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~ STATE FILE NUMBER . - 0 o Lo UBE BLACK INK oNLv 5 i b CCAL REGISTRATION DISYRICY AND CERTHICATE

1A NAME OF D!CEDENT—;NB‘I’ y 1| Sl g i 1C. LAY anm ; = ST ZA DATEOFDEATN—MO Day, YR|28. Hounll

William " SR e S July 29,1990 - 10640 f: M
4. Race P O RN . . |8 DATE OF BIRTH-—MO, DAY.YR[7. AGE IN . ' ¥ UNDER | YRAR |IF UNDER 28 WOURS
) AT A .|+ YEARS ;uomu: DAYS wours TenwiTes
| white - : o R [E..o Dec. 10,1931 | 58 b e
DECEDENT | 8. STATE OF[ ©. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 1100, STaTx oo] T1A_ FULL MAIDEN NAME OF MOTHER TY1D. STaTE OF
PERSONAL BIRTH COUNTRY : : o BTH et BoTH

DATA CA - usa | williem L. Hamilton ": . CA Patricia Schott = 1 NB

12 MILITARY SERVICE? 13. SoCIAL SECURITY No. i 4. ManTAL STATUS : 15. NAME OF SURVIVING SPOUSE oF wiwy, ENTER MATDEN NAME) ©

1990 10 1654 [ wone| ~560-50-6657. | Married - | Catherine Valentine

18A UsSuAL OCCuraTION 1-18B. USUAL KIND OF BusmEss 16C. USUAL EMMLOYER - ‘wo YEANS IN 17. zoucn:oru——vuu ComrtTen
: P OR INOUSTRY - : ) L y OCCU'AYDN .

ﬁept. Manager - Heme Improvement Home Depot - ‘: 1 13

18A. RE STREET AND O LocaTIon 18D, City . . lhac. 2IP Cooe

vsua | 1218 Roderick Ave. Oxnard 193030

RESIDENCE | 18D. County : 18E. NUMBER CF YEans ' 18F. STATE OR FOREIGN COUNTRY| 20. NAME. RELATIONSHIP, MALING ADDALSS .
. B ™ Tris CounTy = . AND Z1P CODE OF INFORMANTY

Ventura ‘ L 37 " CA .- ‘ Catherine Hamilton - Wife

18APLACE OF DEATH Ea. 198. IF HosPITAL S’tClrv ' 19C. COUNTY ) R & -
\ : el e TR, SoA . §=-1218 Roderick Ave

'St. John's RMC - ~ P " Ventura R Oxnard, CA 93030

19D, STREET ADDH €7 ano R I o TME INTERVAL | 22. WAS DEATH REPORTED TO COMONER?
e : S N I . . {wzrweEn onser REFERRAL NUMBER
333 No. "F" Street . e L Oxnard s - . AND DEATH . |- D Yes Q’Na
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C1 23, WAS BIoPSY PERFORMEDT
B Lid ves™ T led wo
B ] R 24A. WAS AUTOPSY PERFORMEDT
oveto (@ ALUrE myp LADIBL (0] FARETz 00 P2 - Ove e

248. WAS IT USED N DETERMINING CAUSE
3

|MMEDIATE
CAUSE {““

OF DEATH?

ove ol ATﬂﬁkoSﬂLblc’oﬂc M:Afzi‘ prseass  Plaugh, | Tm e

25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORNED FOR ATy CONDMION 18 {TEM 21 OR 257
R R i . B YES. ST TYPE OF OPERATION AND DATE.

M\.g,. OSCURRED AT TRE HOUR, DATE AND PLACE STATED FroM m:' - s .
CAUSES STATED. ,? ‘9 —- &
CERTIFICA. " MONTF. DAY, YEAR | MONTH. DAY, vern 1 27E. 17 NDING PHYSICIAN'S NAME AKD ADDRESS'
TION -
‘ 2=rb -5 1 g_Fg_ f/ ! Normand L. Bessette MD/1200 N. Ventura Rd. . Oxnard, ca
STATED: . b L : . i :

L L& V3 R BECR /7, S
i CERTIEY THAY TO TME BEST MY KNOWLEDGE DEATH 27B. BIGNATURE AND DEGAEE OR TITLE OF P ITZ‘IC. Py 'S LICENSE l 270. DATE SIGRED
CIAN'S 27A. DECEDINT ATTENDED -mc! DECEDENT LAST SEEN ALIVE '
I CERTI®Y THAT IN MY OPINION DEATH O 2BA. SIGNA’ AND TITLE OF C: ©OR DEFUTY Ci . :285 DATE SGGNED
THE HOUR.- DATE AND PLACE snma Faom THE CAbsEs . e : TE ;
CORONER'S | 29. MANNER OF DEATH— Sxcily one. natural, acooenl, 30A. PLACE OF INJURY . 'SOB TNJURY AT WORK 3oc DATE OF INJURY - | 31, Houw
Suncadke. homuc-& mq wvestgalon or could nol be tlumﬂ ML . S ) SOMTH, DAY, YEAR] B
: . : q D YES D NO | .

32, Locnnoy {STREET AND NUMBER OR LOCATION AND GrY) : S T 1| 33. DESCRISE MOW Iaamy OCCURRED (EVENTS WioCH RESULTED IN IURY)

FUNERAL 34A. DISPOSITION(S) 4 34B. PLACE OF FINAL: DiSPOSmDN—NAIE AND Anoum PR JMC. DATE B 3BA. SIGNATURE EMBALMER . 3%8. LICENSE
3 Santa Clara Cemeter . g L M. DAY Year 7 g NUMBER -
omecton | By 1. panta Clar b i 7/31/90 < 1 6676

" LOCAL 3BA. NANE oF WNEIAL DIRECTOR {OR PERSON ACTING AS SUCH) : SCB UCENSE NO SIGNATURE OF I.OCAL REGIST'RAV¢ 5 38. REGISTRATION DATE
T ;
REGISTRAR James A. Reardon Mortuary S 725 P X & Lt v July 30, 199%'
STaTE ’ . : ; Corl g o e | B kol . | cENSUS TRACT
REGISTRAR ' : : )

YEITREV. 3 80) S R ETI - MAKE NO ERASURES. WHITEOUTS, OR OTHER ALTEWATIONS .

“YHIS 1S A TRUE CERTIFIED CCPY OF THE
RECT2D FILED IN THE COUNTY OF YENTURA,
hEALIH SEWVICES AGENCY, ll 1T BEARS THIS
SEAL IN KED INK. ¢

AUG 1 ,199’0 '
DATE

Return. David Hamilton - N T - R 55:---- ZDS‘“"“D
: 1218 W. ‘Roderick Ave. ST B s I uw.wc:x-; oCDos, D, Hoalth Cfficer
Oxnard, Ca. 93030 s seen : _’ : B - o [ and Registrar

STATE OF OREGON: COUNTY OF KLAMATH . ss.

i - e : lton Sl - the 151;
Filed for record ai- request of _Catherine Hami
0;6‘ e J‘mel : A.D,19. 93 at 231297 gelock o P- M., and duly recorded in Vol M93
o s of Dg_eds ' ST on Paget 12487

‘ . ' - L+ . Evelyn Biehn . - County Clerk
FEE $10.00 . Lo _' i By neibena =/ VL Codemaalgis




