redwood City
22. DEN 'AS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C|

: . B, 24, WAS DEATH REPORTED
IMMEDIATE CAUSE TO CORONER?

pAPPROXI- L0
CONDITIONS, I ANY, MATE
d : INTERVAL | 25°WAS BIOPSY PERFORMED?
WHICH GAVE misE TO . BETWEEN .
THx mauaDIATE cavse. ) @) 4 W ONSET paoa
STATING THE UNDER- DUE 70, OR AS A CONSEQUENCE OF AND 26. WAS AUTOPSY PERPOAMED?
LYING CAUBE LAST. 4

DEATH
<) P B

TO DEATH BUT NOT RELATED TO CAUSE GIVEN | 27. WAS OPERATION PERFOAMED FOR ANY COND(TION N ITEMS 22 OR
37 TYPE OF OPERATION DA’

ZS.OTNI!

2BA. | CEATIFY THAT DEATH OCCUWRED THE Izea PHYSICIAN—SIGNATURK AND TR MGNED | 28D. PHYBICIAN'S LICENSE MAISER
HOUR, DATE AND PLACE STATED FROM THE cmlu

B e A @3%/4? 0 ls #1-20855

oo uo. oA vy | GINTER MO. DA. n) lzaa TVPE PHYSICIAN'S J{XME AND ADDRESS .~

v /% ‘2/{/)/ /0/ g ‘L//J ! 2311 K. Jadallah, M.D., 877 Ralston Ave., Belmont, GR0

29. OPECIFY ACTIDENT, SUKCIDE, KTC. . PLACE OF INJURY 31, INJURY ATWORK | 32A. DATE OF INJURY—MONTH, DAY, YEAR :329. HOUR

23. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (IVENTS WHICH RESULTED IN INJURY)

USE 3BA. ! CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACK STATED FROM. asa.l‘ﬂb'
ONLY TR CAUSES STATED. AS REQUIRED B8Y LAW | HAVE HELD AN (INQUEST-INVESTIGATION) ‘

T36. DISPOSITION | S57. DATE-—WONTH, DAY, YEAR | 38. Nmmhpuuso-cnmvoncunum'v 0. mn;mn'smxmuﬁ!m
BURIAL - | OCT. 25, 1985 | MISSION CITY MEM.PK.-SANTA CLARA,CA. #5207 577 A1 abfe,
AOA. NAME OF PUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)| 408. LICENSE NO. 41. LOCAL

SANTA CLARA FUNERAL HOME 745 lg}'mxg”ﬂ&,, %I,a,w OCT 2 {3985‘%
- ,o. ¢ [

AND ORTITLE

BTATE IA. ]u. ]c.

_ BAN NATEO COUNTY
DEPARTMENT OF HEALTH SERVICES
225-37TH AVENUE BAN MATED, CALIPORNTA

I5 70 CERTIFY THAT, IF BEARING THE DEPARTMENT BEAL,
I8 A TRUE COFY OF THE DOCWMERT FILED IN THIB OFFICE.

4

l“"'b‘

.M, BODIE, M.D.
REALTH OF?ICER ARD REGISTRAR

m October 30 1985
"~ STATE OF OREGON: COUNTY OF KLAMATH: " ss.> *

Filed for record at request of John Hogue the 17th day

of Aug. AD,19_90 a_11:56  o'clock —__AM., and duly recorded in Vol. __M90 |
of Deeds on Page 16556 .
Evelyn Biehn . County Clerk
By SPecbome IV 0e0lr 0 btng

FEE $8.00
Return: John Hogue
4678 Paloma Ave., San Jose, Ca. 95111




