K-44513

STANISLAUS COUNTY
NDEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF DEATH
STATE OF CALIFORNIA

STATE FILE NUMBER . USE BLACK INK ONLY - LOCAL REGISTRATION DISTHICT AND CERGIRICATE

TA. NAME OF DECEDENT——(ZI:;T } 18 MioDLE 1C. LAST (FAMILY} BA. DATE OF DEATH—MO. DAY. YR 28. HOUR 3. SEX

DEMA . \ R. ‘ GIBSON April 25, 1992 11525 g F

-
4. RACE 8. HISPANIC—SPECIFY 8. DATE OF BIRTH—MO, DAY, YR| 7. AGE N TIF_UNDER 1 YEAR |IF UNDER 24 HOURS
YEARS Il MONTHS : DAYS HOURS |MINUTES

White ves : wo| March 21, 1914 78 i i :

8. STATE OF] S. CITIZEN OF WHAT 10A. FULL NAME OF FATHER THOB. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER T118. STATE OF
BIRTH COUNTRY | ! BiRTH

ARK USA Claude Goodman - Elizabeth Huddleston | TX

12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14, MARITAL STATUS 1S. NAME OF SURVIVING SPOUSE (F WIFE. ENTER MAIDEN NAME}

o vers ] ow|  444-36-5418 .| Widoued None
16A. USUAL OCCUPATION . 16c. U L EMPLOYER. T16D. YEARS IN 17. EBUCATION-—YEARS COMPLETED
) - = H OCCUPATION
Home Maker : i : e 55 12
VBA. RESIDENCE—STREEY AND NUMBER OR LOCATION : . : |VBE. ciIry Tlec. 2ip CODE
713 "R" Street .~ e ' : 5 + > . Newman i 95360
18D. COUNTY ! NUMBER OF YEARS T$8F. STATS OR FOREIGN COUNTRY |- 20. NAME, RELATIONSHIP, MAILING ADDRESS

. ! -y A AND ZIP CODE OF INFORMANT
Stanislaus : gribiress, ). California .| James G. Gibson — Son
19A. PLACE OF DEATH ) % 3 31 Zosan Joaquin Place
Doctor 's Medical/.Center. ) : =il 'Novato,  Ca. 94947

19D. STREET ADD! STREET AND

22 WAS DEATH REPORTED TO C

REFERRAL NUMBER
0 ves A o

23. WAS BIOPSY PERFORMED?

IMMEDIATE i1 ] T . D [g
gliri w : u nar S _ Yes o

24A. WAS AUTOPSY PERFORMED?

“pueto B : 2 : 9" mon.
- 7 T :
L : s T i L
DUE TO (€1 it = : . & D \ . ves NO
25. OTHER SIGNIFICANT CONDITIONS COoNTRIBUTING TO DEATH BUT NOT RELATED 10 CAusE G 28, WAS OFERATION PEAFORMED FOR Trey CONDITION TN ITEM 21 OR 257
Cardiac arrh ‘themi!" . ) - o7 e L LW YES LIST TYPEOF OPERATION AND GATE.
arrny a. 2\ {aparotomy 7-9-91
1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH ™ T 278, s:GNAYURE janD DYGREY ORY; or CERTEER [ 27C. CERTIFER'S LICENSE NUMBER T270. DATE SIGNED
OCCURRED AT THE HOUR, DATE AND PLACE ‘EROM THE! y 0N - e Vo i
CAUSES STATED. kY e ! & ‘f/‘ A 1 "tt‘ =A 39525 14.27-92
! DECEDENT LAST SEEN ! - !

27A. DECEDENT ATTENDED SINCE, ALWE‘——# - Pn3
MONTH. DAY, YEAR 15 %  MONTH, DAY, YER] : 27E. TYPE MITENDING PHYS AME AND ADDRESS

7-15-91 | '4-24-92
1 CERTIFY THAT N MY OPINION DEATH O

Al
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES .
STATED. S

S KN Oy
1 280. DATE SIGNED
\
20, MANNER OF DEATH—specily one. natural, acciderd, . . e T 30B. INJURY AT WORK T30C. DATE OF IyuRy | 31. HOUR
suitide. homitide, pending investigation of could not be Gelermined . . - : . ll MONTH, DAY, YEAI

1 D YES D No §

32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY} - . : 33. DESCRIAE HOW INJURY ‘OCCURRED (EVENTS WHICH RESULTED (N INJURY)

BSA. SIGUATURE OF EMBALMER ;353. LICENSE

4 A . DATE
1 eS est rancisco Bay : Mo, DAY. YEAR . 1 NUMBER
an Francisco, . y 4~30-92 No embalming | =

NBA. NAME OF FUNERAL DINECTOR {OR PERSON ACTING AS BUCH) T 3e8, LICENSE NO. | 37, BIGNATURE OF LOCAL REGISTRAR

ocar | Hillview Funeral Chapel E 507 é/i €. MM,. Lt ]SABPEG";R;TTQNQEHE
Tt

- . ’ . . . N
STATE A ‘ ] ‘ c ’ l . \ E CENSUS TRACT

3 cxarary ite T¥aTAUNZHT 70 BE A TAUN CERTITIKD CCPT.OF THR ascons | : e ?‘m?mo-# )
TEE8 GIEICE : RTITIED €SRR ST TRLTTUT 0 vecau wadrérans €7 viTan smaristics OF STAWISLAUS COUKTY
DATEZ T0QURD: - APR 2 7 1992 D T : e IR

CR/SEA

34A. DISFOSITIONIS) :gd% PLACE OF FINAL otsnogncg-—ru AWD ADDRESS 34C.
5 M an F
]

APTCR RECORDING RETURH 10:
JAMES G. GIBSON

20 SAN JOAQUIN PLACE
NOVATO, CA 94947

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Klamath County Title Co. the 17th
of September A.D, 19 _92 at 9:45 o'clock ~A M., and duly recorded in Vol. M92
of Deeds on Page __ 21206 .

iehn County ,{er
FEE  $10.00 antda. 5/

day

’




