AsSPEL  BLssl_ CERTIFICATE OF DEATH
Y . & . STATE OF  CALIFORNIA ..
USE BLACK INK ONLY
1c. LA!T,(FA“IL\')

g

STATE FILE NUMBER
1A. NAME OF DECEDENT-—FiRST 1B,
{Given) :

tooLE

J.

" SOCAL REGISTRATION DISTRICT 'AND CERTIFICATE
2A. DATE OF DEATH—MO;'DAV. YR 28. Houm
l March 1. 1991 = ;0607

,ﬂ 3‘ﬂ~3&00:35i

S
3. SEX

F

Bless
5. HISPANIC—SPECIFY

D YeS No

July 4, 1938

6. DATE OF BIRTH—MO, Day, YR

2. AGE IN 1 _IF_ UNDER 1 YEAR tF_ UNDER 24 NOURS
YEARS ' uoums' DAYS HOURS lmNu‘rE:

52 i

DECEGENT
PERSONAL
DATA

9. CITIZEN OF WHAT
COUNTRY

U.s.aA,

10A. FULL NAME OF FATHER

John Millirons

"108. STATE @
! BIRTH

i KS

'
F " 118, STATE oF

BIRTH

Lillie Counselor i MO

11A. FULL MAIDEN NAME OF MOTHER

12. MILITARY SERVICE?

19 __ Tois__, @ Nong

13. SocCiAL SECumITY No.

515-36-5832

18, MARITAL STAaTUS

Ay

Married

1S. NAME OF SURVIVING 5POUSE 8F WIFE, ENTER MAIDEN NaMEY

Ralph Bless, Sr.

; 168. USUAL KIND OF BUSINESS

OR INOUSTRY

| Own Home

18A. Usuat OccupaTion T16C. USuaL EMPLOYER

Self

!

4

- { |
Homemaker !

716D veans v
" OccuraTion

i34

17. EDUCATION—YEARS COMPLETED

12

18A,

4592 Granada Dr.

T AND ER OR LOCATION

USUAL

18B. Ciry : 18C. ZIP Cook

Yorba Linda ' 92686

1
t
1
1

RESIDENCE 18D. COunTY 18E. NUMBER OF YEARS

N THIS COouNTY

Orange 14 [ CA

" 18F. STATE OR FOREIGN GOUNTRY

20. NAME. RELATIONSHIP, MAILING ADDRESS
AND ZIP CODE OF INFORMANT

18B. IF HOSPITAL. SPECIFY T 19C, COUNTY

ONEq IR ER/OP, DOA |
1 t Orange

19A. PLACE OF DEATH

Brea Community Hosp, .:* -

T
1
1
1
T
[}
[}
1

RalEh Bless, Sr.-Husband
4592 Granada Dr.
Yorba Linda, CA 92686

190. STREET ADDRESS—STREET anp NUMBER OR LOCATION

380 W. Central - Ave. o

I' 19E. CITY
i Brea

22, WAS DEATM REPOATED TO
REFERRAL MUMBER
[ ves

TIME INTERVAL
BETWEEN ONSET]
AND DEATH

21. DEATH WAS CAUSED 8Y: IENTER ONLY ONE CAUSE PER UNE FOR A, B, AND C)

i _CARDIAC ARREST

IMMEDIATE
cause

Corongr?
[
23. WAS BIOPSY PERFORMED?

Blees [One

oF
ZTDEATH

o HEPATIC FAILURE

OUE TO

P! 1 Day
B! 1 WEEK

24A. WAS AUTOPSY PERFORMED?

L ves Ko

C..

ovz oy METASTATIC ADENOCARCINOMA-C

12 WEEKS

24B. WAS T USED iN DETERMINING Cause
OF DEATW'

D YES

NO

25. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEBATH BUT NoOT Ru

COPD

ED T CAUSE GIVEN IN 21

[

- WAS OFERATION PRRFORMED FOR ANY Conormon
7 YRS/LIST TYAR OF OPERATION AND DATE,

1 PARTIAL COLECTOMY

INITEM 21 OR 237

% DEST OF MY KNOWLEDGE OHATH H

1 CEATIFY THAT TO THi
UM, DATR AND PLACK STATND FROM rul:

OCCURRED AT ThE W
CAusEs Starep.
27A. DECEDENT ATTENDED smc::

278. $1GNAT| AND Omarge Ox fiTLR OF C
B
DECRDENT LAST SEEN ALsvE

27D, DATK SiGNED

| 3-1-91

(L} I 27C. CERTIFIER'S LICENSE Numser

20A4321

t]

MONTH, DAY, YEAR MONTH, Day, Yean ! 278 TYPE AT3E

6-26-78 2-28-91 ' 1ELWOOD COHEN, D.0. 330

I
1
.

SRR

Ly o

S. BREA BLVD. BREA, CA. 92621

| CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 28BA. SIGNATURE AND TITLE OF CORONER OR
THE HOUR., DATE AND PLACE STATED FROM THE CAusES
STATED.

OEPUTY CORONER | 288. DATE SiGNED
i

CORONER'S
USE
ONLY

29. MANNER OF DEATH—s;

pecity one: natural, acuident,
Swoide. homide, penging mnveshgaby

30A. PLACE OF INJURY
on o could aot be determuned !

l‘aoe. INJURY AT WORK " 30C. DATE OF INJURY

N ' MONTH, DAY, YEAR]
| D YES D No

31. Hour

32, LocaTion {STREET AND NUMBER OR LOCATION AND CiTY)

33. DESCRIBE HOW INJURY CCCURRED (RVENTS WHICH RESULTED IN INJURY}

34C. Date
MO, Da

6

34A. DISPOSITION(S) ; 348, PLACK OF FINAL OISPOSITION~—NAME AND ADDRESS

TR/BU Lakin Cemetery;Lakin,KS

38A. NAME OF FUNENAL DIRECTOR IOR PERSON ACTING A3 SUCN) ;

McAulay & Wallace Mortuary '
AL a. C.

FUNERAL
DIRECTOR
AND
LocAL
REGISTRAR

b
Kearney Co.3/
368, LICENSE NO. < r A

FD-1304
.

; 388, LICENSE

Y, YEAR \ NUMBER

ATA. SIINATURE OF Eunu_ulnﬂ

STATE
REGISTRAR

7&:?:;5@5 T 0555 , ‘mr lmaijrxz:t
allss Jg rl;béM P /9
! E. J

VS-11 (REV. 1-5 MAKE NO ERASURES, WHITEQUTS, OR OTHER ALTERATI

QENSUS TRACT ~
ONS




RS ol N

- COUNTY OF ORANGE :
HEALT, EROENCY o
'Pusucusgﬁfaifsgﬁfsgg&s o
SANTA ANA, Cat 0 pus 2 \\\Q“gg 4
FEE: $8.0p K s,
NOFEE VETepans N {H"/‘:/
FURPOSES  oP 0

SWHE(N’OREGON:COUNTY(M’KLAMATH: ' 8S.

Filed for record at request of Aspen Title Co. the 1l4th day
of ____ Jupe AD, 1991 a__3:41 otlock __P_ M., and duly recorded inVol. _M31 " "
of _ ———— Deedg =~ on Page 11322 | -
Evelyn Biehn . County Clerk

FEE $13.00 By W

Return: ATC




