25945

STATE FILE NUMBER

- USE BLACK INK ONLY

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF oscsnsur—-gaw } 18. MioLE 1C. LAST (FAMILY) _ -2A. DATE OF DEATH-—MO. DA, YR|28. Houn 3. SEX
(GIvEN) : o 2
MARY H CATHERINE CAWLEY -~ JAN. 08, 1991 10830 | FEMA
4. RACE S. HISPANIC~—SPECIFY 6. DATE OF BIRTH—MO,. DAY, YR| 7. AGE IN { 'F UNDER 1_YEAR [iF UNDER 24 WOURS
N At YEARS MONTHS DAYS HOURS - TMINUTES
CAUCASTIAN 7 ves [X] vo| MAY 02, 1901 90 | i i
DECEDENT 8. STATE OF| 9. CITIZEN OF WHAT T10A, FULL NAME OF FATHER . lioB. Stave of| 11A. FULL MAIDEN NAME OF MOTHER 1118, STatE OF
PERSONAL BIRTH COUNTRY : |' SiRTH ' BT
DATA USA UNKNOWN UNKNOWN h UNKNOWN CUMMINGS 1 UK

12. MILITARY SERVICE?

13. SOCIAL SECURITY NO,

14, MARITAL STATUS

15. NAME OF SURVIVING SPOUSE {if WIFE, ENTER MAIDEN NAME)

19— 70 19— %] none| 562-10-5616D 'WIDOWED ——
16A. USuaL OCCUPATION : 168, UsuIAL KIND OF BUSINESS : 16C. USUAL EMPLOVER , Tyep. VOEANS N 17. EDUCATION —YEARS COMPLETED
| OR INDUSTRY . CCUPATION
s HOMEMAKER | HOMEMAKING { SELF-EMPLOYED 164 12
. 18A. RESID STREET ANO on L : 188, Ciry :IBC. ZIP CODE
USUAL 2302 sS. COCHRAN AVE. ! LOS ANGELES i 90016
B3 resibence | 18D, County : 18E. NUMBER OF YEARS l 18F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MAILING ADDRESS
e H N THIS COUNTY ' AND 2(P CODE OF INFORMANT
LOS ANGELES H H CALIFORNIA JOHN CAWLEY-SON
19A. PLACE OF DEATH : 158, IF HOSPITAL, SPECIFY ‘l 19C, COUNTY 2302 S. COCHRAN AVE.
eace | SUN RAY EAST CONV. HOSP. ) " '":Z¥2%POA,  yo5 ANGELES LOS ANGELES, CALIF. 90016
nso:m 19D. STREET ADD STREET AND OR LOCATION : 19E. CITY . TIME INTERVAL | 22. WAS DEA?EF“E?!?:‘&JSES?ORONE".'
3210 W. PICO BLVD. | LOS ANGELES - s ok ] [ ves o
21. DEATH WAS CAUSED BY {ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND <) { 23. WAS BIOPSY PERFORMED?
gvll\n:lEsDEMTE [l C A’f’ D VAL AR ZST | > i inin D YES No
CAUSE . . h 24A. WAS AUTOPSY PERFORMED?
oF ’ ¢4 ]
|l peaTH bUE TO 8 A"r[? VAL F! BELLeh Tipn) | TEA RS, ,‘-_D YES LNo
# ll 24B. WAS IT USED IN DETERMINING CAUSE
i - OF DEATH?,
vero © ATuzp SCLERGES\S, LIEARS] [Tves [ wo
28. OTHER ANT CC CoN TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21

AR E

26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
1F YES, LIST TYPE OF OPERATION AND DATE,

e

PHYSI-
Bl cian's
ERCERTIFICA-
TION

CAUSES STATED.

MONTH, DAY, YEAR !

VEVAT !

1 CERTIFY THAT TO THE BEST OF My KNOWLEDGE DEATH
OCCURRED AT THE HOUR, DATE AND PLACE STATED From THE!

27A. DECEDENT ATTENDED SINCE! DECEDENT LAST SEEN ALIVE |
MONTH, DAY, YEAR 2

1/ a¢

TAL

T278. SIGNAVURE AND DEGRCE OR 'I'IYLE OF CERTIFIER ‘ 27C, CERTIFIER'S LICENSE NUMRER T 27D. DATE SIGHED

)vM /4-'{ e f1 I-\"’H

bysPr !

FATAT

. 7E. TYPE-ATTENDING PHYSICIAN'S NAME AND ADDRESS WILSON PARK M D
; 4620 W. BEVERLY BLVD. LOS ANGELES, CALIF.

| CERTIFY THAT IN My OPINION DEATH 'OCCURRED AT
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES

28A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER

; 28B. DATE SIGNED

STATED. :
BCORONER'S |29, MANNER OF DEATH—speaily one; natural, accident, 30A. PLACE OF INJURY ] 30B. INJURY AT WORK | 30C. DATE OF Insunv | 31, Houm
USE suicide, homicide, pending inveshigation of could not be determined I ' MONTH, DAY, YEAR]
ONLY D YES [:I No |
32. LOCATION {STREET AND NUMBER OR LOCATION AND CITY) 3a. DEscwlnE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN 1NJURY)
'l -uneRaL | 347 DISPOSITIONIS) : EABK'F’E:Ei:{ FKJ'fL %ﬁ'ﬂai‘:ﬁ""f‘i{ﬁméa’gsss'r ' 34C. DATE 35A. SIGNATURE OF EMBALMER :GSBA LICENSE
. MO, DAY, YEAR NUMBER
i . |
§ " oo |__CR/SCESEA | _COJJAN.19,1991| NOT EMBALMED —
LocAL B%AIE‘R‘& oF %:NRE(N)ASL Dluséﬁuﬁﬁiﬁséso" ACTING AS SUCH) 365 LICENSE NO.'| 37. SIGNAFQRE SF LOCAL REG! 38. REGISTRATION DATE
i HAM 7 A0 : \ I
B fEaisTRAR OR : l‘D-8 » ‘,fi AL S JA” 1 8 Igg
b STATE B. c. E. F. CENSUS TRACT
REGISTRAR )
S8S-11 (REV, 1.90) MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

THIS 18 A TRUK. CKRVIFIRD COFY OF THE RECORD
FILED IN THE COUNTY OF LOS ANGELES DEPARTMENY
OF HEALYH SERVICES IF IT BEARS THIS SEAL IN
PURPLE INK.

JAN 1R 123

s st~

) Distctor of Hsalth Services end Ragistrar

STATE OF OREGON: COUNTY OFKL’AMAT_H:' o ss,

Filed for record at request of - the 15TH WOT day

of February AD., 19 9la 11:39 voclock A M, and duly recorded in Vol. ; ~
7 of Th:ndq _ - :

FEE  $8.00




