STATE OF FLORIDA— -

OFFICE of VITAL STATISTICS

/44824 VnI W\"/‘I o i Eggeio

CERTIFIED COPY.

. . CERTIFICATE OF DEATH, .. . .. .
LOCAL FILE NO. "FWORIDA ©
1. DECEDENT'S NAME FIAST MIOOLE

Dave
3 DATE OF DEATH (Month, Dy, Yeer)

o CLLAST 2. SEX
- Davis Male

52 AGE Latt Buthday 5c. UNDER 1 Day
60 Hours l Mingtes

% SOCIAL BECURITY NUMBER
310~-28-8989

'@ DATE OF BIRTH (Month, Dey. Yoar) 7. BIRTHPLACE (CAy and State or Foroign Country)

March 12, 1931 Muncie, Indiana
52 PLACE OF DEATH (Ceck only 0ne: #9¢ Instructions on other sidd). .

HOSPITAL: (7 4np Q ERON et Q(OOA

$b. UNDER 1 YEAR
Months Osys

er 15, 1991

8 WAS DECEDENT EVERINUS
ARMED FORCES? (Y93 or 10)

L

g
96 INSIDE GITY LIMITS? %1 o %0)

mﬁﬂunmm mm DOt (Speclty) Yes

nrmuwumammmmwmmdum
- Humana Hospital Rissimmed

9¢cnvmmnonumnmmormnu
_ Kiasiimeé

108, DECEDENT'S USUAL DCCUPATION

100. KiNG OF BUSINESSJINOUST‘_!

9e. COUNTY OF DEATH

Osceola

12. BURVIVING SPOUSE (¥ wife, Oha maicden name)
Government :: ) B "
Contraéte Married
T GOUNTY T T 136 GITY, TOWN, OR LOGATION

e KRty ‘.J-‘x- .t

Huntington Beach )
T4, VIAS DEGEDENT OF HIBPANIC OR HAITIAN ORIGINY

m, b P Yl

Production
133, RESIDENCE — BTATE

Joan I. Dowell
13d. STREET AND NUMBER

6531 Cory Drive

AACE — Amarican Indian, 18 DECEDENT'S EDUCATION
Blnki White, sic. (Spactly only highest grade completed)

| Yes 92647 White 83 10
Yer e T T T YTy g7
V7. FATHER'S NAME (First, Midkfe, Lagl) -~ v - oo uuqmm mmﬂmumsumm)
"\ Ralph Davis il ' Tifilan Rieman
A'Tﬁ INFORMANT'S NAME (Type/Print) - 1 wuum Aoonsss(smamdmmormnoun ‘Number, City o¢ Town, Stals, Zip Code)

| Joan I. Davis 6531 Cory Drivé, Huntington Beach, CA 92647
ge’ﬁ.usrnooosmsmrm mmwusmtmmmammamu 20, LOCATION — City of Town, Siate
OBuel [ Gremation XXRemoval lrom Sieté oar placs) .

California

13e. INSIDE OITY
LIMITS? s or Noj

Orange
o 2P CO0E

Coflega(t-dor5 e}

Rivéteide Nétional Cemetery
1%, UCENSE NUMBER
<o (ofUcenses) - . -

Riverside, California
216. NAME AND ADORESS JORESS OF FACILITY
Grissom Funeral Home & Crematory

803 Emmett Street, Kissimmee, fL 34741

snnsermus ICENZEE OR
su

% ;

224, NAME OF ATTENDING PHYSICIAN IF OTHER THAN Ciﬁ'ﬂﬂiﬂﬁypl or Prlnl) 230, PRONOUNCED DEAD (Hour)

1991 5:52 Pwm

_November 15,

24. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. MEDICAI. EXAMINER)(W oer')

T.F. HEGERT, M.D., CHIEF. DIST. 9 H.E., 1401 Lucerne Terrace, Orlando, FL 32806
SIGNATURE AND DATE - o | #b.100AL URE 25¢. OATE REGISTERED

NOV 22 199

T Approximate iniarva)
Between Onset and

1, Entet theldisanses dn.ovcmpucnuonamu
or heart falure, List'oly one cause on éach kne.

IMMEDIKI' € CAUSE (Fingd

:ﬁﬁi‘

27!) WERE AUTOPSY FINDINGS
YSED TO COMPLETE
CAUSE OF DEATH? (Yea or No)

28 CASE REPORTED
TO MEDICAL
EXAMINER?

(Yas or No)

Yes
30b. DATE OF SURGERY (Ma. Day. Year)

___L——————_—" -
Post-op vam prothesis, pace ékét
nt.

T2, IF FEMALE, WAS THERE A
PREGNANCY IN THE PAST
AMONTHS? L YES T NO

31. PROBABLE MANNER OF
DEATH { IIUN.

o um'mramd.

!
}
I‘ street, factory, o1 (Spechy)

Natural —
K""’“""’(A"'ﬂ(‘} 1S A CERTIFIED TRUE

OLIVER H. BOORDE
State Registrar




STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of Realvest Inc the 13th y
of May A.D., 1992 at 11:30 o'clock A M., and duly recorded in Vol. __M92 |
of Deeds on Page 10425 .

Evelyn Biehn . County Clerk
FEE $15.00 By NolDevscicae Cr ¥Vt e o ald i

Return: Realvest Inc.
2210 Wilshire Blvd. #345
Santa Monica, Ca. 90403

2254688



