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CERTIFICATE OF DEATH 3 93 88

STATE OF CALIFORNIA
STATE FILE NUMBxR USE BLACK INK ONLY
1A. NAME OF DECEDENT-—FaT_ | 1D, MDOLE
Grvindg |

LOCAL REGISTRATION DISTRICT AND CERTIFECATE

1C. LAST (FAMILY)

p 2A. DATE OF DEATH—MO, DAY. Yn|28. Houm
Willie ! Caldwell Frazier Jr. August 16, 1993 10127

4. RACE B. HISPANIC—SPECIFY €. DATE OF BIRTH-—MO, DAY. YR

White [H wel 09/20/1939

yus
DECEDENT [ 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER |10B. STATE oF[ 1TA. FULL MAIOEN NAME OF MOTHER T 11B. STATE oF
PERSONAL BIRTH COUNTRY ! !

amTH
DATA OK U.S.A. Willie Caldwell Frazier! OK Sarah Nohio ' i

i OK
12 MILITARY SERVICE 13. SOCIAL SECURITY NO. 14, MARITAL STATUS

15. NAME OF SURVIVING SPOUSE (iIr WIE, ENTER MAIDEN NAME)
18 57 10 1671 [ ] nowe| 525 90 0354 Married Mae Yvette Page

18A. USUAL OCCUPATION : 168. USUAL KIND OF BUSINESS | 16C- USUAL Emrrover H
onics
C

180. YEARS 1N 17. EDUCATION—YEARS COMPLETED
1 on . I ! Occuranon
i_Electronics 1 Mare Island

i 2 12

: 188. Crry :wc. 2iIP Coor
# 2 Marina Blvd. Apt. # 10-E6 1 Pittsburg . 94565
18D. CounTy | 18E. NWMBER OF YEARs | 18F. STATE OR FOREIGN COUNTRY] 20. NAME. RELATIONSHIP, Apoacss
Contra Costa " 20" 1 ca MAE ¥7 PR IEPNT wife
19A. PLACE OF DEATH 198, IF HOSMTAL SrxCory | 10C. COUNTY # 2 Marina Blvd. Apt.# 10-B6
Kaiser Foundation Hosp. One: 17y fR/OP. DOA :' San FRancisco Pittsburg, Ca 94565

190. STREET ADDRESS—STRENT AND NUMBER OR LOCATION :ma CiTY TIME INTERVAL | 22. WAS DEATH REPORTED TO CORONER
2425 Geary Boulevard

! San Francisco e DAt @ Yn*__iaa WD No|

(ENTER ONLY ONE CAUSE PER LINE IFOR A. B, AND C) 23. WAS BIOPSY PERFORMED .

1 —
IMMEDIATE 4y \ €4V YA AT AR ey llnriony B Ban| [,
T RAA. WAS AUTOPSY PERPORMED

1
oveTo ®_LEEY ngind COROWHvts YLl Digdiss 2-3dn -
H 248. WAS [T USED IN DETERMINING CAUSE

1 OF DEATH

vero o (OMOWI, fenes pesgase. B G YAHES ves g™

ummmmmmméwmmﬁmmmmmm ae.:v::&mgmmm&mmummmm
MocrreDiRe_ {1y Frrecrr fue/a/-fsd; IFES  \rmmpiac comkroqsmmon, EN6/T3
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lmmfm“m”MYwmm 'mm‘r\m mmm:cmrmm'nmm'm.nAum
Oct:umA‘rmHomn.DAﬂAmmsrAmme t

xETTA - Dl S~ S 6038501 ! 8/17/93

1
17" MONTH, DAY, Yeax :mmnnzumm: PHYSICIAN'S NAME AND ADDRESS
& /(c/23 ! Michael Petru,MD,2200 O'Farrell St., SF, CA 94115

ICII‘I'YTNATINMVMWTNOCCWAT mmmmmwmmmm ;ZBB.DATIW
Mmmﬂmm&A’mm“m I
STATED.

I
a.moamm—m-zmm 30A. PLACE OF INSURY 'soalumaw\!voax'aoc.nlunorlwmv 31. Houn
Muﬁgmmumuuw !

! : MONTH, DAY, YEAMN
T e [ !
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21. DEATH WAS CAUSED B8Y:

nmmmmmmmmmam

&Dmm;uawowm AND MC.DATIMO.DAY.YR. 3BA. SIGNATURE OF EMBALTR
Mae Y. Frazier #2 Marina BTvd. ! s

Cr-Res i Apt.# 10-B6, Pi tsburg, Ca 1_08/20/1993 Skus&d 4]

"i»‘it"‘“tsﬂarg'”""“mner““'“ " Chapel, Ine 1555 HERe No- ‘;‘ (TATURE OF SPS0s TEesT ad

] L' 7.9

a, c. D. E.

CENSUS TRACT

HRARE O ERASURES, WHITECUTS, OR TTHER ALTERATIONS

This is to certify that, if bearing the seal of the San Francisco Department
of Health, this is a true copy of the documents filed in this office.

DATED: September 22, 1993

.

Sandra’'R. Hernandez; M.D.
Health Officer and -
Local Registrar, .-
SanFrancisco, CA
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STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Mae Frazdier the - 22n4d day
of Oct. A.D., 19 93 at 2:03 o'clock PM., and duly recorded in Vol. M3
of Deeds onPage ____ 27741 .

Evelyn Biehn Lounty Clerk
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