CERTIFICATE OF DEATH
STATE OF CAWIFORNIA ey o erry
STATE FILE NUMBER use BLACK INK ONLY LOCAL REGSTRATION MSTRICT_AND CERTIFICATE MRISIR

i
1A. NAME OF oscsnem—gnsx 18. MIDDLE 1C. LAST (FAMILY} 2A. DATE OF CEATH—MO, DAY. YR (28, HOWR 3. SE»
(GIvEN}

Ernest ! Ixving Shelby. Sr. December 8,1991 11046 gMale

T IS
B. KISPANIC—SPECIFY 5 OATE OF BIRTH—MO. DAY. YR{7 e N T _F unDER 1 YEAR ¥ UNDER 24 WOURS,
YEARS WONTHS H DAYS HOURD | MINUTES

] ves Kl ol A oril 3. 1914 77 ‘I ' i

DECEDENT CITIZEN OF WHAT 10A. FULL NAME OF FATHER 108. STATE OF 11A. FULL MAIDEN NAME OF MOTKER 118, STATE OF

PERSONAL COUNTRY - i BIRTH ‘l BiRTH
Charles Shelb 1 TN Grace Irvind RS

13. SOCIAL SscumTy NO, 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE i WAFE. ENTER MAIDEM NARE)

563-05-7822 Married Ruby Cunningham

18A. USUAL CCCUPATIO 166. USUAL KIND oF BUSINESS 16C. USUAL EMPLOYER 18D, YEARS N 17. EDUCATION——'YEARS COMPLETED
OR INDUSTRY ! OCCUPATION

H
Produce manade Retail ¢ ABC Market L 45 14

18A. RINDMI-—'STNEET AND NUMBZR 08 LOCATION 168, CIvY 1BC. ZIP CODE

1
usuAL 2438 So. St. Andrews Place ' i Los hngeles 190018

RESIDENCE | 18D. COUNTY | 188 NUMBER OF YEARS | 18F. STATE OR FOREIGN COUNTRY 20. NAME. RELATIONSHIP, MAILING ADDRESS
N 5;65 COUNTY AND ZIP CODE OF 1RFORMANT
i 'y
Los_Angeles \ .
]
l
1

! california Janice R. shelby. daughter
¥ioA PLACE OF DEATH 155, Ir HOSPTAL SPECIFY Tic. COUNTY 2438 So. St. Andrews Place
aniel Freeman Hospital ouRIGE/°™ °°* | Los Angeles Los Bngeles, CA 90018

-
MUMBER CR LOCATION ' 1SE. CITY

oD, STREET ADDRESS—STREET AND e TERVAL | Z2- YWAS DEATL 'REPORTED TO CORONER?
DETWREN ON!

REFERRAL NUMBER
s '
333 N. Prairie Ave. ! Inglewood [ ves e
21. DEATH WAS CAUSED BY: (ENTER ONLY ORE CAUSE PER LINE FOR A. B, AND C) 23. WAS BIOPSY PERPORAREDT

——
MMEDIATE ca2bedc ALAESL . pi s ][] e

Z4A. WAS AUTOPSY PERFORMEDT

1
() A AL ap reAY Y. Bl yidt

DUE TO

1
1
DuE TO (2] @ [l

28. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. Wa3s OPERATION PER
i1® YES, LIST TYPE ©OF OPE!

-~ - =

VA REFES LTehL o8 Py

T CamTY THAT TO THE BEST OF MY KNOWLEDGE DRATH S7B. SGNATURE, ANP JPEGRES OR/TITLE OF Canmmen T Z7C. CERTIFIER'S LICENSE NUMBER | 270. DATE SIGNED
PHYS) OGCURRED AT THE HOUR. DATE AND PLACE SYATED FROM ™! . ! !

oans  foa FTATED: Hd ) Y +r77 \ 43577 i 7%
WAWAnmnwa'mmunmm‘ AWE i )

CERTIFICA- MONTH, DAY, YEAR | DS MoNTH, DAY, YEAR S7E. TVPZ AUTENDING PHYSICIAN'S TAME AND ADDRESS

en Trw b 1598 VD v A | Bijan Pourat, M.D.,9090 Burton Way,Beverly Hills, CA

TeENTIFY THAT IN My OPNION DaATH OCCURRID AT BOA, SIGNATURE AND TiTLE OF CORONER Of DEPUTY CORONER | 288, DATS SIONED
THE MOUR, DATS AND PLACT STATED FROW THE CAUSES H
SYATED. B |
coroNer's | 29. MannaR oF DEATH—pely oot natural, accidenl, SOA. PLACE OF INJURY 20D, INJURY AT WORK lsot:. OATE OF umy | 31, HOWR
UsE stz M.p&!mkumlﬂmlumm '| \ MONTH, DAY, YEAR

1 e o

ONLY

et

33, DEBCRICE How INJURY GCCuRRED {EVENTS WHICH RESULTED IN INJURY)

) p—— 5 | 341?‘. p;necé g FINAL mslrosr*no«—fw,m:w »g a::rn?gsss TS oATE BBA, SIGNATURE
0. , DAY, YEZAR A
| pimacToR ! 10s Ance fes, CA 68356 112-14-1991

AND 3% AL SMECTOR IR PERGON ACTING AD SUCH | S8m. LICENSE NO. | 37. SIGF . 4] tsr{xnon DATE

A. MAMS OF ;
2 oocn . | FOREST LAWN HOLLYWCOD HILLS | F-904 |b 3 1991
D.

A a. C.

LEnNSUS TRACT

STATE
REGISTRAR -

e
T3-11 (REV. 391} <4 ‘(//
L

MAKE NO ERASIURES. WHITEGUTS, OR O ER ALTERATIONS

TTHe 15 A TRUE CFRTIFIED COFY OF TIF RAECORD
o 1it THE COUNTY OF LOS ANGELES DEPARTHMENT

| a7 HEALTH SCRVICES IF IT BEARS THIS SEAL IN
PURPLE INK.

3
i
i

1 DEC $ 0 1991

Direttar of Health Sarvices and Registrar

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for tecord at request of Erne I iby Jr. the 31st day
of Dec. AD,19.92  a 3.298  oclock P M., and duly recorded in Vol. _ M92 ,
of Deeds ~_onPage 31243 —
Evelyn *fi}éhn « County Clerk
By o a4 she :z"Vb 4 Lz.-y\/\ﬁMi

FEE  $10.00
Return: Ernest T. Shelby Jr.
4447 172nd SEt., Lawndale, Ca. 90260




