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CTERTIFICATE OF DEATH

STATE OF CALIFORNIA

STATE FILE NUMBER USE BLACK INK GNLY LOCAL REGISTRATON DISTRICT AND CERTIFICATE HUMBET:
1A NAME OF DECEDENT-—FIRST : 13, MiooLE 1C. LAST (FAMRLY) 24. DATE OF DEATH—Wo, Dav. YR 2B. HOUR
(GIVEN) . -
Osmer ! B. Swindle Oct. 28, 1989 G030 | M
4. RACE 5. SPANISH/HISPANIC —SPECIFY 8. DATE OF BIRTH-—MO. DAY, YR| 7. AGE IN | IF UNOER 1 YEAR |IF UNDER 24 HOURS
YTRS X @CRING | DAYS HOURE 1 LiNUTES
\ :
Cauc. [Jveao Ko Aug. 2,1908 |
ECEDENT | B. STATE OF| O. CITIZZN OF WHAT 10A. FULL NAME OF FATHER OB STATE OFf 114, FULL MAIDEN NAME OF MOTHER T
BIRTH COUNTRY . ; DIRTH :
U.S.A. John L. Swindle ! TN Emma Dacus !
12 MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14, MARITAL STATUS 185, NAME OF SURVIVING SPCOUSE (iF WIFE, ENTER MAIDEN NAME]
- s = ko
05— ie Gladys Freeman
15 1o 15— 1] nowe| 489-05-9978 Married
18A. Uzual OCCUPATION T 168. USuAL KinD OF BUSINESS ( 'LC USuAL {:\Sf?‘.o\';ﬂ ,163 YEARS I 17. EDUCAYVION—YEARS COMM™ETED
OR [NDUSTYRY C t\'} UPATION Q
1 o t
Cement Finisher! t ) g
City Gov't. i __Pbhmona t
18A. RESIDENCE-—STREET AND NUMAER Ot LOCATION IREEN13% ligc.
i §
700 E. Wright Street +  Hemet '
! !
ESKQENCE 1ED. COUNTY f TEE. NUMBER OF YEARS § 18F. STATE ©R FORGEN COUNTRY] 20, NAME, RELATIONSHIP, MAwinG ADDRESS
Rivers lde ; N Tmsscew*v h c AND ZIP CODE OF INFORMANT
' ; A Gladys Swindle-Wife
19A. PLACE OF DEATH Hemet ‘ 130, 1F HOSPITAL, SPECIFY ‘ 15C. COUNTY 700 E. [\'rlgn t
ON& 1P, EA/0P. DOA |
- i - . - 3 < o
PLAce Valley Medical Centerj ip ! Riverside Hemet, Ca. 22343
19D. STREET ADDRESS—STREET AND M ER OR LOCATION T 1SE. CITY TI4E INTERVAL 220 WAS CCATH REPORTER TO CORONERT
DEATH s H . BETWEEN ONSET] REFERRAL NUMBER
1117 E. Devonshire Ave. ! Hemet mooee | [ Jves [y wo
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, A8D G K 23 WaS BioPSY PERFORMEDT
IMMEDIATE N [ 'i‘ ) D -3
&5. CAUSE {‘A’ [|e] f\A ‘U;QA\J monay ‘Y’ oS F%o [ ves Z No
%

24A. WAS AUTOPSY PLRFORKEST

2 LCVG Dn, ) ! no

T
|
¥

pug To 4 1E_YY\I ; R P totes
t
2 3

!
Sive iy \‘l racece A ! /’\e .m::rrZﬁaGe
N 268, WAT 7 USID N GETCAMINING CAUSE
OF DLATHY

DUE 7O {C) Yeg NO

25, OTHEA SIGNIFICANT CONDITIONS CONTRIDUTING 10 DEATH BUT NOY RELATED TO CAUSE Givin in 21 | 2€. WAS OPCRATION PERFORKUED FOR ANY CONDITISN IN ITLM 21 OR 257
IF YES, LIST TYPE OF OPERATION AND DATE.

heone non

1 CERTIFY THAT TO THE BESST OF MY KNOWLEDGE DEATH T 278 SGNATURE AND DEGREE CR TITLE CF PHYSICIAN | 27C. PHYSICIAN'S LICENSE NUMma

PHYS!. CCCURRED AT THE HOUR. DATE AND PLACE STATED FROM n‘:' / & H
5 )
ciang  §CAvsEs Srareo. . . .,252.,// e o L &Y

7D DATD SIGNED

A -3e-88

MR
i
11

ERTIFIGA 27A. DECEDENT ATTENDED sm(:sl DSCEDENT LAST SEEN ALV E o5 AT [r\(‘ parTves h EAND R
- MONTH, DAY, YEAR MONTH, DAY, YEAT 4 63 5 s o2
TION ' ' I‘?RC eTi Ef i %D iS E. Floride,
A n
q-14-558 (0-27-89 | §504, Homei! Ca-
1 CERTIAY THAT IN MY CRiniOH Duuu OCCURULD AT QBA, MGNATURE AND TiTLE OF COXGNER OR DirPuty CORONER ; 263 DAYE S1GNED

T HOUR, DATY AND PLACYE STATED FROM THy CAUSES

STaTED, @, :

g
=9
by

ORONER'S | 29. MANNER O DZATH  -srewly onel nstunl, acodenl, 30A. PLACE OF INJURY X:i:)\z INJURY AT WCRK ’ 33C. DaATE OF INSURY
use suitide, bomoide, pending wmresigabion of could fct e determined l MONTH. DAY, YEAR
ONLY D YES D NO ,
32. LOCATION {3TREET AND NUMOER OR LOCATION AND CITY) 23. Dﬁscmn: HOW INJURY OCCHRRED HVENTS wanle RESULTED I INAIAY]
3 34A. DISPOSITION(S) | 34B. FLACE OF FINAL DISPOSITION—NAUE AND ADDRESS SAC. DATE _fx!A SIGNAT 1" £ EM..A == ', 1338 UCENSE
£ FUNERAL Al | Pomona Cemetery { Mo Dav. vean £ DumBsR
¥ DIRECTOR b ! 79
; DiRecT Buria i 502 E. Franklin Ave.Pomona, da 11-1-89 ) ,«Jf 63/
£ LocaL 36A. NAME OF FUNERAL CIRECTOR (OR FERSON ACTING AS suc»ﬂ 2068, LICENSE NO. | 37. SIGNATURE O c»::p
3 o S
$reGISTRAR Harfora Funeral Home 1282 el
o Lt Ed
£ STATS A 2 ¢ o
FREGISTRAR
¥S-11 (REV. 3-89} MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

U 7 14 % @ CERTIFIED COPY OF VITAL RECORDS
1%] TATE OF CALIFORNIA
. COUNTY OF RIVERSIDE DATE ISSUED%J 0V 02 joa6
This is a true and exact reproduction of the document oificlalty registered and T30
pacad e file In the office of County of Rivarside, Department of H"qatm. L X;_\\N\e

L. Rogstar

RIVERSIDH ECO», NTY, CALIFORNL

e D L T T R b 0y s et L

STATE QF OREGON COUNTY OF KLAMATH 55.

Filed for record at request of Terry Moon the 24¢h
of Keb. AD,19 92 a_ 4:02 oclock _P___ M., and duly recorded in Vol. H92
of Deeds on Page _ 3780
Evelyn Biehn - County Clerk
FEE $ 8.00 By D, ievn wn -

Return: Terry Moon
12764 Nerton AV.e, Chino, Ca. 91710



