"x:

COUNTY OF wﬁéévm

SANTA ROSA, CALIFORNIA

CERTIFICATE OF DEATH

STATE OF CALIFORNIA

49~000654

E STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE
2 TA. NAME OF DECEDENT—FmsT | 18. MIDOLE 1C. LAST (FAMLLY) A, DATE OF DEATH—MO, DAY. YR;28. Hourj3- s
) (GIver
b Edward ¢+ Dwyer Carroll March 13, 1990 10620
’ 4. RACE 5. SPANISH/HISPANIC —SPECIFY 8. DATE OF BIRTH-—MO, DAY. YR| 7. AGE IN TR UNDER 1 YEAR |IF UNDER 24
T White . YEARS 1 MONTHS l DAYS HOURS I“
d [ ves X no| March 5, 1910 80 i .
OECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF PATHER ——T10H. STATE OF| 1 1A. FULL MAIDEN NAME OF MO‘T‘HER T8, STATE
BIRTH COUNTRY ! BT d fg
MT USA Hugh S- Carroll L - Katherine Dwyer i NB 2
12 MILITARY SERVICE? 13. SOCIAL SECURTY No.. | T3 MARTAL STATUS. 15, NAME OF SURVIVING SPOUSE G wirE. ENTER MAIDEN
o 1010 [X] nons| 559 56 7988 ‘Married _Margaret M. Mu
T6A. USUAL OCCUPATION : 16B. USUAL KIND OF Busmsss 318G UsuAL EMPLOYER ~ - :159 YEARS IN 17. EDUCATION—-YEARS COM i
Ph 2 s &s N | OR INDUSTRY : I OCCUPATION g L Hop
ysician&Surgeon Medicine S Self Empl yed l 50 24 EHL
18A. RESIDENCE—STREET m NUHBB on LDCATDN 4 . : 188. COY :185. ZIP CODE 3 %
USUAL 301 white Oak Drive  #131 o . ! Santa Rosa 195409 H
RESIDENCE | 18D. COuNTY T 85 NUMDER OF YEARS | 18F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIGNSHIP, MAn.xNa ADORESS E:{c>
Sonoma 1 s Counry e AND ZIP COOE OF INFORMANT 3
< ! ‘califorpnia Margaret M. Carroll — Wife 3
19A. PLACE OF DEATH : 198 1r umx.o?rsb%n : 19C. COUNTY 301 wWhite Oak Drive#l3l 3 i
N ONE A - 2
ruace  IMontgomery Conval. Hospt. R Son% Santa’ Rosa, 95409 EHS
or 79D, STREET ADDRESS-—STREET AND NUMBIR an LDCATION TIeE. cm! TME INTERVAL || 22- WAS DEATH REPORTED 70O, CORONER'
DEATH ‘ | sarwien o REFERRAL NUMBER
3751 Montgomery- Drive. . ‘ _Santa Rosa " AND DEATH es X
21, DEATH WAS CAUSED BY: (ENTER om.v ONB CAUSE pzn um-: FOR A B AND =) BERH 53. WAS BIOPSY PERFORMED?
S 1
IMMEDIATE  {(z) Qspwo:\’zon OﬂQ,L.\rﬁb(‘\\Q_, b ‘24 hes, L] ve ¥l no
CAUSE A p Z4A. WAS AUTOPSY PERFORMEDT %
oF | Bhis
DEATH QUE TO SW— \ Mhﬁ&ﬁ\ﬁ(‘(\ 9 1© %t% [ ves E No
248. WAS IT US:,W DETERMINING CAU!
oF DEA z
oueto L o , . . »‘ D YES No E( &
25, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 QEATH BUT NOT: RELA‘I'B TO CAUSE GXVB‘ N 21 26. WAS OPERATION FOR ANY C INITEM 21 OR
h R 'ES.LIS"TYPEQFOPERATIONAN‘DDATE_
Halnudekoen ;
IOEERTIFVTHATTOTHE BESI'OFM‘IKNOVVLEDGE N ImWATUREANDDEGREORmOF PHYSICIAN ‘2’7(: PHYSICIAN'S LICENSE NUMBE!I f
PH' - CURRED AT THE HOUR., DATE AND PLACE sfkm FROM THE i
vl e vl ) omnluda iy ecans  ia]Hac 70 -
cermrica- N2 o £ ok hag DECEDENT u;:,, YeAr 2R 27E TYPE ATT‘ENDING PHYSICIAN'S NAME AND ADDRESS
TION (’ QJ
IC)Z r L 3l Karen' L. Leider;MD=525 Doyle Park Dr.-Santa Rosa, CB
1 CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 28A. AND TITLE OF CORONER OR DEPUTY CORONER 1 288. DATE SIGNED %
THE HOUR. DATE AND PLACE STYATED FROM THE CAUSES N 1 =
STATED. ! _%“'3‘
CORONER'S | 29. MANNER OF DEATH one: natural, acadent, 30A. PLACE OF INJURY ‘305 INJURY AT WORK | 30C. DATE OF INJURY | 31. HOuR Vi
USE icide, homicide, pending investigation of could not be Getermuned ' MONTH, DAY, YEA E: ]
ONLY D Yes D o | E:1]
32, LOCATION {STREET AND NUMBER OR LOCATION AND < 33. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY) - & X
rUnERAL | POk DISPOSITION® | ! 348 l"‘;‘ri; e Te ¢ e 3 \3ac pave T asA SIGNATURE OF EMBALMER T3, ‘&'Si‘;g
Calv oiic Ceme ery Ay, YEAR i
PIRSCTOR BU | Santa Rosa. CA ] Marl? 1990 | % ,., Clhatse) | 7782
LocaL SBA. NAME OF FUNERAL DIRECTOR {OR PERSON AGTING AS SUCH) T3eB. LICENSE No. | 37. SIGHATURE OF LOCAL BEGISTRAR /~’ VAES REGISTRATION og
7
REGISTRAR Lafferty&SmJ.th Colonial Chapel ! FD.356 ,J;tga %, Yy 1/ o MAR 1419 Q
STATE A - e - CENSUS TRACT
REGISTRAR .
VS-11 (REV. 3-8 MAKESRE Briks OMDPERATIONS

0367

6

STATE OF CALIFORNIA )

s
COUNTY OF SONOMA DATE ISSUED
This is a true and axact mpvoduchon of the document officlally rogistored and
placed on file in the Vital Records Section, Sonoma County Public Health
Department. . 8

MAR 1 4 199G,

Jm/%%/ﬂ

LOGAL REGISTRAR
SONOMA COUNTY, CALIFORNIA

This copy not valid unless prcp:lrcd or{ cngmvcd bordcr chspln) mg scal and signature of Registrar,

STATE | OF OREGON COUNTY. OF KLAMATH S8
Filed for record at:request of Kirt F. Zeigler the 7th day
of Jan. D,19 91  at_2:27 - oclock __P_M., and duly recorded in Vol. M91 . <
of Deeds on Page 315 .
Evelyn Biehn . County Clerk

FEE  $8.00 By _areetone SHlustienabate

Return: Kirt F. Zeigler

P.0. Box 1498, Santa Rosa, Ca. 95402



