COUNTY of SOLANO

HEALTH DEPARTMENT Vol.nna 3 Page 2375 23'?5
355 TUOLUMNE ST,
VALLEJO, CALIFORNIA 94590

CERTIFICATE OF DEATH

STATE OF CALIFORNIA 3 9 2 4 8 OO 140 S

STATE FILE NUMBER USE BLACK INK ONLY

LOCAL REGISTRATION DiSTRICT AND CERTIFICATE NUMBER
1A. NAME OF cscznerw—gus—r | 18. MicoLs 1C. LAST (FAMILY) 2A. DATE OF DEATH—MOo, Dav. Ya 28, Hom]3. SEX
{GIVEN)
Joseph | Matthew Lynch Sept. 3, 1992 0620 | u
4. RACE 5. HISPANIC—SPECIFY 6. DATE OF BIRTH-—MO. DAY, YR{ 7. AGE (N ' IF UNDER 1 YEAR 1IF UOER 24 riouns
A ! YEARS Wﬁm—m
White [T ves K] -wolJanuary 1, 1916 | . : .
DECEDENT [ 8. STATE OF] 5. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 1108, STATS GRI 11A. FULL MAIDEN NAME OF MOTHER TI18. STate on
PERSONAL BIRTH cou e P amm ! By
DATA NJ USA : ~Unk-. Florence Cook (BN
12 MILITARY SERVICE? 13. SOCIAL Sacumity No, - . 14, MARITAL STATUS <+ | 15 NAME QF SURVIVING SPOUSE F WIFE. ENTER MAIDEN NANE:
19 81v0 15 8507 nowe| 552-07-3138.-° ° | Married. » Felicia Turbiville
16A, USUAL OCCUPATION . | 168. USUAL KIND OF BUSINESS ‘ mc UsuAl. Eunovn xso. YEARS IN 17. EDUCATION—YZARS COMPLETED
: -GN INDUSTRY, 'Li %, l ‘OccupATION
Sales Clerk < .” | Retail . . .. .leerty House ) 8 12
18A. KT AND ER OR Loc‘mou . . : 188. CiTy :!BC. 2P Cooe
usuae | 131 Goldenrod = - “Aaof2 1. Vallejo £ 94589
resioence [18D, counry ; 1 188 Nuusen oF vm?"f!sun or Foulmn cowmw 20. NAME RELATIONSHIP, MAIING ADDRESS
s . ' IN THIS coum-v ; . P AND ZIP CODE OF INFORMANY .
Solano R T (- ) oA Mrs. Felicia Lynch - Wife
19A. PLACE OF DEATH - . i :waol:‘-tuﬁ,n:r;;.o's.no%rx: 19¢., 131 G(?]_denrod .
ruace JVallejo Convalescent Hosp, T Solano Vallejo, CA 94589
D;:H 19D, STREET AC ——STREXT AND nuuulk cn LocaTioN : IDB Gy e - TIME INTERVAL | 22, 'WAS DEATH REPORTED TO CORONERN?
L B 0 Jaerween onser] REFERRAL NUmBER
900 Sereno Drive :. - . : “Valleijo): s "o | [ ves 7 v
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE P!R UNE FOR A, B/ANG G) : K ; 23. WAS BIOPSY PERFORMEDT
; ; .. < .
MMEDIATE L,y TONCL pio% s Aro
CAUSE - ik ST 5 i : . 24A, WAS AUTOPSY PEAFORMES?
oF e 27 greuiZ €S T
DEATH oue To @ CC"‘IO"T V : /’":"v‘ 2 £ - ’:ﬁll—' z y D YES m ~NO i
B v e~ B S . ; 248, WaS nc',uuo N DETERMIMNG CAUSE
: ; ’ i R AEC s e D . ™
cvero @ Fevine ‘gozonA Y. DIIEASC e o P yeant B o
3 - 28, OTHan [~ Cont fo DlAm Bu‘\' Nof Rlum TO Cavse GIV!N IN 2¢ | 26, was O FOR ANY INITEM 21 On 287

W YES, LIST TYPE OF OPERATION AND DATE,

| CERTIFY THAT TO MHEl BEST OF MY KNOWLEDGE OIAYN

. ,..,; 278, UGN, ] D!am or le OF t:ummu H * 27C. CERTIFIER'S LCENSE NUMBER ZTD Dare SiGusc
. OCCURRED AT THE HOUR, DATE AND PLACE S‘ur!o FROM o, -
3 ::‘Av:ls Causes Svatep. X {’ ;&1;‘,6,__ £ : GAHZIOF l 0‘]05 (72
3 27A. DECEDENT ATTENCED SincE DECEDENT LAST SKEy ALV Ls = -
CERTIFICA. MONTH, DAY, YZAR l MONTH, DAY, :?“ . ' 7e. TYPe ATTENDING anslcuns NAME ANO ADDRESS
TION !
7-5-92 1'8-21-92 ‘Drs.Eric Swann 1617 Broadway, Vallejo, CA 94589
! CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 20A. SIGNATUAR ANO TITLE OF CORONER OR DEFPUTY CORCNER { 28B. DaTe SiGneD
THE HOUR, DATE AND PLAGE STATED FAOM THE CAUSES |
STATED » 1
S | 29, o= D twral, sccident. J0A. PLACE OF INJURY ' 30B. INJURY AT WORK | J0C- DATE OF injuRy | 31. Houm
use mmmmumumam be determned TEAN

MONTH, DAY,
ONLY D YES D NO |

32. LOCATION (STREEYT AND NUMBER OR LOCATION AND CITY) a3, Dlscmu HOW INJURY OCCURRED (EVENTS AWICH RESILTED (N IMJURY)

T 3 . SIGNA i 388, UCENSE
;;:::3: 34A. DISPOSITIONIS) | 348. PLACleO 'fqémon T lm :o o 35A. SIONATURE OF EMBALMER : :umazn
£ " |Cr/Sea odDr ““va] 1640,CA i Senr 10,92 | Nor Embalmed & ———ooo
’ : JBA. NAME OF FUNERAL SIRECTOR (OR PERSON ATTING AS SUCH) } 368, LICENSE NG. | 37, SIGNAJURE OF AL, REGISTRAR 38. REGISTRATION DATE
: LocAL ! — /? SEP - 9 ]ng
RAGISTRAR SkV'VleW "Ieu]orlal Lawn h FD ]_130 mﬂﬂ‘.,— N .(" -
A [} c. o. [ + CENSUS TRACT
STATR :
REGISTRAR , :
vS-T1 (REV. 3.911 MAKE NO ERASURES, WHITEGUTS. OR OTHER ALTERATIONS
CERTIFIED COPY OF VITAL RECORDS N

JAN1 1 1503

STATE OF CALIFORNIA }

COUNTY OF SOLANO DATE ISSUED

This is a true and exact of the di and placed MM
on file in the office of the SOQLANQ COUNTY DEPARTMENT QF PUBLIC HEALTH,

VALLEJO, CALIFORNIA. THOMAS CHARRON. M D

HEALTH OFFICER
AND LOCAL REGISTRAR

This copy not valid unless prepared on engraved border displaying seal and signature of Health Ofticer.

A ANY ALTERAT N OR ERASURE V0|D§ THIS C
TN N, N T o i




COUNTY of SOLANO  zaz6"

355 TUOLUMNE ST.
VALLEJO, CALIFORNIA 94590

AFFIDAVIT TO AMEND A RECORD
[X] oeam [ Femac oEATH 39248 00 d -
TOCAL REGISTRATION DISTRICT AND CERTFICATE NUMBER ,-

[ emm

STATE FILE NUMBER NO ERASURES, WHITEQUTS, OR ALTERATIONS

1C.

P Ta=T:

STATE/LOCAL} 1A. 118, H

REGISTRAR i ’ 1
] ]

USE _ONLY

/ PART | INFORMATION TO LOCATE RECORD—TYPE OR PHINT N BLACK INK ONLY
\1 NAME AS [T | 1A, NAME-FIRST (GIVENI N ! #¥ ' 1! MIDDLE - 2™ . : 1C. LAST {(FAMILY)
APPEAR e | Joseph : = Matthew \ Lvnch
TIONAL 2. SEX 3. DATE OF EVENT—HONTR DAY, YEAR | A" CITY OF OCCUHRENCE l4B COUNTY OF OCCURRENCE
4 {alo]} I «
5 n:FQRMA*noN M September 3y .1992° ;' Valleio s . : Solano
-F " TO LOCATE S, FATHER'S NAME AS STATED ON ORIGINAL T . ey . 8, MOTHER’S NAME AS STATED ON ORIGINAL
! RECORD Joseph M. Lynch - C i L Florehce Cook

PART I STATEMENT OF CORRECTIONS——NO ERASURES WHITEOUTS *OR ALTERATIONS

7. CERTIFICATE | \: P
;| 8B. INFOFIMATION AS (T SHOULD APPEAR

ITEM NUMBER

34B

Bonita. Cove, Marin Countw

LIST ONE
ITEM PER

LINE h
‘_
‘i

l
|

ReAsoN For | % Corrected Di spgslrmn :

CORRECTION . —

AFFIDAVITS | We, the undersigned, hereby. ceme under penahy of perjury that we have personal knowledge ot the above tac:s
SIGNATURES | and that the information given ‘above.is true.and correct: T

10A. SIGNATURE OF FIRST PERSON Vg Y l‘OB..?'l"l'l’L!/REI..A'I'IONSMIF TO. PERSON IN PART | |I|0C. DATE SIGNED

TWO ’ . R R :
PERSONS i, O ! Secretary ! Sept.9,1992
mgrpgg: 100. AGE ¢ T10E. ADDRESS [STREAT, CFTY, STATE. ZIP)
Legal ' 200 Rollingwood Drive, Vallejo, CA
'\13 TlTLEIRELA'ﬂONSHIP TO PEﬂSON IN PART ! '|l 1C. DATE SIGNED

11A. SIGNATURE OF SECOND PERSON
I 1
' Sept.9, 1992

use | 2 (:\(, L ‘;{ Bﬂ ﬁ » ! Secretary

BLACK INK
11D. AGE tne Anoﬂss (STREET. CITY, STATR. ZIF)

ONLY
Legal ', 200 Rollingwood Drive. YalleinCA
TE OR LOCAL REGISTRAR ‘13 DATE ACCEPTSE§2TOR REGISTRATION

STATE/LOCAL gu Wz‘ )“. . \ SEP 1 0

REGISTRAR
SERVICES, OFFICE OF STATE REGISTRAR

USE ONLY
VS 24 (REV. 8/97)
"o oo

STATE OF CALlFORNlA DEPARTMENT OF HEALTH

2 8 0 8 3 CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA }
s
COUNTY OF SOLANO DATE ISSUED JAN 1 1 73(}
isterod and placad \%M Wermg

This is a rue and exact rep!
on file in the office of the
le i ico of the SOLANO coumY DEPARTMENT OF PUBLIC HEALTH, THOMAS GHARRON, MD.
HEALTH OFFICER

VALLEJO, CALIFORNIA.
AND LOCAL REGISTRAR

This copy not valid unless prepared on engraved border displaying scal and signature of Health Otfwer.

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

the 2nd day
M93

Marjorie Taylor

Filed for record at request of

of Feb. AD.,1993 a_11:03  oclock A M., and duly recorded in Vol.
of Deeds on Page _2375

Evelyn Biehn .County Clerk
By (\&3"\1111‘: i L—/»’Il(ll:x acf’ie_

FEE $15.00
Return: Marjorie Taylor
3240 Fieldcrest Dr., Sacramento, Ca. 95821




