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CERTIFICATE OF DEATH 390450 O 1 O 5 O

- STATE OF CALIFORNIA
STATE Fit.E NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE 1

TA. NAME OF DECEDENT—Finsy | 18. MiooLe 1C. LAST (FamiLy) RA. DATE OF DEATH——MO, Dav, v 123. Houm
(GIvEN) -

GELRGE ' WILLIAM ROSE September 23, 1990 0046 | M

4. RACE 5. HISPANIC—SPECIFY 6. DATE OF 8IRTH—MO, Day. YR]7. AGE IN | tF UNDER 1| YEAR NiF UNDER 24 HOURS

=1 ) MO T Davs S TainUTES
Cauc. (7 ves Elno| Oct. 15, 1922 | %5 o=, T

! ]
8. STATE OF' 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER I’IOB. STAYE OF[ 1T A, FULL MAIDEN NAME OF MOTHER ; 118. STATE OF
RYH

BIRTH COUNTRY . . Bu . BiRTH
CA USA William Rose . Greece | Henrietta Grandemange ! Greece

12. MILITARY SERVICE? 13. SociaL SEcCuRITY No., 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (F WIFE, ENTER MAIDEN NAME)

42 46 556 26 5288 Married Netalina Alfonsi
TOo 19 __ = None

9 __—
16A. USUAL OCCUPATION : 168. USUAL KIND OF BUSINESS : 16C. UsuaL EmpPLovER :ISD. YEARS IN 17. EDUCATION —YEanS CompLeTED
OCCUPATION

Warehouseman L HREMfg. ' Uniroyal 7 12

18A. RESIDENCE-—STREET AND NUMBER OR LOCATION Trac. zip Cooe
I

i
18575 Phyllis Road | Cot tonwood | 96022

18E. NUMRER OF YEaRS ; 18F. STATE OR FOREIGN COUNTRY 20. NAME, RELATIONSHIS, MAILING ADDRESS
| AND ZIP CODE OF INFORMANT

"I california Madeline Rose - wife
19A. PLACE OF DEATH 198. iIr _HIOS'."TAL. sreciry P isc. counTy 18575 Phyl lis Road
Mercy Medical Center OB Svorpon | Shasta Cottonwood, Ca. 96022

150. STREET ADDRESS—. STRecT AND NUMBER OR LOCATION . TIME INTERVAL | 22. WAS DEATH REPORTED TO CORONER?
: - : BETWEEN ONSET] “T%‘Lﬂ‘gs“
Clairmont Heights Redding P ves ~ [ o

21. DEATH WAS CAUS D BY: (ENTER ONLY ONE CAUSE,PER UINE FOR A, B. AND C} 23. Was Biorsy PERFORMED?
7

MMEDIATE 7/(':4 %‘//U” o p‘:dp/”‘, . D ves m
. ' 24A. WAS AUTOPSY PERFORMED?T
DUE TO ‘5140&7(0— /A/Af‘dl ///‘{-'L/l/ p: I’ol//‘ﬂ‘fr
’ [4

oUE TG () éd" '["‘4 Lrerisn Qs/dp/hﬂé Do:e‘:EAmE‘-uo

28. OTngn soau(ncnn CONDTIONL CONTRIBUTING TO DEATH BUT PIOT RELATED TO CAUSE GIVEN 1N 21 | 26. WAS OPERATION PERFORMED FOR ANY CONDITION 1N IT=x 21 o 257

PSS ot st Jrdnd 1pe) it e iy gan g

180 County

Tehamna

!
1
]
1
!
i
1

E AND DEGREE OR TITLE OF . Cermrien's LicEnse Moween 1470 DAt SoneD

CaSses Sraren ; U G1r510 19/24/90

Z7A. DECEDENT ATTENDED sivce! DECEDENT LAST SEEN ALIVE

MONTW, Dav_Yean 1I MONTH, DAY, Ygan . 5275;’?‘7?5 ATTENDING Py STCIANT S NAME AND AODRESS .
2-2 42 73395 T eorris k. Ballard, M.D., 1760 Gold St., Redding, ca

| CERT®Y TMAT IN My Opinion DEATH OCCURRED AT 20A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER l' 288. DATE SiIGNED
THE MOUR, DATE AND PLACE STATED FROM ThE CaAuses

STaren. b l'

29. MANNER OF DEATH—specity one. natwal, acadent, 30A. PLACE OF INJURY T30B. INJURY AT WORK | 30C. DATE OF InJuRY | 31. Houm
sncde. homscde, pending imestgation or could not be determmed : )' MONTH, DAY. YEA
i D YES D NO |

32. LOCATION (STREET AND NUMBER OR LOCATION AND CITv) 33. DESCRIBE HOW INJURY OCCURRED (EVENTS WNICH RESULTED 1y INJURY)

34A. DISPOSITION(S) ; 323 E{acri to;;'véu. %’3;"" Mon Eé\;l‘oey Co H 34cC. aAYEDA v 35A. SIGNATURE OF EMBALMER :359. s&s’;gi
. 0, DAY, YEAR
omector | CR/SEA . Cali f_qr?{ ia ~’ ' i 9/25/90 ] Not Embalmed i

AND e T e 8 — T
IBA. MAME OF FUNERAL DIRECTOR {OR FERSON ACTING AS SUCH) | 36D, LICENSE NO. | 37, SIGNATURE OF LOCAL REGISTRAR 38. REGISTRATION D,
oea ! STEREN ) ran w5, SREIT " SEF'25 169
fxastean | Allen & Dahl Funeral Chape!l ' F 516 Beav—7, - /o
o ol [ S TR

o. 3 . 7 7 CeNSUS tRaCT

svare s ;

MrCIsTRAR J i } .
- esn § on . P I
x" ’- 6 MAKE NIY LLIY LT TN WHITEOUTE, On QTHER ALTERATIONG

CERTIFICATION STATEMENT

This is to certify that the above is a true and correct copy of facts

recorded on the death record of the above-named decedent; 3
in this office. S

patep:0CT 3 0 1999

, M.D .
Registrar of VifaliStatisgics
Shasta County Health Depattment
2650 Breslauer Way'® -
Redding, CA 96001

T . VITALS STATEMENT MUST SHOW EMBOSSMENT OF COUNTY SEAL )

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Madeline Rose the lst day
of Nov. AD,19_90 at 11:39  gclock . A M., and duly recorded in Vol. __ M90 ,
of Deeds on Page _21937 .

Evelyn Biehn . County Clerk
FEE $8 .00 B_V _@/7 e Loy, (E,E:.v,ufi.'.‘v(.‘
Return: Madeline Rose
18575 Phyllis Rd., Cottonwood, Ca. 96022




