ASPER Tl g 299
. 00C W IEICATE OF pEATH
S

TATE OF CALIFORNIA
T1C. LAST

S
STATE FILE HUMBER
1 A. NAME oF DECEDENT——'FWSY 1
]

1
Philip ! i Hochman

5. SPAH!SN/HISPANIC

&

G. NAME AND DHTHPLACE OF FATHER

18, MIDDLE

. RACE/ETHNICITY

White
B. BIATHPLACE OF DECEDENT
(STATE OR FOREIGN COUNTRY

Russia
11. CIMZEN OF WHAT COUNTRY

USA

PRIMARY GLCUPATION

& DATE OF BIRTH
March 14,
DECEDENT
PERSONAL
DATA Ben Hochman

12. SOCIAL SECURITY NUMBER

096-07-1904

16. NUMBER OF YEARS
THIS OCCUPATION

— Russia

13. MARITAL STATUS

Draftsman U.S.

19A. USUAL RESIDENCE—STREETY ADDRESS (STHEET AN NUMBER OR LOCATION)

77-850 Spnnybrook Drive

19D, COUNTY

USUAL

RESIDENCE lllSE. STATE
Riverside !

21A. PLACE OF DEATH 1218. COUNTY

Riverside
1210. CiTY OR TOWN

i Palm Desert

1
Residence !
21C. STREE] ADDRESS (STREQ’ AND NUMBER OR LOCAYION)
77-850 gunnybrook
2. DEATH WAS CAUED BY:

IMMEDU\TE CAUSE

CONDI'TIONS. 1E ANY.

wWenGH GAVE RISE TO

THE lHMEDIATE CAUSE.

STATING THE UNDER~

LYING CAUSE LAST.

23. OTHER SIGNIFY
1 22A

ZBA. ! CERTIFY TuAT DEATH OCCURRED AT THE

Hour, DATE AND PUACE STATED FROM THE CAUSES 1

STATED.

ATTENDED DECEDENT SincE 1 1 LAST SAW DECEDENT ALIVE
(ENTER MO. DA. YRJ (ENTER MO. DA. YR)

PHYSI-
CIAN'S ‘
CERTIFICA-

TION 1
i
]
29. SPECIFY RCCIDENT, SUICIDE. £7C.
guicide

Residence o

33, LOCATION (STREET AND NUMBER OR LTOCATION AND CiTY OR10OWH]

77-350 Sunn"brOQR—Palm Desext

AL e

INJURY
INFORMA-
TION

CORONER'S
USE
ONLY

THE CAU.’:ES STATED. AS REOUIRED BY LAW | HAVE HELD AN (lNGUES‘I’-!NVESTlGATION) i
4 Reauitts
anestlraulon [

137 DATE——MONTH. DAY, YEAR \ 38, NAME AND ADDRESS OF ‘CEMETERY OR CREMATORY

Cremation Sept.28,1984 rk - Calimesa

e
Z0A. NAMEOF FUNERAL DIRECTOR {OR PERSON ACTING A 2 HGFR

36. DXSPOSIYION

% f;?;ﬂk} .
Desert Cremation Se . //ﬂhﬁ &,

STATE
REGISTRAR

% #This must be in red to be a

“CERTIFIED coPy"

¥ HEALTH CERT IFICATI

COUNTY OF RIVERSIDE DEPARTMENT O 0

pate Of amendments, i

1910

17. EMPLOYER (F SELF-EMPLOYED. SO STATE)

I3
4 / /
7.
ss'Gnv‘ér‘/ 27, WAS OPERATION PERFORMED FOR ANY CONDITION e ITEMS 22 OR
o 237 TypE OF OPERATION OATE
50

I 288. PHYS!CIAN———SIGNM’URE AND DEGREE OR TITLE
1
:ZBE. TYPE PHYSICIAN'S NAME AND ADDRESS

B0, PLACE OF INJURY 31, IHJURY AT WORK

34. DESCRIBE HOW INJU

" 'SIGNATUTE AND DEGREE ORTTLE
g
J. Dykes,$ nexr
iy I

-

William-

e

Vol_mad Page RO7I.

340

LOCAL REGISTRATION DISTCT_AND CEAT
Sh. DATE OF DEATH TAONTH, DAY, YEAR] lﬁnc’un
108

Septembel 27, 1084

F UNDER 1 YEAR
DAYS

:

1

oo

¥ UNDER 24 HOURS
HOURS | MINUTES

70, BIRTH NAME AND TRTHPLACE OF FAOTHER

Rachel Groisser — Russia
14. ISAME OF SUR\IIVING SPOUSE (F VAFE, ENTER

BIRTH NAME} .
Rebecca Srubinsky

18. KIND OF INDUSTRY OF BUSINESS

Porcelain Signs
19C. CiTYy OR Town

Palm Desert

AME AND ADDRESS OF INFORMANT—-REu\nonsmP

Rebecca Hochman - Wife
77-850 SQuanybrook Drive
Palm Desert, ch. 92260

Za. WAS DEATH REPORTED
10 CORONER?
APPROXI-
MATE S
INTERVAL 25. WAS BIOPSY PERFORMED7
BETWEEN
ONSET Nn
AND 26. WAS AUTOPSY PERFORMEDT
DEATH

Yes

1 28C. DATE siGneo 1280 PHYSICIAN'S LICENSE HUMBDER
1 1 .

1 1

L] 1

I e

A2A. DATEOF m;unv———uomu.ww.v;.m t328. HOUH

September 27, 192k Y FD: 010

RY OCCURRED (EVENTS WHICH RESULTED INTN JuRY}

gelf spflicted 20 GA.

asSA. | CERTIFY THAT DEATH OCCURKED AT THE HOUR, DATE AKD PLACE STATED FROWM I:&sa. CORCONE

shotgun injury. o
- “35C. DATE SIGIED

472, DATE ACCEPTER BY LOCAL REGISTRAR
SEP 2 81984
{5064
£

57604-429 8-83 4004 oup O OSP

PR

oCT 011984

J

£ any____~___~_~___’~ﬂ_ﬂﬂﬁﬂﬂ_____

1 hereby certify that this is a true copy of a certificate

on file in the County of
the certification is in red.

g, ¢
M.1Y.

Ronald .
o & 1oenl Begd

pivectoy
—us=004 (RE a/84)
STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Title Co.
of /‘___N‘oy_-___,_ AD., 19 90 _at 3:15 o'clock P_M..
of Deeds on Page
Evelyn Biehn
$8.00 By 72

ATC

FEE
Return:

Riverside, Department of

M
and duly

Health, if

or FL3

VI/C‘

the 2nd
recorded in Vol.

h S
s

vl

- County Cletk
s e e




