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57955 CERTIFICATE OF DEATH \/af2 M §3 Pagé_.&Qﬁ_‘l.'

STATE FiLE NUMBER STATE OF CALIFORNIA LOCAL REGISTRATION DISTRICT AND CERTWACATE AR
T "1 1A. NAME OF DECEDENT—FmsT | 18, MICOLE 11C. LAST

2A. DATE OF DEATH B4ONTH, DAY, TRAR) | 28 satnm

ALBERT | GEORGE b LIVELL December 11, 1986 | 1855

3. sex 4. RACE/ETHMCITY 8. SPaNISH/HISPANG | 8. DATE OF BIRTH

?. AGE F UNDER 1 YEAR (F UNOER 24 HOURS

Male [ . _MWhite May 9, 1919 67 | | T | T |

8. BINTHPLACE OF DECEDENT 9, NAME ANO BIRTHPLACE OF FATHER 10. BIRT™H NAME AND BUIRTHPLACE OF MOTWER
(STATE OR FOREIGN COUNTRY)

Harry Livell - MO Nelva Carlock -~ IL

11A. CIMZEN OF ‘ ‘B |' DECEASED WAS EVi 12. SOCIAL SECURITY NUMBER 13. MARMTAL STATUS| 14. NAME OF SURVIVING SPOUSE (F WifE. ENTER
WHAT COUNTRY RY GiveE DATES OF Sl"vlcl

U.S.A. 1o 43 to 1985 | 489-14-1097 Married |Martha (Easter)

18, PRIMARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER {Ff SELP-EMPLOYED, SO STATE} 18. KIND OF INOUSTRY OR DUSINESS
THIS OCCUPATION

Retail Clerk 18 Sav-on Drugs Inc. Retail Sales

19A. UsuaL (STREET AND NUMBER OR LOCATION] : 198. 19C. Civy OR TOWN

1930 Ironwood Drive : Santa Maria
19D. COUNTY

11QE. STATE 20. NAME AND ADDRESS OF INFORMANT —RELATIONSHIP
Santa Barbara i California Martha E. Livell (Wife)

21A. PLACE OF DEATH 1218. counTy 1930 Ironwood Drive
Marian Medical Center ! Santa Barbara Santa Maria, California

21C. STREET ADDRESS (STREEY AND NUMBIR OR LOCATION} :2|D. CITY OR TOWN

1400 East Church Street ) i Santa Maria

22. DEATH WAS CAUSED BY: (ENTER CONLY OHE CAUSE PER LINE FOR A, B, AND ©) 24. WAS DEATH REPORTED
IMMEDIATE CAUSE

TO CORONERT
conomona, v o, 20 _Capclisron i toy Arest 4\ Sec  |rommomd  we
DUR TO, DN AB A CMM os INTERVAL] 25. WAS SIOFSY PERFORMED?
WHICH GAVE RISE TO

THE amEoiATE cause. ) (e lu:;(Tz AMary (Ve (u(ﬂﬂ ihlot.h&v\ ‘i M’J °§2’§§" Ne

STATING THE UNDER- DUE TO, OR AS A CONSEQUENCE OF AND
LYING CAUSE LAST.
e

26. WAS AUTOPSY PERFORMED?

AC«TC Mb:om dinl _Dnfacctun 4l!wulc. meam v

conor ° DEATH BuT NoOT Rmfd TO CAUSE GIVEN 27. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR

237 TYPE OF OPERATION oaTR
Sloa/m L Jadrive with Jacbhy WS oA
28A. 1 JERTIFY THMAT OSATHM OCCUNRED AT THE T26C. DATE SIGNED | 26D. PHTMCIAN'S LICENSE NUMBER
HOUR, DATE AND PLACE STATED FROM THS CAUSES

UENTER MO. DA. YR} I (ENTER MO. DA. YR) 'u: TYPE PRYSICIAN'S iAME AND Aoz:msssl 43() East Maln Street
Opat 33 660§ DRe. 11, 3k | Dr. Henry Young,

Santa Maria, California
20, sFECIFY Acdm mml.m 30. PLACE OF INJURY 31, INJURY AT WORK A2A. OATE OF INJURY——MONTM, DAY, YEAR '328 HOUR

:zaa PHYSIGIAN = SIGNATURE ANO OEGREE OR TITLE

INJURY :
IN,;?:::A. 33. LOCATION (STREET AND NUMBER OR LOCATION ARD CITY OR TOWN} 34. DESCRIBE HOW INJURY OCCURRED (SVENTS WHICH RESULTED IN INJURY)

CORONER'S
USE 3SA. | CERTIFY THAT DEATH OCCUARED AT THE HOUR, DATE AND PLACE STATED FROM "asa‘ CORONER— $IGNATURE AND DEGREE OR TTNLE
ONLY THE CAUSES STATED. AS REQUIRED BY LAW § HAVE HELD AN (INQUEST-INVESTIGATION) | \
i
36. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38. T{fﬂml\p?aus 0['\'] CemzTERY onl cu(l:unoa;:
Burial 12/16/86 iverside National Cemetery CW
/16/ Riverside, Lalifornia” 4 7568 Vopnss =

AOA. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH]| 408, LICENSE NO, a | OCAL REGISTRAR— T

pRE 42. DATE AGLEFTED BY LOCAL REGISTRAR
Dudley-Hoffman Mortuary 56 [,\wauwx‘wnﬁw beCt{ber 15, 1986
STATE A -8 E. F.”

REGISTRAR

:351: DATE $IGNED

(]
39. EMBALMER'S LICENSE NUMBER AND SIGNATURE

VS-11(1.85

SANTA BARBARA COUNTY HEALTH DEPARTMENL - b oA ' &—\\u ~
T‘t;;slshocerﬁfyﬂ»atthlslsatruecom Pltev cecord 94

r(ﬂemthlsoffice. 40 —  MNartha £ Lavell

FEE © _,ﬁ@t,, ) 5 1985 2.06 N. MeClelgad 1Y

PAID

STATE OF ’6REGON. COUNTY OF KLAMATH:  ss.

et ™M @, CA
9343y

Filed for record at-request of Mountain Title Company the 26th day
of Feb. AD,19_93 at_11:33 oclock A M., and duly recorded in Vol. _M93
of Deeds on Page 4054

Evel iehn County Clerk
FEE $10.00 By ™ e T2 e LlcA.

.




