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STATE FILE NUMBER

TA. NAME OF DECEDENT-—FIRST ) 18. Mio 38 . ZA. DATE OF DEATH-—MO, DAY, Ya,29. Houm]3- SEX
VIRGINIA | CLAIRE JALL: : AUGUST2,19 o530 § F
4. RACE . HISP)NIC-— SPECIFY & DATE OF BIRTH-— MO, DAY, YR| 7. AGE IN | & LNDER | YEAR F UNDER 23 HOURS
PR YEARS luw-rua|n-\vs uounslunums
. White T s wol May 13, 1920 73 ! !
EDENT | B. STATE OF | 8. CITIZEN OF WHAT 10/ . FUL MAME OF FATHIF OB, STATE OF] 11A. FULL MAIDEN NAME OF MOTHER T118 SYATE OF
PERSONAL BIRTH COUNTRY . : BT R !
DATA IL U.S.A. Roll: Frazier SV 1IL Mary Lischer 1 IL
12. MILITARY SERVICE 13, SociaL SEciFTY No. 14 MARITAL STATUS 15 NAME OF SURVIVING SPOUSE (F WIFE. ENTER MAIDEN NAMK
5 To 19 545-53-0758 Married Thomas Callaghan
T6A. USUAL OCCUPATION T 368, U AL FIND OF BUSINESS 16C. USUAL EMM.OYER T16D. YEARS ¥ 17. EDUCATION-—YEARS COMPLETED
: O t INDU STRY : P : OCCUPATION
Homemaker y Own Home t Self" 1 51 14
18A. STREET AND OR LO IATION : 188. CrrY Tigc. zp Coce
USUAL 5428 Miriam Court ! Carmichael ! 95608
RESIDENCE } 18D. COUNTY l' 1 3E. NUMBER OF YEAA:‘FBF. STATE OR FORDIGN COUNTRY| 20. NAKE, RELATIONSHIP. MALING ADORESS
S t | L] 1'1-&2 COuNTY . . AND ZIP CODE OF INFORMANT
acramento i 0 i California Thomas Calla%han - Husband
5428 Miriam Court

19A. PLACE OF DEATH Ty 3. 1 HOSPITAL, SP’I(MI 15C, COUNTY

sace | KAISER FOUNDATION HOSP | == "ER/Cp EOA L | SACRAMENTO Carmichael, CA 95608

nzo:ru 15D, STREET ADDRESS——STREET AND NUMDS R OF .OCATION ::se. cry TIME INTERVAL awuwmmmconm
2025 MORSE AVENUE , | SACF AMENTO. _ el K v 0322616 76 [ o
‘ 21. DEATH ‘WAS CAUSED BY: [ENTER ON .Y ONE CAUSE PER LINE OR A. B, AND C) i 23. WAS BIOPSY PERFORMED i
® MMEDIATE g REFRACTORY SHOCK - B! HOURS K3 ves [
CAUSE u E . ] : 24A. WAS AUTOPSY PERFORMED
oo et @ PROBABLE INVTESTINAL INIFARCTION P>! HOURS [ ves
e '| 248, wno:r&‘\m ™ DETERMDENG CAUSE
| & vea ]

DOUE TO {C)

zs.wuormu noamf' ™NITEM21 OR2S.

BONE MARROW ASPIRATION 5/12/88

amscmmcommcmmm DIATHBITNOTRIUI’EDYOCAU&IWINZI

MYELODYSPLASTC SYNDIOME

T T Mo DATS AND PLACE 5T/ [ °2['5“‘“"
prvsi. | QCCURRED ¢ i HOUR. DATS AND PLACE STITED FIoM TN, W 1 G 42113 :8/2/93

‘27C.cazmﬁﬂ‘summ‘mDAnm

CIAN'S
27A. DECEDENT ATTENDED smcu' DECEDENT L 5T STN AUvE L
CERTIFICA- MONTH, DAY, YZAR MONTH. DAY, Y IAR : Z7E. TYPE \TI'ENDiNG PHYSICIAN'S NAME AND ADDRESS P GORDON r‘[ D
TION
@ . 5/12/88 7/29/93 1 2025 VMORSE AVENUE , SACRAMENTO,CA.
3 1 CERTIFY THAT IN'MY OPINION DEATH OCCL¥ RED AT. ZEA. SIGNA-URE AND TITLE OF CORONER OR DZpPUTY COROKER I'zsa.nnsm
THE HOUR, DATE. AND PLACE STATED FROM T & CaUSES T '
; STATED. > ) :
conszR's MANNER OF DEATH-—spetily one: matural, addk - 30A. PLACE OF INIF Y 'SOB. INJURY AT WORX soc DATE OF INARY | 31. HOuR
. USE mmmmmWwawuwum 'D D MONTH. DAY, YEAR
Z ONLY YES NO |
’ mmsuwmmmmsmmmmmﬂ

szmmﬂ(mmmmmmam‘wam

AND AJORESS

FUNERAL 34A. D‘SPOSmON‘S) 1 ?B. Pl.iiﬂ ‘)&ﬂoﬂ—m )
BU BEYS SRS nia Cig-s-1993 U Unfowo Cg@o\glg 7910

B4C. DATE MO, DAY, YR. BSA. SIGNATURE OF EMBALMER ':wa.ucms:m

DIRECTCR ! Sacramento, -C
Lg'::il. 38A. NAME OF FUNERAL D(RECTO‘H ({OR PERSOM ACTIN3 AS SUCH) 1 agp. LIC ENSE Nc 37 SIGNATURE OF OCAL RE@STRAR 6 1 l SEJREmAmN CATE
necistran | EAST LAWN MORTUARY T 1FD-122 22 3 AUG 4 1993DM
s‘l‘ATE ~ B 8 N B F CENSUS TRACT
REGISTRAR- : . SN
MAXKI NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

VS-11 REV. 7-92

THIS IS TO CERTIFY THAT IF 3EARING 'I.‘HE SEAL OF THE SACRAMENTO

COUNTY HEALTH OI'FIZCER, TH;S fS-'Anm COPY OF A RECORD ON FILE

4

IN THE VITAL STATISTICS sncuon SACRAFIENTO COUNTY DEPARTMENT
‘ "”&ALT :':'-.‘.
OF HEALTH, SACRMMENTO, RIS

_REGISTRAR
DEPUTY
" STATE OF OREGON: COUNT‘f KLAMATH s
B Filed for record at request of . Mountain Title Co the 22nd day
: of Sept AD., 19 94 _at__10;356.  oclock ___ AM., and duly recorded in Vol. __M94 |
of__________Deeds ~__ onPage29827 =

Evelyn Biebn ~  County Clerk
FEg $10.00 By 2 gade e S VaL L e Atz




