. VoLm.ir___PaQ ﬂgﬁﬂ

STATE FILE NUMBER - - - USE BLACK INK ONLY" - ) LOCAL REGISTRATION DISTRAICT AND CERTIFICATE

VA NAME OF DECEDENT—FIRST | 1B. MICDLE 1C. LAST (FAMILY) . 2A. DATE ‘OF DEATH—MD, DAY, YR 28. HouRj 3. SEX
e . : -

CLARENCE : CAMPBELL April 10, 1992 11430 ] Male

4. RACE 5. HISPANIC—SPECIFY 6. DATE OF BIRTH—MO, DAY, YR} 7. AGE IN [3 UNDERI 1 YEAR [iIF UNDER 24 HOURS
RS ~ montHs T pAYs HOURS |MINUTES
Black M K] Y A P o |
: YES e . No August io0, 1924 ! ! !
DECEDENT 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER . 'lOB STATE OF| 11A. FULL MAIDEN NAME OF MOTHER : 118. STATE OF
SIRTH COUNTRY BIRTH BIRTH
PERSONAL . .
DATA ILL. -S5.A. Clarence E. Campbell,Sr ' Tenn Donna Milligan | TENN.
12, MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14, MARITAL STATUS 15. NAME OF SURVIVING SPOUSE {IF WIFE. ENTER MAIDEN NAME}

19 43 1o 1946 [] none| 347 12 9446 Married Murdice Smith

16A. USUAL OCCUPATION . : 168, USUAL KIND OF BUSINESS ‘ﬁc UsuaL E»lpioyen T16D. YEaRs IN 17. EDUCATION—YEARS COMPLETED
OR [INDUSTRY. l t

. 1 R | Z(‘SCUPATION
Supervisor ! Aircraft ' Douglas ' 15
18A. RESIDENCE—STREET AND NUMBER OR LOCATION 188B. Crry

UsUAL 11320 Woodcock Avenue

RESIDENCE 180. COUNTY

45535 o - CERTIFICATE OF DEATH

18C. 2IP CoODE

91331

18E. NUMBER OF YEARS : 18F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MAILING ADDRESS
N THIS COUNTY AND ZIP CODE OF INFORMANT

T
W 1
Los Angeles | \ California Murdice Smith (Wife)
19A. PLACE OF DEATH : 19B. IF HOSPITAL, SPECIFY : 19C. CQUNW_ ll 20 WOOdCOCk Avenue

Veteran Admin Medical Ctr! o 15 > °*! Los Angeles | Pacoima, California 91331

18D. STREET ADDRESS-—STREET AND NUMBER OR LOCATION : 19E. CITY TIME INTERVAL | 22. WAS DEATH REPGRTED TO CORONER?

) BETWEEN ONS REFERRAL NUMBER
16111 Plummer Street © | -Sepulveda AND DEATH Ml oves ] wo
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) 23. WAS BIOPSY PERFORMED?

i
MMEOIATE . Broachial Pneumonia P> | Days (ves Elwo
K 23A. WAS AUTOPSY PERFORMED?

li
@ Adeno Carcinoma Of Lungs P! Months| fJvee [ wo
T

24B. WAS 1T USED ™ DETERMINING CAUSE

H 1
| i
! Pacoima !

DUE TO

P } OF DEATH

DUE TO . {C} | @ YES No
25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORMED FOR ANY CONOITION N ITEM 21 orR 257

IF YES, LIST TYPE OF OPERATION AND DATE.
. ~ . .
Metastatic Adeno Carcinoma Liver None
t FEATIFY THAT YO THE BEST OF MY KNOWLEDGE DEATH ‘ 278. SIGNAJURE, AND DEGREE OR TITLE OF CERTIFIER ‘ 27C. CERTIFIER'S LICENSE NUMBER | 27D. DATE SIGNED
OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM THE
PHYS!I- o
CIAN'S CAUSES STATED. 7/U W/ l C’OC? (, é} v 4/ 14/92
§ 27A. DECEDENT ATTENDED SINCE! DECEDENT LAST SEEN ALIVE | ~ 1
CERTIFICA- MONTH, DAY. YEAR : MONTH, DAY, YEAR 1 27E. TYPE ATTENDING PHYSICIAI’:?’NAME AND ADDRESS
4,—1-92 H 4—10-92 'Nolaﬂ J. Mayer, MD, VA Med Ctr, Sepulveda, CA 91343
1 CERTIFY THAT IN My OPINION DEATH OCCURRED AT 28A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER ' 28B. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES :
STATED, » '
1
29. MANNER OF DEATH——spectly one: natural, accident, 30A. PLACE OF INJURY ‘305 INJURY AT WORK ; 30C. DATE OF INJURY
suicide, homicide, pending investigation or could not be determined MONTM. DAY, YEAR]
:! YES ‘ No |

32. LOCATION {STREET AND NUMBER OR LOCATION AND CITY) 33. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

FUNERAL Three Miles of Shore ! to. DA, Ym NUMBER
DIRECTOR Cr/sC | San pedro, California : 4-20-92 /yu,// s s+ 7210

Lg;i’_ 36A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH) ‘ 368. LICENSE NO. LOCA! ﬁs (/ 38. REGISTRATION DATE
REGISTRAR Rucker's Mortuary : 1188 W M APR 17 1997
STATE . 8. g . F. - ;r i CENSUS TRAGT

REGISTRAR k

VS (REZ, 3- ar-¥4 MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS T - T~ 2= 0 s[ .

33A. DISPOSITION(S) | i 348, PLACE OF FINAL DISPOSITION—NAME AND ADDRESS 34C. DATE 35A. SIGNATUiE/P EMBALMER :355. LICENSE

.
s

NS IS A TRUE CERTIFIED COPY OF THE RECORD
| E1LED IN THE COUNTY OF LOS ANGELES DEPARMENT
oF HEALTH SERVICES IF IT BEARS THIS SEAL I

PURPLE INK.
201992

Return: Murdice F. Campbéll
11320 Woodcock Ave.
Pacoima, Ca. 91331

Director of Health Services and Registrar

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Myurdice F, Campbell the 2nd day
of June AD., 1992  at __lD__JSl_ oclock * A M., and duly recorded in. Vol. ____M92 |
of Deeds ___onPage 11859 .

Evelyn 3 County Clerk
FEE $10.00 é/IJMLm,(d /NS oY)




