COUNTY of SAN BERNARDINO

DEPARTMENT OF PUBLIC HEALTH
351 MT VIEW AVENUE SAN BERNARDINO CALIFORNIA 92415- 0010

VYaolInwa d, Page 10959\

CERTIFICATE OF DEATH
STATE OF CALIFORNIA
STATE FILE NUMEER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERNFICATE NUMBER
Pr— ————

1A. NAME OF DECEDENT—FIRST ll 18. MIDDLE IC. LAST IFAMLY) 2A. DATE OF DEATH~—MO. DAY, yn‘lzg_ Rourj 3- SEX
(GIVEN}
' STONECIPHER 1
1ANE J. SE FR 17,1991 0840 1 M
4. RACE 5. HISPANIC—SPECIFY 6. DATE OF BIRTH—MO, DAY, YR]7. AGE IN | IF UNDER 1 YEAR 1if UNDER 24 WOURS
YEARS "Tom’ns : DAYS HOURS “{mu\n-:s
White (Jves.. . [X] no| Dec. 30, 1934 56 | ! ,
DECEDENT B. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER TY0OB. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER I 118, STATE OF
PERSONAL BIRTH COUNTRY : BIRTH | BIRTH
DATA CA USA Lane Stonecipher ) AR Mary Bennett + KS
12. MILITARY SERVICE? 13, SOCIAL SECURITY NO, 14. MARITAL STATUS 1% NAME OF SURVIVING SPOQUSE (1IFf WiFE, ENTER MAIDEN NAME}
w0 1019 1X] mone| 567-46-6339 Married Vera E. Reynolds
:\ 7T8A. USuaL OCCUPATION T168. UsuAL KiND OF BUSINESS Thec. UsuaL EmrLovER Tieo. years in 17. EDUCATION—YEARS COMMLETED
o : OR INDUSTRY : : QCCUPATION
df sprinkler mechanic igroundskeeper iClaremont Sch.Dist 17 12

3 C¥D)18A. RESIDENCE—STREET AND NUMBER OR LOCATION l| 188. CITY “\BC 2P CODE
; = usuat 11146 Cleveland Ave. i Pomona 191768
f’ 3 RESIDENCE“ “18D. COUNTY ; 1BE. NUMBER OF YEARS ; 18F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MAILNG ADDRESS
3 ) IN THIS COUNTY \ . . AND ZIP COOE OF INFORMANT
N | 1og Angeles \ y California Vera E. Stonecipher - Wife
i «- F19A. PLACE OF DEATH : maox:sulc:;pg;.ognégx Uiec. county 1146 Cleveland Ave.
: KATSER HOSPITAL : 5 | SAN BERNARDINO | popona CA 91768
§ 2} 19D. STREET ADDRESS-—STREET AND NUMDER OR LOCATION : 18E. CITY TIME INTERVAL | 22 WAS DEATS REOATES TT CORONERT
3 BETWEEN ONSET] REFTIRAL SwsEw
3 1 9961 SIERRA AVENUE i FONTANA O [T e K] no
3 ~-,[21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) \ 23] WAS BiOPSY PERFORMED?
: mmeowre , ACUTE CARDIAC ARREST P! MINS Ove Ko
f CAUSE : 28A. WAS AUTOPSY PERFORMED?
3 oF
Lo e vo @ ACUTE MYOCARDIAL INFARCTION - _ P DAYS s Ko
‘I ZA0. WAS 17 USED W DETEAMINING CAUSE |
OF DEATH'
oveto @ END STAGE CARDIOMYOPATHY P! YRS. e "

28, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
IF YES, LIST TYPE OF OPERATION AND DATE.

ACUTE CHOLECYSTITIS NONE
| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH : 278. BIGNATYRE AND DEGREE OR TI{LE OF CERTIFER ‘ 27C. CORTIFIER'S LICENSE NUMBER | 270. DATE SIGNED
PHYSI. OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM YNI
v |causes sareo. > ) oa A G 061662  19-18-91
: 27A. DECEDENT ATTENDED SINCE! DECEDENT LAST SEEN ALIVE 29,
CERTIFICA. MONTR, DAY, YEAR : MONTH, DAY, YEAR 27E. TYPE ATYENDING PHYSICIAN'S NAME AND ADDRESS
£ TION
3 9-16-91 1 9-17-91 1 DEREK LI M.D. 9961 SIERRA FONIANA CA. 92335
= 1 CERTIFY THAT IN MY OFINION DEATH OCCURRED AT 28A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER ; 28B. DATE SIGNED
E THE HOUR, DATE AND PLACE STATED FROM THE CAUSES \
STATED. »
)
CORONER'S | 29. MANNER OF DEATW——specity one. natutal, accident, 30A. PLACE OF INJURY T'30D. INJURY AT WORK | 30C. DATE OF INJURY | 31, HOUR
use wuntide, homiide, pendiag wvestigaton of could not be determined ' ' MONTM, DAY, VEAT
ONLY ] D YES D NO )
32. LOCATION (STREET AR NUMBER OR LOCATION AND CiTY} 23. DESCRIBE MOTW INJURY OCCUARED {ZVENTS wrilr RESULTED IN INJURY)
E  FUNERAL 34A. DISPOSITION(S) | B. iuc! OF FINAL mavosriwou—-NAu: AND ADDRESS 34C DaTE 3 SIGNATURI EMBALMER 355 LICENSE
3 e evue ﬁUSO eum MO, DAY, YEAR / NUMBER
r DIRECTOR .
: owect BU 1240 W St. Ontario CA ept. 16 1901 763
4 LOCAL 36A. NAME OF FUNERAL C:RECTOR (OR PERSON AGYING AS SUCH) : 36B. LICENSE NO. | 37. SIGNATURE OF LOCAL REGISTRAR™ 38. REGISTRATION DATE
3 1
E REGISTRAR Draper Mortuary 7392 P> George R. Pettersen MD Sept. 19, 1991
3 3 . 3 A N R
STATE AS‘—?,R{’ Er. C. D. E. F, CENSUS TRACT
f REGISTRAR
S-11 (REV. 3-91) MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS OO

L ?.7"7‘-! R CERTIFIEDCOPYOFV!TALRECOR%E“‘“—"_“
B P 25 1991

} AT DATEISSUED
S8 N

\\\\\\\\\\\\\\\\\‘“
My,

b, - Tnls is atrie and ‘exact reproduction of the document officially registered and placed \ %AAA\\T\ ,D
on file in th o VITAL RECORDS SECTION, SAN BERNARDINQO DEPARTMENT OF PUBLIC HEALTH.
GEQRGE A. FETTERSEN, M D
COUNTY HEALTH OFFICER
AEGISTRAR OF VITAL STATISTICS

=TS
Ry

\)‘fhls copy not valid unlcss prcparcd on engmvcd border displaying scal and signature of Registrar.
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of J. Benjamin Selters 111 the 20th day
of May A.D.. 1992 at _3:23 o'clock P_M., and duly recorded in Vol. ___M92
of Deeds on Page 10959
Evelyn Biehn .  County Clerk
FEE $10.00 By (Y. RN I L/\’l,('i o 20t Lo

Return: Vera E. Whittiker
1146 Cleveland, Pomona, Ca. 91768




