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‘ C':ERTIFICA'TE OF DEATH 2-90-01 Q02195

STATE OF CALIFORNIA
STATE FILE NUMBER - USE BLACK INK ONLY LOGAL REGETRATION DIETRICT AMD CEMTESCATE b

IA. NAME OF DECEDENT—FIRST : 18. MIDOLE TC. LAST (FAMRT) oA, DATE OF DEATH-—M40. DAY, YA, 28, HOWwR
GIVEN) 5

Francisco ' cRuz Agualo March 26, 1990 710

4. RACE B, SPANISH/HISPANIC—-SPECIFY 6. DATE OF BIRTH—-MO, DAY, YRl 7. AGE 1M T UNGES 1 YE&R (@ UNGES 24 MOwmy
YEARS ' ucﬂ.’xn" GAYS HRIRL rwts

GUAMAN1AN 1 ves (x] nol| FEB. 28, 1920 70 ! | :
B. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER T 0B, GTATE OF] 11A. FULL MAIDEN NAME OF PEOTHER Tyvm STaTe OF
BIRTH COUNTRY ', BraT ! [

GUAM U.S.A. LUIS AGUALO i GUAM CRUZ b cuaM

12, MILITARY SERVICE? 13, SOCIAL SECURITY NO. 14, MARITAL STATUS 15 NAME OF SURVIVING SPCUSE oF weg, EHTER WATEN HAMT

1s &l 7o 19._LLBD nonz | 569-38-5041 MARRKED ~00‘\NA CATHERINE STEVENS

16A. USUAL OCCUPATION T 168, USUAL KIND OF BUSNESS Tec. 1€0. YEARS N 17, EDUCATHON~—=TEARS COMPLETRD
i or IRCUSTRY : Ml
1 Cl

J L:TARY FSER TRANS. 1 GcaueaTIan
BAKER ! FEDERAL GOVERNMENT VIL SERV!CE P27 8

18A. RESIDENCE—STREEY AND NUKBER OR LOCATION : 18m, iy :!ﬂc. P GOTE
USUAL 1334 HENDERSON LANE ! HAYHARD L

RESIDENCE | 18D. CounTY 168, NumesR OF YEARS ; 1BE. STATE On FORLGN COuNTRY| 2C. i RELATIONESMIP, MATLING ADTREZI
m THis COUNTY . ANT T COUE OF IMFORMANT

1]
i
- . § ]
ALAMEDA ; 40 : - CA : DONMA C. AGUALO; WIFE
/
i

19A. PLACE OF DEATH IG5, (7 FHOSPITAL, SPECIFY | 18C. COUNTY 1334 HENDERSOHN LANE

Kaiser Fourdation Hospital orel FpER/OP 5o | ey HATWARD, CA  S45sk

155, STREET ADORESS—STRERT ANO HUMTER OR LOCATION ] o Ty s weTEwvay | E2 WAS DEATH SEPORYER 7T Comasert
. Pilalebigibioten, . REFERRAL MAMBER
27400 Hesperian Blvd. 1 Hayward e DEAT 7 ves K1
ST DEATIT WAS CAUSED BY: [ENTER ONLY GNE CAUSE PER LINE FOR A B, AND I = T3 vens Borsy PERFGTMEDT
meote (., Respiratory Failure P! Days () ves Bl
:‘ BaA. WAS ALTOPEY PERFORMETY

& Chronic Gbstructive Pulmnary Disease P> Years v e

; ST i 7 UsED we DETERTS Cavne !

OF IEATHY,

pue o (w1 T &‘ D Ye2 Ho

25. OTHER 7O DEATH BUT NOT RELATED 7O CAUSE GIVEN IN 21 | R8. WAS CPERATION P FHEST FOB AT CIF TN XY o 257 |

Pneusronia. Congestwe Heart Failure . o VES.LIEY TYPE OF GPERATION AND OATE.

I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE D H 278, SIGNATURE Al Dﬁm R TITLE OF PHYSICIAM ‘ 27C, PMYSICIAN'S LICENSE PAMETR “ 27T TATE SiGHED
OCCURRED AT THE HOUR, DATE AND PLACE STATED FRDI‘ THE‘ l —3 Z O
CAUSIS STATED, / — _CZ

1) l-
mA.DscmMAmm'oemmmsmm‘& / ' Cgﬁlb r‘
T MONTH. DAY, YEAR : SMONTH, DAY, YEAR T Z7E, T¥E ATTENDING PHYSICIAN'S NAME AND AGDRESS
v

3-23-90 32390  Michelle Smith,M.D. , 27400 Hesperian Blvd, Haveard.CA

1 CERTIFY THAT It PA7 OPMION cs»\-m OCCURRED AT S BA. SCHATURE AND TITLR OF CORONER OR DERUTY CORCMER :238- DATE BagwE
THE HOUR, DATE AND PLACE STATED FROM TH2 CAUSES
STATED. i !
L '
CORONER'S | 29. MANNER OF DeATH—staly one: natardl, KX aeden), QACA. FLACE OF iNJURY B "oa. TRSIRY AT VRN : BOG. OATE e- :.n.n.-w A
WONTH,

vuse swicite, homuds, pendeg evestigation of couid net be datormned ‘
ONLY D D NO t

il

DUE TO

A2. LOCATION (STREET AND NUMBER OR LOCATION AND [=124] 33 !}im MOH INARY CCCURRED EVENTS WAHCH FESULTED i IMRST

34A. DISPOSITION(S) ; 248, PLACE OF FINAL T ARD 3aL. DATR ABA. SIGNATUNE O EMIALMER ‘335 LICENSE

FUNERAL 1 ]
= HOLY SEPULCHRE CEMETERY MO, DAY, TEAR NUMBER
PiRECTOR |_BU 1 uaAvwARD CA | 3/30/1990 m?// S 7310

. LoeaL 36A. HAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : 368. LICENSE NO. | 37. ATURE OF GSTRAR & @ 3% REGRSTRATION DATE
. MOR . 7
REGISTRAR %ENSEN BROS MORTUARY | epe126 é MAR 28 "eD

A. B. c. o. E . CENSUS TRALY

STATE
REGISTRAR

V5-1® oov aac - HAKE N FDARIRES WHITEORITS O OTHER AL TFR.\MN%

THIS IS TO CERTIFY THAT IF BEARING THE SEAL OF THE AL&VEDA COUNTY HEAL H CARE

SERVICES AGENCY, THIS IS A TRUE COPY OF A RECORD ON F’Ji.: IN THE V!TAL EGISTRATION

CARL | WXTH %«L LOCRL QEQ RAR.

CEPUTY

'tﬁ 97 205 70m

| STATE OF OREGON: COUNTY OF KLAMATH: - 'ss.

Filed for record at request of Mountain Title co the 1irh dav
of Qct AD., 19 _03 “at__11:08 o'clock A M., and duly recorded in Vol. M3 .
of Deeds on Page .26 3187 .

Eve Biehn ~ County Clerk
FEE $10.00 By "t s sdinns PVt Lo kA




