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CERTIFICATE OF DEATH -0l -3~
e N STATE OF CALIFORNIA - 3 s' 3 0 0 l 0 9 8 h
~ ~— STATE FILE NUMBER - A USE BLACK INK ONLY A LOCAL REGISTRATION DISTRICT AND CERTIGICATE »

1A. NAME OF DECEDENT—FIRST H mm.s 1C. LAST {FAMILY) . R 2A. TE OF DEATH—MO, Dav. yu‘lzg HOUR
(GIVEN} 3 . .

Robert ! Earl Fair E October 14, 1991 1715 M

4. RACE 5. HISPANIC—SPECIFY 6. DATE OF BIRTH—MO, DAy, YR| 7. AGE IN 1 1F_UNDER 1 YEAR lIF UNDER 24 HOURS
YEARS aonTHS T DAYS HOURS | MINUTES

Cauc. [ ves K7 wo| December 30, 1922 68 | ! !

DECEDENT 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER TI0B. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER ‘ 11B. STATE ©F
PERSONAL ﬁrbru clz?sug-rm ! BIRTH BiRTH

oy Arthur Fair ! IL Veronica 0'Shaughnessey | MO

12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER MAIDEN NAME)

1o Unkeo 10UnH ] none] 568-22-8326 Married Virginia Hogan
16A. USUAL OCCUPATION T'168. USuaL KIND OF BUSINESS t EMPLOYER | . Th6D. Years v 17. EDUCATION—YEARS COMPLETED
: OR INDUSTRY gcous“ﬁ é llf— : OCCUPATION
Control Operator Electric Utility nfornla Edison L 22 14

18A. R STREET AND OR LOCATION : 188. CITY :mc. ZiP COOE
USUAL 23572 Lagarto . ' Mission Viejo ! 92691
RESIDENCE 18D. COUNTY
Orange

18E. NUMBER OF YEARS , 1BF. STATE OR FOREIGN COUNTRY| 20. NAME. RELATIONSHIP, MAILING ADDRESS

IN 1B COUNTY . AND ZIP CODE OF INFORMANT
[} T . PR - .
35 | California Virginia T. Fair - Wife

19A. PLACE OF DEATH 19B. IF HOSPITAL, SPECIFY | 19C. COUNTY
One: 1P, ER/OP. DOA ! 23572 Lagarto

Residence - ! Orange Mission Viejo, CA 92691

19D. STREET ADDRESS—STREET AND NUMBER OR LOCATION " 19E. CITY TIME INTERVAL | 22 WAS DEAT: E:;mm TO CORCNER?

) Py . . BETWEEN ONSET]
23572 Lagarto ! Mission Viejo 1" AND DEATH B ves 91-5695AB 5695AB] ] wo
21. DEATH WAS CAUSED BY: (ENTER ONLY »ONE CAUSE FER LINE FOR A. B, AND C} | 23. WAS BIOoPSY PERFORMED?

IMMEDIATE  ,, Mesothelioma P | &: 1.5 Yrs E] Yes D nNo

CAUSE

: 28A. WAS AUTOPSY PERFGRMED?
. !
o ® go‘FZ, 3 O Gl

248, WAS IT USED it DETERMINING CAUSE

. . & : OF DEATH,
DUE TO  (©) - N L ' D D No

25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORMED FOR ANY conomou INITEW 21 OR 257
X IF YES, LIST TYPE OF QPERATION AND DATE.

None No

| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH 2 IGNA RE AND DEEREE SR rn.E ©OF C nnER ' 27C. CERTIFIER'S LICENSE NUMBER ' 27D. DATE SIGNED
PHYSI. OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM THE ’

CAUSES STATE
cIaN'S USES STATED. i G15820 ,10/15/91

27A. DECEDENT ATTENCED SINCE' DECEDENT LAST SFEN AUVE
CERTIFICA- MONTH, DAY, TEAR 177 MonT, DAY, YEAR ' 27E /NPE ATTENDING PHYSICIAN'S NAME AND ADDRESS

e 8/26/90 | 10/7/91 - \JoHn Hunt,M.D.24953 P.D.Valencia #25B,laguna Hills,CA._J

| CERTIEY THAT IN MY OPINION DEATH QCCURRED AT o 28A. SIGNATURE AND TITLE oF CCGRONER OR DEPUTY CORONER 283 DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM YHE CAUSES

STATED. R B » ;

CORONER'S | 29, MAINER OF DEATH——spealy onet aatural, accident, 30A. PLACE OF INJURY E P ., ' 30B. INJURY AT WORK : 30C. DATE OF INJURY
USE suicide, homicide, pencing imvestigation of could not be determined H H ISR B l WMONTH, DAY, YEAR|
U ves [ o

ONLY

32, LOCATION {STREET AND NUMBER OR LOCATION AND CITY) 32. uascmss HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INSURY)

34A. DISPOSITION(S) ' 348. PLACE OF FINAL DISPOSITION—NAME AND ADDRESS uc DATE ASA. SIGNATURE OF EMBALMER 3 358 LICENSE
FUNERAL Fairhaven Memorial Park MO. DAY. YEAR . “tleon NUMSER
PiRECTOR |BU | Santa Ana, California ! 10/19/1991 %*M—k\f‘*ﬁs‘v i 7806

. AND v
LOCAL SGA. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) | 36B. LICENSE NG- SIGNAE OF, L RegisTRAR 8870 38, REGISTRATION DATE

necenan | 0'Connor Laguna Hills Mortuary! 1293 B Q,O@J\‘Dﬂa;lo /15/1991

A. B. <. D. E. (4} CENSUS TRACT

STATE
REGISTRAR

VS-13 (REV. 1-90) . MAKE NO ERASURES. WHlTEOUTS. OR OYHER ALTERAT\ONS
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