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. - - . STATE QF CALIFORNIA' -

STATE FILE NUMBER USE BLACK:INK ONLY - LOCAL REGSTRATION DXSTIICY AND CIRTWNCATE 3

1A. NAME OF DECEDENT-—FIRST | 18. MiDoLE 1C. LAST (FAMALY) : 2A. DATE OF DEATH——MO, DAY, YR;28. Hounl3: =x
(cven) C

Irene ! - Campbell January 27, 1991 10555 J Female

4. RACE S. HISPANIC—SPECIFY 6. DATE OF BIRTH-—MO, DAY, YR| 7. AGE IN 24 MOURS
YEARS

Caucasian ] ves _[X] yo| November 4, 1913 77 !

DECEDENT | B. STATE OF| 8. CITIZEN OF WHAT 10A. FULL NAME OF FATHER TIOD. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER T11B. STATE OF
PERSONAL BIRTH COUNTRY . S : BorTH
DATA OK USA William Southern } 0K Louise Ferguson H OK

12. MILITARY SERVICE? 13, SOCIAL SECURITY NO. 14. MARITAL STATUS 15, NAME OF SURVIVING SPOUSE {if WIFE. ENTER MADEN NAME)
vo 70 19 IX] nowe| 549-38-6529 Married Archie R. Campbell
16A. USUAL OCCUPATION TY68. USUAL KIND O BUSINESS T18C. USuaL EMPLOTER :wo. YEARS o 17. EDUCATION—YEARS COMPLETED
: OR INDUSTRY : ) OCCUPATION
Homemaker { Own Home ! Self Employed : 55 8
1BA. RESIDENGE—STREET AND NUMBER OR LOCATION : 188. Ciry 118C. 1P Cook
USUAL 6109 Redman Ave. ) ! Whittier ! 90606
RESIDENCE | 18D. COUNTY : TOE NUMBER OF YEARS | 18F. STATE OR FOREIGN COUNTRY| 20. NAME. RELATIONSIP. MARING ADDRESS
Los An H IN THIS COUNTY : ANO ZIP CODE OF INFORMANT
S geles \ 57 y  California Archie R. Campbell ~ Husband
19A. PLACE OF DEATH : 19B. IF HOSPITAL. SPECIFY : 19C. COUNTY 6109 Redman Ave.
PLACE Presbyterian H One: IP, ER/OP, DOA ' Whittier, CA 90606
P C pital 1 . __Los Angeles
o~ DEATH 3190, STREET ADDRESS—STREET AND OR LOCATION '~ ; AHE. SITY T weTENvay | 22 WAS DEATH RESORTED TO CORONERT §
1 BEITWEEN ONSET] REFERRAL MAMER
— 12401 E. Washington Blvd. ! Whittier pro-lyern ] ves ~o
57 DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR A. 8. AND C) \ 23, WaAS BIOPSY PERPORZED?Y
.S :
= IMMEDIATE (, Cardiopulmonary Arrest P 0Mins [ Elmo
E CAUSE T Z4A. WAS AUTOPSY PERPORMED?
- oF
pEATH -} pueTo @ Respiratory Failure } 1 Month| N _D ves @ o
— y 248. WAS IT USED N DETERMINING CAUSE
—— ’ OF DEATH?
oue o (@ Chronic Obstructive Lung Disease . 10 Yrs. D ves @ No
173 25. OTHER NT CONDITIONS C TO DEATH BUT NOT RELATED TO CAUSE GIVEN Ik 21 26 v as OPERATION PERFOAMED FOR ANY CONDITION IN ITEM 21 O/ 2357
. * a8 LSY TYRE OF OPERATION AND DATE.
None No
| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH T 278. SIGNA I AND DEGREE, TIMa OF CamTgn 27C Camruman's LICENSE NUMBER lm. DATE SIGNED
PHYSI- OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM ms: ~ zr. ) : :
CIAN'S :;A“E STATED. 1 i | 2 4‘4 C27405 y 1-28-91
. DECEDENT ATTENDED SINCE DECEDENT LAST SEEN ALIVE
CERTIFICA- MONTH, DAY. YEAR : MONTH. DAY. YEAR : zv#vpe ATTENDING PHYSICIAN'S NAME AND ADDHESS
TION .
March 16, 1973 ! Jan. 26, 1991 ! John R. Hamiltom, III, M.D., 7921 S. Painter Ave., Whittier, CA
1| CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 28A. SIGNATURE AND TITLE OF CORONER O DEpruty CORCRER ; 2B8. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES 1
STATED. P> i
CORONER'S | 29, MANNER OF DEATH—Saly ooe: natural, acuident, 30A. PLACE OF INJURY 306 mamy at womx | 30C. DATE OF INJRY - | 31. HOUR
USE sucide. homicide, pending invesbgabon of could not be detesmmed : : MONTH, DAY. YEAR
ONLY ) . D ves D NO
32. LOCATION (STREEY AND NUMBER OR LOCATION AND CITY) A3 DESCMEs HOW Hsamy OCCURAED (EVENTS WHICH RESIRTED IN INJURY}
34A. DISPOSITIONIS) ‘l 34B. PLACE OF FINAL DISPOSITION-—NAME AND ADDRESS 34C Daw TISA SKawATURE OF EMBALMER ET
FUNERAL | Rose Hills Memorial Park ! MO. Dav vEAm | NUMBER
oIRECTOR | Burial ! ‘3900 S. Workman Mill Rd., Whittier, CA _ iJan. 31, 1991 | : 17932
A () | 38A. NAME OF FUNERAL DIRECTOR (CR PERSON ACTING AS SUCH) : 38B. LICENSE NO. | 37. SIGNATU * LPCAY REGISTR. .38 REGISTRATION DATE
N I -
recistRAR | Rose Hills Mortuary, Wnittier, CA | FD-970 > . _JAN 30 1991
STATE A. B. c. D. E. 3 V’ CENSUS TRACT
REGISTRAR

VS-11 (REV. 1-80
———— e

ey o

MAKE NO ERASURES. WHITEOUTS, OR OTHER ALTERATIONS

PURPLE INK,

THIS IS A TRUE CERTIFIED COFY OF THE RECORD
FILED IN THE COUNTY OF LOS ANGELES DEPARTMENT
OF HEALTH SERVICES IF IT BEARS THIS SEAL iN

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of _ Stella Gray the ilth day
of Dec. AD,;, 1991 ~ at "12:12 oclock™” P M., and duly recorded in Vol. _M91 = |
of Deeds on Page 25861 .

Evelyn Biehn -~  County Clerk
FEE $8.00 By S0 tene PN eedlon: oo

Return: Stella Gray

P.O.

92539

BAox 390318, Anza, Ca.




