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1A. NAME OF DECEDENT—FIRST : 18. MIDoLE 1C. LAST (FAMILYD - - 2A. DATE OF DEATH—MO, DAY, YR;2B. Houn |3 SEX
(GIvEN) B [ S : g 3
Jay 1 -Alfred March 5, 1991 . - ! 0540f Male
e L———— e R — '
4. RACE 5. HISPANIC—SPi OF BIRTH—-MO. DAY, YR| 7. AGE IN : ' ' _IF UNDER 1 UNDER 24 HOURS

sgiARS g Mom’us; DAYS HOURS Im

Cauc. . . i o
DECEDENT 8. STATE OF| 9. CITIZEN OF WHAT 11A. FULL MAIDEN NAME OF MOTHER ¢ 118. STATE OF
PERSONAL bl COUNTRY - ) H BiAT
DATA i Usa ‘|¢zIsabell Johnson - - i NB
12. MILITARY SERVICE? , S AT AL S 7| 18- NAME OF SURVIVING SPOUSE (¥ WIFE. ENTER MADDEN kAME) -
19 . To 19 m NONE - ,Judy Breitenfeldt &0 -7 B
16A. USUAL OCCUPATION =

;16 USUAL EMPLOYER - - :IGD YEARS IN - 17. EDUCATION-—YEARS COMPLETED
P PR Occupnron ; .

Construction«
1BA.

: 18C. ZIP CooE

L San ste 195148

USUAL 287 Weyers Ct.

€' "RESIDENCE | 18D. COUNTY 20. NAME. RELATIONSHIP. MAILING ADDRESS
s . 7 'AND ZIP CODE OF INFORMANT
Santa CLara o 5 Mrs. Judy M. Welch—wife

oo B

s 19A. PLACE OF DEATH S 3 19B.. IF HOSPITALD SPECF\'] 18C.: COUNTY
& " onel 17, EAvon. BOK 287 Weyers Ct. 7

N i Santa Teresa Hosuita i 2, Ca. 95148
. DEATH 19D. STREET AC e DEATH REPORTED TO CORONERT
foinp ] - REFaRﬂALNuum S
- [l 250 Hosm.ta D ves i A wo

21. DEATH WAS CAUSED :23. WAS BIOPSY PERFORMED?

IMMEDIATE 2
CAUSE @

[lves - ZNO =
248. WAS IT USED IN DETERMINING CAUSE
OF DEATH?,

Dvss'clno'

26, WAS| OPmA'nou PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257

i ZIFYB USI’WAP;:FOPERAT;%‘A;DDATE{: {1 Iﬂ//fp
r2Ie Cswglsns ICENSE NUMBER . ‘ 27D

' 9710 / /
rnational Cir.. San Jpse,_ Ca.

'} 2BB. DATE SiGNED

DEATH ouE TO B

- 1 CERTIFY THAT TO THE BEST OF MY, Knostpcs DEATH
PHYSI. OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM
CIAN'S CAUSES STATED.

27A. DECEDENT ATTENDED smcs“ DECEDEN‘I’ LAST sEEN ALvE

CERTIFICA: ONTH, JOAY, yE
TioN ; /: '

1.CERTIFY THAT IN ﬂly OPINION DEATH OCCURRED AT
- THE HOUR, DATE AND Pace STATED FROM THE CA
- -=--| SrTaTen. -

. i T
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ONLY - R P T T R L Dv:s DNOI 3

A2. LOCATION (STREEY AND NUMBER OR LOCATION AND CITY) .
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EUNERAL | ™ DISPOSITION(S) | | 34B. PLACE OF FINAL msmémon-—ume AND- Aooasss = 34C, DATE 35A. SIGNATURE OF EMSALMER :355, :S'a:gza -3
DIRECTOR - op IRES: 2857 Weyers - ‘Ct. San Jose,C 'Marg“’ l@?fs‘" Not E B L _._g
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REGISTRAR | Neptune Society of’ Central Ca. F1322 é’;@ 7% MAR 7 199
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REGISTRAR S - : SR o ’ S
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Filed for record at request of : Aspen . Title Co. R the 29th i
g A > B v . "
of — pril AD, 1991 _ar - 3:05 oclock P M., and duly recorded in Vol. M91 Y
i of ~. Deeds on Page : 7920 —_—
: L . it cEvelynBiehn
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