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CERTIFICATE OF DEATH N =% 3=
STAYE FiLE NUMDER STATE OF CALIFORNIA SQURTRATION DITTRICY AMD_CTIMAICATE 1atoan
TA. NAME GOF DCCEDINT—FmaY 1B Moo 11C. LasT 2. DATE OF GEATH fuONTI. CAY, YEAR 120, roum
'

Johnnie {_James v Silva December 30, 1987 - 1 1915

3. SEX 4. RACE//ETremciTy 8. SPArSH/HESPAIC 6. DATE OF B!RTH 7. ACE & AOIR 1 YIAR [ UNOZR 34 MOURS
. NO L. MONTHS DAYS *¥Ouxs | ensurTes
Male Caucgasian= & beptember 6, 1916 71 veans

DECEDENT &. BRTOLACE OF DICLOENT B, NaMz ArO CanmeLACE OF FADER 10. GATH NAME AND ERRTHMACT CF MOTKEN
PERSONAL 3TATE OR PORTIGN COUNMIRY)

oata | California Joe Rocha Silva -~ Azores Maria Dedesus Jacks - Azores

1A, CiTan Of 110. 17 CICRASID WAD EvER B4 12. 30CIAL SZCUATY NUWEER | 13, Marmar STATUS] 18, NAME OF SURVIVING SPOUSE 7 wirl, ENToR
WHAT COUNTRY MILUTARY GuVE DAYES OF ZCavice,

U.S.A. 19_-_ 70 19=__ | 557-52-6719 Married |Marv  Brazil

15 PRIARY OCCLRATION 160. NUMSEN CF YEARS 17, EMPLOYER £F SLLF-EMPLOYED, £O STATE) 0 KIND OF DXOUSTRT OR BUSIEIES
Trs OCCURPATION

Farming Adult Life |Self e p'loved Farming

T1OA. USUAL REILOENCE— BTREET ADORZSS (ITRITT AND MRISIR OR LOCATION Tioa, 1EC. CITY O TOWN

usuaL 08 N Wright. Road, Tracy, California ’;'!53’761"\1—6 20 - 32! Tracy

RESIDENCE lw:. Stare ] 30 NAME AND ADCRESS OF INFOTMANT —AGLARONS

2,
San Joaquin : cA Of 51/ Hary C. Silva- spouse
218 PLACE OF DEATH 1318 counTy \\‘e 108 W. Wright Road
St. Jlnsephs Hospital-Stockton 1 San Joaquin Tracy, CA 95376

21C. STREET ADOATIS (STRUILT AND MAIGER OA LOCATIONT :mo. CITY OR TOWN

1800 North_California St. 1 Stockton

22. DEATH WAS CAUSED OY: (ENTER ONLY ONEZ CAUSE PER LINE FOR A, O, AND C. 24. WS DEATH ARIPORNTED
IMMEDIATE CAUSE ~ TO conOwarx?

CONDITIONS, ¥ ANY, jaal 4 UM"

CAUSE OUE 1O, OR AS A CONBIOUINGZ OF 28, (Tas mOrSY PERFORMED?
or WHICH CAVE RiSE TO

OEATH THE MMMEORATE CAUSE, 3] Q

BYAVING Trefl UN(CR- DUE TO, OX A8 A CONSEQUINCE OF 28. WAS AUTOPSY PERRCRMEDT

AYING CAUBE LAY,
R ic ‘G %‘34"

23 OTHER SIGNFICANT CONDITIONS—CONTRIBUTING TO DEATH BUT NOT RELATIO TO CAUSE GrEn | 27. was
224 I TYPR OF OFERATION

SBA. 1 CERTWY Twal DEATM OCCURREID AT TwE 1280, PHYSICIAN—SONATURE A%3 OIGREL OR TiTi 20C. DAYE 2:GNID I 2BD. PHYSICIAN'S LICENSE NUMGLR
PHYSI- HOUR. DATE ANO PLACE STATEO FROW TwE Caulds 1 1

1
[

a Stratxo. . ] 1 ]
CIAN'S FATTENDED DECETENT SincE | | LASY Saw D Auve L ! !
CLATIFICA- LA WO. DA, YA} ] {ENTER MO, DA. Yo} :2!!!. TIPE PRYSICIAN'S NAME AND ADORESS

1
TION H 3
4L ]
29, IPECHT ACCHIENT, SLC DL TTC. 30. PLACK OF mnmy I RUUURTATWOAK | J2A. DAYE OF INJURT—MONTH, DAY, TEAR ::20. HOUN
INJUHY 1

]
m‘;?g:" 33 LOCATION {STALEY AHD MAIIN O% LOCATION AND CITY OR TOWN] 34, DESCRIDE HOW INJURY OCCURRED {SVENTS WiaCH RZBULTED IN INAMY)

CCRONER'S

USE A3A. | CENTFY THAY DIATH OCCUARED AT THS HCWUR, DATE AHO PLACE STATED FRom 35&
ONLY THE CAUSES STAIED. AR RICUALD BY LAW | HAYE HZID AN DNGUEST-BVESTIGATION 7 I/z 3/ 787

387 BISPOSITION 37. DATE——MONTH DAY. YEAR | 30. NAMT ANO A orCx vo:u:lnu'uw‘\' 23 Uj 30.(GHuatmzn, cznu
_Burial January 5, 198§ Tracy Public Cemetery, Tracy, Californid 7039 5 }Q
4

40A. mAMLOF FUMIRAL DMICTOR IO PERSON ACTING AD BUCH]| 603, LIGENSE NO. 41, ydtm.nzm

Hotchkiss Mortuary, In 321 0614 LLQHUJ( 1. /“&‘-\3 JAN 5 - 1388
A, F.
atciaTRAR < | s &

VEE1it.a%

Anmcmwsvwbu.u

L, Jogi Khanna, M.D., Local Registrar of Vital Statz.st:x.cs for fhHe County
of San Joaquin, do hereby certify that the foregoing h.s a true and .correct

copy of the certificate on file in my offlce. . oo

MARCH 8, 1988 By: %[r ‘£ /2 /C

Deputy Reg:.strar
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TH@ORM MUST BE COMPLETED IN BLACK IN)@ i
AMENDMENT OF MEDICAL AND HEALTH SECTION DATA o

(RSTRUCTIONS ON REVIRSE)

[‘ /1 - ‘_%
STATE CERTIFICATE NUMBER BDEATH O rer AL DEATH O sirm 3 / 4—

A LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

INFORMATION Ta. FIRST NAME & ’L :‘.. MIDODLE NAME :Ic. LAST NAME
Johnnie 2 ' James ¢ Silva
E-—\GrGr

2. PLACE OF OCCURRENGC

COUNTY 13. DATE OF EVENT

1800 N. California Street, Stockton ; 12-30-87
4,

Sa. INFORMATION EXACTLY AS REPORTED ON THE Sa. INFORMATION AS IT SHOULD BE STATED ON THE
musssn | ORIGINALLY REGISTERED CERTIFICATE. ORIGINAL CERTIFICATE.

2A Pending Massive acute myocardial
infarction

Thrombosis of 3 coronary artery
byvpass grafts

Postoperative hypotensive
episode and advanced
ASHD

5

o

Ly

STATEMENT -
O

'3
AMENDMENTS

178 DATE SIGNED
)

6.l THE CERTIFYING PHYSICIAN OR CORONER
DECUS::A“ON HAVING PERSONAL KNOWLEDGE OF

SUPPLEMENTAL INFORMATION WHIGH MODIFIES DEGREE OR TITLE
CERTIFYING |THE INFORMATION ORIGINALLY REPORTED,

1 1
PHYSICIAN DECLARE UNDER PENALTY OF PERJURY THMAT THE i : MD/CORONER
ABOVE INFORMATION IS TRUE AND CO T TO
OR CORONER THE BEST OF MY KNOWLEDGE. 8c. ADDRESS——3vmeer. Citv, sTATE

2 E. Weber, Stockton, Calif.

l UHFICE OF THE STATE REGISTRA 1 9% DATE AccepPTED
oFFicg v bl p OF VITAL STATISTICS : H FEB 29 1958

i
‘}‘ STATE OF CALIFORMA, DEPARTIZENT OF HEALTH SERVICES, OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS form ¥S-24h (Rev. 4.0 )

REGISTRAR'S Oa. OFFICE-OF STATE OR LOCAL REGISTRAR

I, Jogi Khanna, M.D., Local Registrar of Vital Statistics. fo;l the County
of San Joaquin, reby certify that the foregoing: ,g.g [a true-and correct
copy of the certificate on file in my office. :

MARCH 8, 1988

Deputy Registrar’

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Souza, Coats et al the _ 20th day
of Oct A.D., 19 93 at 9:01 oclock __A__M., and duly recorded in Vol. __M93 .
of Deeds on Page 27418 .

Evelyn Biehn -Co nty Clerk
FEE $15.00 By Ctsatere | Pl s, el b
Return: Souza,Coats et al,P.0. Box1129,
Tracy, Ca. 95376




