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CERTIFICATE OF DEATH n
STATE OF CALIFORNIA u‘91‘42
TATE FILE NUMBER USE BLACK INK ONLY LOCAL REG:STIATION DxSTRCT AND CERTIFIZATE wyusgm
1A. NAME OF DECEDENT—Fingy } 1B. MiDoLE 1C. LAST iFamiiy) 2A. DATE OF DEATH—MG, Day, YR 2B. Houa §3. SEX
1Given)

VIRGINIA } ANN ZEMAN June 25, 199) ,0800]) F

5. SPANISH.“HISDANIC—SF’ECIFY 6. DATE OF BIRTH—MO. Day. Yr| 7 AGE IN (E UNCER 1 YEAR fiF CnoER 24 wd.es
YEARS MONTRS T Cavys =OLRS  MINUTES
l ) ' | i
| ... X nol May 11, 1930 61 ! ! !

DECEDENT B, STATE CF’ 9. CIMIEN OF VWHAT I 1CA FULL NAME OF FATHER ;!OB. STATE O‘l TYAL FULL MAIDEN NAME CF MOTHER
. S.RTH COUNTRY BiRTh
PERSONAL s . N
£ TX {U.S A William B. McAnel] Bonnie Lawrence
DATA ' i | i |

M -3 MILITARY SERVICE? | 13. SociatL SEzuRiTy NO. ITAL STatus {15 NAME OF SURVIVING So0U

e 10— [X] none| 525-48-9853 MRD James 0. Zeman

16A. USUAL OccuraTion P, USuaL Kino oF BusiNess " 1€C. USuaL EM~LoveEr I‘Isa. YE&RS N 17, EDUCATICN-——vYgans Cowve evrn
! OR INDUSTRY CuPATION

Data Clerk ; City Gov'¢. 1 City of Lompoc ! 315°¢ 12

]
1BA. RESIDENCE— STREET AND NUMBER OR LOCATION

1328 West 0Olive Avenue

RES'DENCE 18D. County | VBE. NUMBER OF Yeans
| 30 IN THIS CounTy AND ZiP CODE OF INFORMANT
1

Santa Barbara , James 0. Zeman-Husband

19A. PLACE OF DEATH TisB. 1» HOSPTaL, Seeciry | 19¢, COUNTY 1328 wes t 01 ive Avenue
i ; i
Residence |- O ER/OR OOA o ta Barbara Lompoc, California 93436

'
18D. STREET ADDRESS—STREET anp NUMBER OR LOCATION ll 19E. CiTY

SE U WFE EMTER varcEs, haner

‘188 P Co:g
|

ONSMHP. MaILING ADzR

TIME INTERVAL | 22. Was Dn:;;i:o‘m,. w::;onousu‘l
o . HE Rrasvaliveiie ——
1328 West Olive Avenue ; Lompoc (7 ves 1XJ o

I AND DEATH
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C} 23. Was Bioesy PERFORMED?

SNERATE (L, Adrenal Insufficiency [l Yes &] No
24A. Was AuTorsy PERFORMED?

buE To (B

ED IN DETERMINING Cause

OF DEATH?,
D YES D No
26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
JF YES. UST TYPE OF OPERATION AND DATE,
A ituitary 2-16-~88

} CERTIFY THAT TO TwE BEST OF My KNOWLEDGE DEATH H 27 3 7 C. PHYSICIAN'S LiCENSE Numeer : 27D. DATE Sicngp
PHYSI. OCCURRED AT ThE HOUR, DATE anp PLACE STATED FrROM THE! ¢
Clan's CAUSES STATED. ! C31374 1'6/25/91
R7A. DECEDENT ATTENDED smcE: DECEDENT LAST sgeN AUvVE !

CERTIFICA. MONTH, DAY, YeaR ! MONTH, DAY, YEAn : 27, nps'KJ‘r};ﬁms PHYSICYAN'S )IAME AND ADDRESS
TioN 11-9-87 . 1 6-14-91 ! Barry ¥/ Coughlin,®.D.,136 N. 3rd st., Lompoc, CaA.

! CERTIFY THAT IN My OPINION DEATH OCCURRED AT 2BA. SIGNATURE AND TITLZ OF CORONER OR DeruTy Coroner l'zaa. DATE Signen
THE HOUR. DATE AND PLace STATED FROM THE Causes 1
STATED. *

I

CORONER'S | 29. MANNER OF DEATH—12eaily cne. naturdl, aczident, 30A. PLaCE OF InUuRY T'308 InJusy AT WORK ' 30C. DATE oF INJURY | 31, Houm
use wode. hamicide, Pendiag mvestigabian o cculd not be delermuned | |

" ; , MONTH, DAY, YEA.
ONLY 1 D YES D NO

32 LOCATION (STREET anp NUMBER OR LOCATION AND crryy IEEN DESCRIBE HOW INJURY OCCURRED (EVENTS wiven RESULTED IN INJURY)

FUNERAL 3aaA. DISPOSITION(S) I’ 34B. PLACE OF FINAL DISPOSITION—NAME AND ADDRESS ' 33C. DaTE 384. SiGNATUR| F EMBALMER ;3584 LICENSE
MO, Day, YEaR NUMBER
omecton | CR/BY :nglgogcCegs.tery District P /‘Z"‘W' co . 17469
AND ISA. NAME CF FUNERAL DIRECTOR (OR FEnSon ACTING AS sUCH) | 36B. LICENSE No. | 35, SIGNMIURE OF Loga ISTRAR C 28. REGISTRATION DATE
LOCAL . !
recistrar | Starbuck-Lind Mortuary 1 FD1244 el A . M)@‘/ WJune 26, 1993
—_— S ﬁ‘a_-._w._ —_———— e SN 5 e D TSIV oXln —_— g Ty

A ———

STATE . . . o. E. F. CENSUS TRACT
REGISTRAR

VS-11 (REV. 3-89) MAKE NO ERASURES, WHITEQU1, OR OTHER ALTERATIONS

SANTA BARSARA GOUNTY HEALTH DERARTHENG
This is to certify that this is a-true copy
of the cettificate on file if this office
FEE . JUN 26 1990

PAID " - ¢

Sarah Mh.er, M.D.,;
STATE OF OREGON: COUNTY OF KLAMATH: Ss.

Filed for record at request of James Zeman the 22nd day
of July AD. 1991 ar 10:00 __ oclock A M., and duly recorded in Vol. __M9] .
of Deeds on Page .

Evelyn Biehn - County Clerk
FEE $8.00 By D Ny S o s )'7111‘7~m.nc'x(./‘\,
Return: James Zeman
Olive, Lompoc,




