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46114 VENTURA, CALIFORNIA
CERTIFICATE OF DEATH n
STATE OF CALIFORNIA *
STATE FILE NUMBER - USE BLACK INK ONLY LOCAL REGISTRATION USTRICY AND CERTINICATE N
1A. NAME OF OECEDENT-—FIRST 18. MIDDLE - IC. LAST (FAMILY) 2A. DATE OF DEATH—MO, DAY. ¥R 28. HOw
[
1 . 1
Rebecca \_Ann Foster Decemb 1 1
a. RACE 5. o ARSI/ HIBPANIG— SPECIFY 6. DATE OF BIRTH-—MO. Dav, YR] 7. AGE N e | YEAR |IF UNDER 2o trorrcs
i . . YEARS |uom'us H DAYS MOURS 'wnu'rts
White e o | L -
CEDENT | 8. STATE OF STCIMIZEN OF WHAT JOA. FULL NAME OF FATHER hBE. Grate OF| V1A FULL MAIDEN NAME OF MOTHER 11B. STATE OF
RSONAL BIRTH COUNTRY : - : " BiRTH || BIRT
DATA Wallace Brooks. .. ~ Katherine Fosket | _KS
T2 MILITARY SERVICE? 13, SOCIAL SECURITY NO. 15. NAME OF SURVIVING SPOUSE 0F WiFE, ENTER MAIDEN NAME]
vo 7o 19 K nou|556-1 5-3905
16A. USUAL OCCUPATION 168. U_,ajt.'!iu,.:KlN'b'oF
3 . : INPUSTRY
Homemaker ' _Domes tic
TEA. RESIDENCE-—STREET AND NuMB :mc. 1P CODE
USUAL 80 Stroube % Y - 193033
- gipEnCEL ] 18D. COUNTY F ICOUNTRY zo,_{ums.'ﬁm-rmsmp. MAILING ADDRESS
s L S-2nm 21IP; COOE OF INFORMANT
3 Ventura William Foster (Husband)
] 194 PLACE OF DEATH BB, IF HOSPOAL. srﬁm 80 Stroube St.
— ONEPLERAIQP. : ]
rhce RESIDENCE T e ,ica. 93030
Xg180 STREET ADDRESS—! tae NTERVAL| 22 WaS DEATH REPORTED 10 CORONER?
DEATH T3 onser REFERRAL NUMBER
3} 680 STROUBE onserl | K] yes. 186890 O s
‘c\'{ 21. DEATH WAS CAUSED 23. WaSs BIOPSY PERFORMED?
? ~,
- gﬂmEsDElATE w MEe " YES D nO
CAUSE 5 2aA. WAL AUTOPSY PERFORMED?
oF ! CA
DEATH pueTo V& __.Q,ZES.___-E‘B __________
248. WAS 1T USED N DETERMINING CAUSE
oF DEATHY,
4 pue 10L& . : D YES m No
25. OTHER SiGMFL T TION FORMED FOR ANY CoNDITIOoN :{Ts_zqi Tezg’
. ’ ¢ AIsT TYPE OF OPERATION AND DATE.
e A A e = ;
@7 prea L TELECTOM
I CERTIFY THAT TO THE BEST OF My mwﬁiwm i L. 276, PHYSICIAN'S LICENSE NUMBER 27D. DATE SIGNED
PHYSI- L Eo AT TRE HOUR, DATE &30 PLACE STATED FRQM THE) ; :
CIANS CAUSES STATED. 3 % 1 &
27A. DECEDENT ATTENDED since! DECEDENT LASY, S
RTIFICA- M . DAY, YEAR i 1, DRY: AND QDDRESS
TION y -
‘] olgo_ | 12 164, Ca. 93030
1 CERTIFY THAT in MY OPINION DEATH OCCURRED AT ON! QR DEPUTY CORONER ; 288. DATE SIGHED
YHE HOUR, DATE AND PLACE STATZD FAOM THE CAUSE . f
SYATED. 1
RONER'S | 29. MANNER OF DEATH—3pecty 00e. matural. Kodeol SOA. PLACE DF INAUAY 308, INJURY AT WORK 30C. DATE OF INRMY 31, Houvm
ot homsade, penong westgation o . Couid ot be fetermred § i SMONTH. DAY, YEAR|
wse  PREETTITLLS e i \D D '
:ONLY S : - L 1 YES NO O} E—
3 A2. LOCATION (STREET AND NUMBER OR LOCATION AND cnv} 33. DescRBE HOW TNJURY OCCURRED (EVENTS WHICH RESULTED (N IRJURY}
NERAL 34A. DISPOSITION(St 1 348, PLACE OF FINAL DISPOSITION ——NAME AND ADORESS V 34C. DATE 35A. SIGNATURE OF EMBALMER IBSB‘ LICENSE
R | °3TM1 VALLEY CEMETERY 17 Mo, Dav. vEAR |7 numeeR
ec CR/BU 1 SIMI VALLEX CALIFGRNIA | 12-19-1990 | NOT EMBALMED | ===
AL B6A. MAME OF FUNERAL TARECTOR (OR PERSON ACTING A3 sucH! | 368. LICENSE NO. | 37- SIGNATURE OF LOCAL REGISTRAR (5 36 Etsls'rm\norié:gbs
cstrAR | Reardon Simi valley Mortuary | 1091 p Lt 00"“‘" D \»D\ 117
- T
sTATE B . . C. ] o. E. F. CENSUS TRAC
GISTRAR : . . S R
1.(REV. 3-89} . MAKE NO EHASURES. WHITEOUTS, OR OTHER ALTERATIONS
. RETURN TO:
WILLIAM FOSTER

680 E. STROUBE

ECORDS
OXNARD, CA 93030,
~{

ved border displaying seal and signature of Registrar.
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the 12th day

of A
of on Page 12833 .
Evelyn i%hn . County Clerk
FEE $10.00 By Lﬂ“c, Y Veer o ol AA
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