LOCAL REGISTRAYION DISTRICT. AND cER‘nncui NUMBER
2A. DATE OF DEATH (MDN'I’R. DAY. YEAR} 1 28. hour

STAYE FILE NUMBER
TA. NAME OF DECEDEN‘I’—FIR!‘T f |B MIDDLE
. l

John - , | BEdward . © R December 16, 1985. ! 1806
3. SEX 4. RACE/ETHNICITY . SPAN!SH/H!SPANIC a. OATE OF BIRTH B 7. AGE | JE UNDER 1" YEAR' [IF UNDER 24 HOURS -
. . L T N°,- MONTHS DAYS HOURS MINUTES
Male ~White : 1 L March 8 . 1924 - 61 - veans l ] :

8. BIR‘I’NPLACE OF DECEDENT - a. NAME AND BIRTHPLACE OF FATNER !
(STATE OR FOREIGN COUNTRY)

10. BIRTH NAME AND BIRTHPLACE OF MOTHER

California John Edward Owens Sr.;‘— Call.ornia i Irene Brown California
Fee—s DLOWD — . California -

11A. Crmizen oF 118, 18 D:cusm WAS EVER IN '} 12.-SociaL SECURMY NuMBER 13 MaRmaL srAms 14. NAME oF SURVIVING  SPOUSE (F wiFE. ENTER
WHAT  COUNTRY MILUTARY GiVE DATES OF.SERVICE. - . BIRTH NAl .

U.S.A. 9_1;1 TO 1945 546—26 0110 Marrled Mary Ann Kurnat: - o
'ls PRIMARY OCCUPA’HQN " 18, NUMBﬂ OF YEARS - HRrA EHPLO\’ER oF SS.FEMPLOYED SO STATE) 18. KIND OF INDUSTRY OR BUSINESS B S, -

THIS OCCUPATION R I i .
‘1iLine - Sub—Foreman = “"*35’“' T TP - Sl ~Public” Utllltles
JI9A, USUAL -STREET X B s g - 18C. €Iy oR TOWN

4250 Stanley Avenue -k [y o Fremont
‘QD. COUNTY | . . |‘9E SI'ATE

‘Alameda : L Callfornla‘-
21A. PLACE OF DEATH : 'z|B COUNTY.

S Lk '4250> Stanley Avenue - L
Washington Hospital ER o Alameda : ' Fremont, California 94538 -

21C; STREET ADDRESS {STREET AND NUMBER Oﬁ I-DCA‘nON) |2'ID CITY:OR. TOWN S

12000 . Mowry Avenue = . Fremont:

22 DEATH WAS CAUSED BY: ...~ . (ENTER ONLY ONE CAUSE PER L!NE FOR A B AND C]
IMMEDIATE CAUS f -

24. WAS DEATH REPOR'IED
: Cn R R AR e APPROXI:
convmons. 1 A, w - — . | i MATE “Yes
ous TO OR AS A OONSEQUENCE OF g g o - JINTERVAL 25. WAS BIOPSY PERFORMED?
WGAYERLSETO : . - i BETWEEN T e SRS o
THE IMMEDIATE Cause, ) (g - arteriosclerotic cardiac disease L : oNsET |
STATING THE UNDER- OUE TO, onAsAcousEQuEchos S ; e e e g AND
LYING CAUSE LAST; 3 ; i o 5 R : | DEATH

(© n . - : o .
23. OTMER To DEATM Bur Not Rzu'rzn TO Causg Gwsu 27 :\WAS OPERATION PERFORIED FOR ANY counmou IN TRMS 22 OR |

26. Was AU‘I’OPSY PERFORMED?

2BA. | CERTIFY . THAT DEATH Occunum AT THE ! I 268 PHYSICIAN—SDGNATUHE AND DEGR.EE OR TMLE - . 1 28C. DATE siGNED lzaD. mscuu;: UCENSE NUMSER -
HOUR. DATE AND Prace STATED FROM THE CAusu L I [ O

STATED.: 2 : l TILT ST et 1 g 1 e
lAﬂmDecEDmrsmcs U Last saw De et ALve L I ! ;

(ENTER MO. DA. YR} ' {ENTER MO. DA. YR} | . :285 TYPE “HYSICIANS NAME " AND ADDRESS .
i . L
B L ] o ot : . .

29. mnccmmr.mnzm. 30 mceorwumr ] N X wvxrwomr 324, mrzosnm—uonm.nn.mm:aze. HOUR

;| INJURY - i ! FES AR !
INFORMA- : - - L
TIoN 33. LOCATION (STREET AND MUMBER OR LOCATION AND CITY OR TOWN) .| 34« DESCRIBE HOW INJURY OCCURRED ({EVENTS WHICH REBULTED i oy

CORONER'S i o - 2 : .
USE 3S5A. | CERTIFY. THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM ‘| 358. RONER—SIGNA‘I’URE% DEGREE OR 'BLEP o lase, DATE SiGNED

ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN nnou!sr-lu\l!snr TION_.; el H
e Tpvestieation e ’va-rwq- Sl B - V1817785

38. DISPOSITION 37 DATE—NONTH. DAY, YEAR | 38, NAHE AN'DADORESQF CEuErmou CREIIAYORY - T 39, EMBALMER"! CENSENA‘ AND m:

Burial Dec. 20, 1985 Cedar Lawn Mémorial Park- Fremont CA 7026 ]
A0A. NAIEWMERALDIRECTOI {OR PERSON ACTING ASSUCH) 408, LICENSE NO‘ . a1, LOCALREGIST‘RAR—‘-SIGNATURE‘ : l42. DATEACCEPTEDBYLDCALREG!’TW
1 AN D L on , DECI71985 aQ

Fremort: Chapel of the Roses : : A — : - : o 7’0 :
VS-11(1-8%).

THIS 1S TO CERTIFY THAT lF BEARING THE SEA
SERVICES AGENCY THIS IS A TRUE COPY OF A

' STAT E OF OREGON COUNTY OF ZKLAMATH

“Filed for. record at re uest of vA'rC—
‘ 'fofl A(I)’r;ef = ! AD, 1991 1’) 248 .o'clock ol ‘ M and: dul recorded in Vol. A 9_1.. S
: S of Deeds R ‘ 'n’Page» ;

 FEEF8.00 -
“Rt:Linda L. Cook : :
{23829 Scamman:Court
Fremont, CA 94538




