COUNTY of SAN BERNARDINO
54864 551 . VIEW AVENUE, SAN BERRARDIN. GALIFORIIA 92415.001 S
4 LEDEL 7 P2 55 Volmaa Page <8948

CERTIFICATE OF DEATH
STATE OF CALIFORNIA

STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF DECEDENT-—FIRST : 8. MIDDLE 1C. LAST {FAMILY) 2A. DATE OF DEATH—MO, DAY, YR 2B. Hous k3. SEX
{GIVEN}
1 . 1
Vaughn Sep. 27, 1981 2135§ F
4. RACE 5. SPANISH/HISPANIC——SPECIFY 6. DATE OF BIRTH—MO. DAY, YR} 7. AGE IN ' If UNDER 1 YEAR {IF UNDER 24 HOURS

YEARS :Taomns 'i DAYS HOURS :mmnss

white [ ves [ nol Nov. 5, 1925 65 1 . ,
DECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER OB, STATE OF] 11A. FULL MAIDEN NAME OF MOTHER ‘ 11B. STATE OF
PERSONAL BGIRTH COUNTRY L ! BiRTA
DATA MI usa Arthur M. Olmstead y ML Blanche M. Wilson M
12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. :14, Mmmu. STATUS 15, NAME OF SURVIVING SPOUSE UF WIFE, ENTER MAIDEN NAME)
1o To 19 [X] none|  383-22-9607 Married Raymond E. Vaughn
16A. USUAL OCCUPATION T:168. UsuaL KiND OF BUSINESS T18C. UsuAL EmPLOYER 116D, YEARS iN 17. EDUCATION--YEARS COMPLETED
: OR INDUSTRY : : : OCCUPATION
Heoremakey 1 Om Hme y Self Bmployed i ‘40 12
18A. RESIDENCE~~STREET AND NUMBER OR LOCATION T < E : 188. Ciry Ihac P Tobe
s - o ¥ 1 1 -
10210 Baseline Rd. #166 = L , Alta Iom 1 91701
18D. COUNTY ‘,\' 38E. NUMBER OF:YEARS* f XBE; STATE OR FOREIGN COUNTRY] 20. NAME, RELATIONSHIP, NMAILING ADDRESS
o : INSTHIS. COUNTY |, I s L g AND ZIP CODE OF INFORMANT
San Bernardino : R - S TN | ] ‘CA - - Raymond E. Vaugm, Hushand
19A. PLACE OF DEATH 19B.:IF HOSPITAL, SPECIFY | 19C. COUN'P( ° Raseline
{ NE: IF, ER/OP. DOA : B s 10210 Fd. #1566
18D. STREET ADDRESS-——STREET AND NUMBER on Lo"A'noN : 189E. cm'- - TIME INTERVAL | 22 WAS DEXTH REPORTED 7O CORONER?
4 . .7 |mETWEER ONSET] "gsfls""* NUMBER
9620 Fremont Ave. [ . : | a~ppERTH B ves 4953cCM[ ] o
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR'A, B, AND Cl . BT 23. WAS BIOPSY PERFORMED?
o -l
MMEDIATE {4, Asp:u:at:.on pneumonla B3 days O B
CAUSE . : 24A. WAS AUTOPSY PERFORMED?
or Bllateral hemisphieric Cv, 110 da
- DEATH oue To | & p e C A b. 10 yS D YES @ NO
oy 228, WAS IT USED IN DETERMINING CAUSE
., Hypertensio : $ o7 Dy
LT 5
DUE 10 ypexr N i . b 20 yrs Hves [no
25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAm BuT NoT REu‘rEn TO CAUSE GIVEN IN 21 26 WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
o * IF YES, LIST TYPE GF OPERATION AND DATE.
None 0 No
| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH -~ . 27b g NATURE AND DEGREE OR ‘trn.; OF PUYSICIAN : 27C. PHYSICIAN'S LICENSE NUMBER | 27D. DATE SGNER
HYSI- OCCURAED AT THE HOUR, DATE AND PLACE STATED Faou ‘ms
ZIAN‘,S CAUSES STATED. /"iﬂ l 2048087 9/30/91
27A. DECEDENT ATTENDED SINCE! DECEDENT LAST SEEN Aqu v
CERTIFICA- § . MONTH. DAY. YEAR : MONTH. DAY, YEA :275. TYPE ATTENDING, Puvsxcmns NAME AND ADDRESS
TION .
9/19/91 i 9/25/91 i Gabr:.el 4] abella, M.D. 5260 Palo Verde, Montclair CA
1 CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 2BA. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER lrzse DATE SIGNED
THE HOUR. [DATE AND PLACE STATED FROM THE CAUSES T - 3 RO
STATED. g. N ; :
CORONER'S | 29. MANNER OF DsATH—specly one: natutal, sccident, . -| 30A. PLACE OF INJURY ‘ BOB. INJURY AT WORK | 30C. DATE OF INJURY 31. KOuUR
use +§ swicide, homicide. pending investigation or coult not be delermined | MONTH. DAY, YEAR]
ONLY . 1 D YES D NO g
32. LOCATION (STREET AND NUMDER OR LOCATION AND CITY) T 33. DESCRIDE HOW INJUuRY OCCURRED (EVENTS WHICK RESIRTED 1N INJURY)
34A. DISPOSITION(S) | 34B. PLACE OF FINAL DISPOSITION—NAME AND ADDRESS 34C. DATE 35A. SIGNATURE OF EMBALMER 358, LICENSE
FUNERAL : E . } MO, DAY, YEAR | R : NUMBER
pmecton | B ! Bellevue Mauso. 1240 W. G St. Ontardo G& | 10/1/1991 | e 0. Giitea— | 6787
LOEAL 36A. NAME OF FUNERAL mksc'ren {OR PERSON ACTING AS SUCH) : 2368. LICENSE NO. | 37. SIGNATURE OF LOCAL REGISTRAR 38. REGISTRATION DATE
1
REciSTRAR | Draper Mortuvary . _ Vs B George R. Pettersen, M.D. A1 Sep. 30 1991
STATE A. 3,_/0 -2 =N C. - NES £ F. CENSUS TRACT

MAKE N RASURES, WHITEOUTS, OR OTHER ALTERATIONS Lt
O El © v 7 j éd

CERTIFIED COPY OF VITAL RECORDS

e e

STATEOF CALIFORNIA. " - -, }SS 3 DATE!SSUED UCT 0 2 199\
- COUNTY OF SAN BERNARDINO

This is a true and exact rep 1 of the officially reg and placed W @:uw\\'ﬂ p

on fils in the VITAL RECORDS SECTION, SAN BERNARDINO DEPARTMENT OF PUBLIC HEALTH,

GEORGE R. PETTERSEN, M.D.
. COUNTY HEALTH OFFICER F3
- ) REGISTRAR OF VITAL STATISTICS E

* This copy not valxd unless preparcd on engraved border dlsplaymg seal and s1gnalure of Registrar,

STATE OF OREGON: COU_NTY OF KI,AMATH: ss.

Filed for record at request of Raymond E. Vaughn the ___7th day
of Dec. AD,19_92 a_ 2:56 oclock __ P M., and duly recorded in Vol. M92
of Deeds on Page _28948
Evelyn _Biehn ~County Clerk
FEE $10.00 By St b (LW i s Lo albd
Return: Glenn Jones
224 West H. St., Ontario, Ca. 91762




