53550
after recording return to:

Olva E. Selie
1420 Visalia Street

Oxnard, California 93035

STATE FILE_NUMBER

ngeb 0203961 Y
TIFICATE OF DEATH

STATE OF CALIFCRNIA

5600 0970

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DECCEDENT-—FIRST 1 18. MiDDLE
|

1
Gloria !

11C, LasY

ZA. DATE OF DEATH (MONTH. DAY. YEAR) | 2B, HOUR

Selle

3. SEX 4. RACE/ETRNICITY

'R.
B OSPANIBH/HHSPANIC
Female White E%]

e. DATE OF BIRTH

March 31,1988 10420
7. AGE

5 9 mua\ DAYS \

==

October 23,1928

8. BIRTHMACE OF OECEDENT
(STATE OR FORKIGH COUNTRY}

DECEDENT
PERSONAL
DATA

9. NAME AND BIRTHELACE OF FATHER

Emeron Reeves

10. BIRYH NAME AND BIRTHPLACE OF MO THER

uT Helen Hurley

11A. CITiZEN OF
WHAT COUNTRY

USA

118. i# DECEASED WAS W
MILITARY GIVE DATES o

E‘éﬁ‘llci
10 NA 1o 19 NA

12. SOCIAL SECURITY NUBER

530-16-6230

13, MARITAL STATUS

Married

1a. NAME OF SURVIVING SPOUSE

WISV E. Selle

oF WFE. ENTER

5. PRIMARY QCCUPATION

Housewife

16. NUMBER OF YEARrs
THIS OCCUPATION

17. EMPLOYER (F BELF-EMPLOYED, &80 STATE}

18, KIND OF INDUSTRY OR BUSINESS

Home

Self

1420 Visalia Street

USUAL

19A. UsuaL RELSIDENCE—STREET ADDAESS (STREET AND HUKBZR OR LOCATION)

18C. Crv OR TOWN

Oxnard

t198.
1

RESIDENCE | 18P, CounTY

Ventura

{9E. STATE

California

20. NAME AND ADDRESS OF lNFORMANT-—RmW

Mr. Olav E. Selle Husband

4

t

1

1

21A. PLACE OF DEATH !

St.John's Regional Med Ctr

218. COUNTY

Ventura

1420 Visalia Street

Oxnard, California 93033

21C. STREET ADDRESS (STREST AND NUMBKR OR LOCATION)

333 North F Street

[}
1
1
i
]
i

21D. CITY OR TOWN
Oxnard

22. DEATH WAS CAUSED BY: IENTER ONLY ONE CAUSE PER

SMMEDIATE CAUSE . .
fm,Car01nomat051s

CONDITIONS, IF &NY,

LINE FOR A, B. AND [~4] 24, WAS DOATH REPORTED

TO CORONER?T

no

APPROXI-

4a3mo

" DUE 7O, OR A2 A CONSEQUENCE oF

o Renal Cancer

WHICH GAVE RISE TO

THE IMMEDIATE CAUSE,

MATE
INTERVAL} 25
BETWEEN

ONSET

WAS BIOPSY PERFORMEDT

yes

Q\ 23yrs

STATING THE UNDER: DUE TO, OR AS A CONSLQUENCE OF

LYING CAUSE LAST.
puddibindiiadtiaies Soet g
[{=)

AND [ 26, WAS AUTOPSY PERFOAMCD?

no

23. OTHER SIGNIFICANT CONDI

N 22A
no

DEATH
CONDITION IN ITEMS 22 OR

g.-LWAS ERATION PERFORMEL FOR ANY
VP ¥ OPERATIQN DATE
21 7he Tephrectemy 10/85

28A. | CERTIFY THAT
HouRr, DATE AND PLACE
STATYED.

1 ATTENDED DECEDENT SINCE

CEATH OCCURRED AT THE
STATED FROM THE CAUSES

| 288, PHYS!
PHYSI-

CIAN'S
CERTIFICA-
TION

I 1 LAST SAw DECEDENT ALVE
(ENTER WMO. OA. YR) L} (ENTER MO. DA, YR}

i
15=-2-55 ! 3-50-88

28¢. TYPE FHYSICIAN'S TSAME AND ADDRESS

]
:Dr.Kouros

1268C. DATE SIGNED | 28D, PAYSICIAN'S LICENSE NUMEBER

\ 4/1/88 1 421897

1 i

pParsa,MD/5G0 Espianade Dr/Oxnard, CA

29. BPECIFY ACCIOENT. BSUITIDE, ETC. 0. PLACE OV INJURY

INJURY
INFORMA-~

31, INJUMY AT WORK A2A. oxrtwuwullv—-uom’u.on. TEAR |I_:128. HOUR

TION a3, L.OC ATION (STREET AND NUMNEER OR LOCATION ANC CITY CR TOWN)

CORONER'S

34. DESCRIBE HOW INJURY CCCURRED {EVENTS WHICH

RESULTED IN INJURY)

USE
ONLY

38A. | CERTIFY THAY DEATH OCCURRED AT THE HOUR,
THE CAUSES STATED. AS REQUIRED BY LAW t HAVE

DATE AND PLAGE STATED FROM
HILD AN (INMS"—INVE!I‘IGAHON)

: 358, CORONER —BIGNATURE AND CEGREE OR TV,

:35&:. DATE BIGNED
1

38, DISPOSITION 37, DATE—MCNTH, DAY, YRAR

Burial Apr 5,1988

28. Nm:mnAmssorcm:mvoaCnsuAm:rs400 valent 1
Ivy Lawn Memorial ParkVentursa,

CA

JOA. NAME OF FUNERAL CIRECTOR (ON PERSON ACTING AS BUCH)

James

208, LICENSE NO.

725

lBTRAR—ENA
P e o ]

A,

A. Reardon Mortuar
STATE 8. c.

REGISTRAR

o.

vS-11(1-85)

STATE OF OREGON,
County of Klamath

Filed for record at request of:

Aspen Title Co
day of __Nov.  A.D., 19 92
oclock ___A_M. and duly recorded
in Vol. M92 of Deeds "Page 00 .
Evelyn Biehn County Clerk
By _Q_/\l Lol tariic L.'/WUMLMLML.:__
Deputy.

on this __9th

at _11:20

Fee,$10.00

THIS 1S A TRUE CERTIFIED COPY OF THE
RECORD FILED IN TAE COUNTY OF VENTURA,
HEALTH SERVICES AGENCY, IF 1T EARS IS
StAL IH RED INK.

APR 5 .1988

VAR
J -~
v Ry 39«-‘* f‘w

LAWKENCE . DOD.3, M.D, Haalih Oficer
' : and Ragistrar




