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CERTIFICATE OF DEATH - - -~
STATE OF CALIFORNIA 3 g ?- 2 A' U U U 3 3 1
STATE FILE NUMBER USE BLACK INK ONLY

LOCAL REGISTRATION DISTRICT AND CERTIMICATE NUMBER
1A. NAME OF DECEDENT—-‘ZI:‘!I::‘, ; 18. MiDDLE 2A. DATE OF DEATH~MO, DAY, YR;28. Hour|3. SEX
1
ROY i ELDER . ALLEN. . May 5, 1992 0821 M
4. HACE S, HIIPANIC— SPACIFY o €. DATE OF BIRTH~—MO, DAY, YR| 7. AGE IN | If UNDER | YEAR lir UNDER 24 HOURS
. . 3 ! : YEARS ,; MONTHS Il DAYS HOURS 1MINUTES
White [ ves December 2, 1805 | 86 i ' :
DECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT TOAFULL NAME OF FATHER- 1108, STATE OF[ 1140 FULL MAIDEN NAME OF MOTHER ; 118, STATE OF
PERSONAL BbR}‘EH COUNTRY b BiIRTM BIRTH

. ST ; , - P . . 1
DATA . Rad Gus Allen . e TX Nellie.Beavers ;
12. MILITARY SERVICE? R );. SOCIAL SECURITY NO. |4.‘MARH’AL STATUS X 15. NAME OF SURVIVING SPOUSE (Ir WIFE, ENTER RAIDEN NAME)
9" 1o ta [ X nouz| 948 40 7782 Married “Qpal Lois Taber

16A. USUAL OCCUPATION : 160, USUAL KIND OF BUSINESS T16C. UsuaL EMPLOYER T160, Yars 17. EDUCATION-~YEARS COMPLETED
OR INDUSYRY 1 QCCUPATION

]
Armourment Spec.! .. Aircraft 1 'U.S. Air Force | 15 8

1BA. RESIDENCE—STREET AND NUMBER OR LOCATION

sso. | 425 N. 7th St.

RESIDENCE 180. COUNTY

Madera
19A. PLACE OF DEATH

1C. LAST (FAMILY}

108, Ciry ;mc. 2P CODE

: 1
‘ o wchilla 1 93610
: 18E. NUMBER OF YEARS : VBF. STATE OR FOREIGH COUNTRY| 20. INAME, RELATIONSHIP, MAILING ADCRESS

1 N THIS COUNTY N s o ANQ 2IP CCDE OF INFORMANT
¢ : , CA & Wilma Dietrich - Dau
i
i

1€8. (F HOSHTAL, Sreciey | 12C. COUNTY
- OnE: 1P, ER/CP, DOA'! B 137 Dorothy Wa

. Yy
Merced Community Med. Ct.! 1P ! Merced Chowehilla, Ca. 93610

190. STREET ADDRESS~—STRERT AND NUMBAR OR LOCATION TIBE CITY
‘ | LETWESN ONSET] REFERRAL MUMDER [:—J
-J NO

301 E. 13th St. : MGI‘CC‘,(T S AHD DRATH Ea ve5.100..92

21, DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR A, 13, ANQ C

TVAC INTERVAL | 22 WAS DEATH REFORTED TO CORONER?T

23, Wag BIOPSY PERFORMEDT

. : . \
peone o ACR o condtl Tk pelien P | D R
l . T 24N, WAS AUTOPSY PCAFORMED?

/ , i
bue vo @ A’k\u Sl i /QAX(.\:J\ AR 555 » :",ﬁJM D ves E*]] No

240, WAS IT USED IN DETERMMINING CAUSYE

s b : OF DEATH?,
DUE TO  (C} : ' i , YES l -
25. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DZATH BUT NOT RELATED TO CAUSE GIVEN IN 21

HO
R6. WAS OPHRATION PERFORMED FOR AHY CONDITION I8 ITEM 21 On 257
1F YES, LIST TYPE OF OPCRATION AND DATE,

I CERYIFY THAT TO THE BEST O# I4Y KNOWLEDGE DEATH T
PHYSI- OCCURRED AT THE HOUR. DATE AND PLACE STATED FROM 'I’NE'

n 1
. c STATED. . 1 U \ ALY A Y ¢ [ e e
CIAN'S 2;:??55!0!?4: ATTENDED 5lNCE| DECEDENTY LAST CZEN AU\’E' b .C\/\)/\\b\-/\’i/'\_cl\f '%'\A&\ ( \‘) ! - (l\ K’ J‘ a Le ) g & 1
CERTIFICA- MONTH, DAY, YEAR ] MONTH, DAY, YEAR .-, | 27E.TYPE AmNonnapuvsnc:nwg NAMZ AND ACDRESS !
TN M 4 (92 1 oy & 1952 Chenn-Yow Fuh, MD/3315 North M Street Merced

! CERTIFY THAT It My OPINION DEATH CCCURRSD AT  °, | 2BA. SIGNATURE AMD TFLE DF CORONER OR OEPUTY CORONER
THE HOUR, DATE AND PLACE STATED FROM THE.CAUSES - T

27B. SIGNATURE AND DEGAEE GR TiTLE OF CEATIMER '27(:. CERTIFICR'S LICENSE NUMDER T 270D, DATE SIGNED

{ 288, OATE SIGNED

: B : - h
CORONER'S | 29, MANNER OF DEAYH-—spealy one salwal, accicent,- .| 30A. PLACE OF inJuRY . E T30m. InJuRY AT Wonk | 30C. DATE OF tURY
use sucide, homxide, pesing investigation o could rot be delermined "y e by

0 - f ‘ 1 MOHTH, DAY, YEA
oNLY B o " B T D ves D No

J2. LOCATION (STREET AND NUMBSER OR LOCATION AND CiTv} 32, DESCRIBE HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJURY)

STATED. '

FUNERAL 32A. DISPOSITION(S) : 34B. PLACE OF FINAL DlSPOlSITION—-NAME AND ADDRESS : 34c. s(g.EDAY. YEAI{ 4 Easu. SS;:E%
i ! . . i .
DIRECTOR Burial i Chowehilla Dist. Cem,Chowchilla | 5-8-92 1 3670

AND
LOCAL 30A. NAME OF FUNERAL DIRECTCR (OR PERSON ACTING AS SUCH) ll 300, LICENSE NO. ne oF LOCAZ REG) 'JEEQ?XSTRAT\ON DATE

neaistrar [Worden Funeral Chapel ; F-909 6 ’992
)

i
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- 5
STATE A B. c. . E. U CENSUS TRACT
REGISTRAR

MAKE MO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

VS-11 (REV.. 1-90}

] . CERTIFIED COPY OF VITAL RECORDS
U U l U 3 5 STATE OF CALIFORNIA

\\\\\,\,“\\““\\\‘\\\" COUNTY OF MERCED
ST a

This 15 a true and exact reproduction of the cocument ofhicially reqistared and placed
cn ttle in the olice of the MERTCED COUNTY RECORDER.

DATE lssum):“ﬂgof/mf_m Q. 1662

!
i
3
!
i
I . ) ) A i
This copy not valid unless prepared on engraved horder displaying date and county sl
PR .

by
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. Bakesssircancdeinasies

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Central Calif.Conf.Assn the 19¢h day
of Nov. AD., 1992 _a 3:48 _ oclock P M., and duly recorded in Vol. __M92 |
of Deeds onPage 27552 .

Evelyn Biehn _ County Clerk

Feg  $10.00 By Yo domes SV Erral dte,
Return: Central Calif.Conf.Assn of SDA

P.0. Box 770, Clovis, Ca. 93613




