CERTIFICATE OF DEATH . 1740
STATE FILE NUMBER v . STATE OF CALIFORNIA LOCAL REGIETAATION DISTRICT AND CENTIFICATE WUMSER

$tA. NAME OF DECENENT~FIRST | 18, MIDOLE 11C. LasT 2A. DATE OF DEATH (MONTH, DAY, YEAR} ! 28, HOUR
[} R |

t
RONALD i JON , ___POPEJOY March 26, 1986 12228

3. SEX 4. RAGE/ETHNICITY 5. SPANISH/ZHISPANC | 8. DATE OF BIRTH . 7. AGE ¥ UNDER -1 YEAR [ LAOEN 24 HOUNS

Male Caucasian . m_o , July 16. 1947 38 vouns MONTHS | DAYS | Woums | ssTES

DECEDENT 8. BIATHPLACE OF DECEDENT 9. NAME AND BINTHPLACE OF FATHER 10. BIRTH NAME AND BIRTHPLACE OF MOTHWER
[STATR O FOREIGN COUNTAY) ’

v..mwww”# California Floyd L. Popejoy, Olkahoma Anna L. Sarrels, O!.lahoma

11A. CITizen OF 118. If DECEASED WAS EVAR IN 12, SOCIAL SECURITY NumBsR 13 MAmTAL STATUS| 14. NAME OF SURVIVING SPOUSE (¥ wws. EMTER
WHAT COUNTRY MILITARY GIVE DATES Of SERVICE. : BIRTH i)

U.S.A. 19n/a_Tc i19nfa_ 569-63-9312 Divorced | - - -

15, PRIMARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER (IF SELF-EMPLOYED, SO STAYE) 18. XinvD OF INODUSTRY OR BUSINESS
THIS OCCUPATION

General Maintenancg 9 Weverhauser . Wood Mill Products

19A, USUAL RESIDENCE—STREIT ADORESS {STREET AND NUMBER OR LOCATION) “ 198, 19C. CITY OB TowN

7024 28th St. i : North Highlands

10E. Svam i 20. NAME AND ATORESS OF INFORMANT -~ RELATIONSIa»

Flovd and Anna Popejoy, Parents

USUAL
RESIDENCE | 19D. County

Sacramento
21A. PLACE OF DEATH

American River Hospijtal "
21C. STREET ADDRESS (STAELT AND NUMBER OR LOC™ ™ 210. CITY OR TOWN

4747 Engl Carmichael | Sacramento, Ca 95834

22. DEATH WAS CAUSED 8Y: {ENTER ONL® ‘% PER LINE FOR A. B AND C)

IMMEDIATE CAUSE. \\ﬂ\ .
(A} .NNW 3 NEQNJ ) ,NWMV ) A
CONDITIOND, IF ANY,
DUE 10, OR AS A CONSEQUINCE OF
WHICH GAVE RISE TO . O
THE WMEDIATE CAUSE, ) > w . .m .
STATING THE UNOER- DUT TO, OR AS A CONSEQUENCE OF

LYING CAUSE LAST. - QZ@\\S 0 N l >\ o i
N CRGRE FETE BRI [l

~

mnlo, FHYSICIAN'S UCENSE NUMDER
B
%

Sacramento - 3533 Pike Ave.

28A.1 CERTIEY THAT DEATH OCCURRED AT Mk T208. PHYSICIAN- . SIGNATURE AND DRGREF OR TITUE, /u:.nun..u:u SaMo ¢

HOUR, DATE AND PLACE STATEID FROM The CAUSES ' . o1
PHYS! STATED. | — Q é 4

CIAN'S ) ATTENDED DECEDENT SINCE | | LAST SAw DECRDENT Auve L )
CERTIFICA- (ENTER MO. DA. YA} ! (ENTER MO. DA. YR} "nun. TYPE vx<u_n_>z.J2@ AND ADDRESS YT I
) %5

TN 5-19-80 | 3-26-8  !permat Fong,'M.D./5404 Laurel Hills Dr./Sacramento, Ca 95341

31, INJURY ATWORK | 32A DATR OF INJURY - MONTH. DAY YEAR T 328 rOum

29. SPECIFY ACCIDENT, BUKIDE, ETC 30. PLACE OF INJURY

INJURY
1
_Zﬂn_vo_az>- 33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED {(EVENTS wraCi RESULTED ININ T
N
CORONER'S

USE 3SA. ! CERTIFY THAT DEATH OCCURRED AT THR HOUR, DATE AND PLACE STATED FROM ”uuw CORONER -— $IGNATURE AND DEGREE OR T1TLR \.vbﬁ DATE Sl
onNLY THE CAUSES STATED. AS REQUIRED BY Law | MAVE HELD AN (INQUFIT-INVEITIGATION]. | .
' \ \“
c

1
H

39 EMBALMER"

36 DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38. NAME AND ADDRESS OF CEMETERY OR CAREMATORY

Burial 3-29-1986 East Lawn Sierra Hills r 5908
ZOA. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING A3 ucnx._ 40B. LICENSE NO. a4t LOCALR TR NP\E;-
EAST LAWN MORTUARY | F 1242 o \i . A Q\%
D. E.
| |

A _ B. _ c.

STATE




