| STATE FILE NUMBER' ! TLOCAL REGISTRATION MaisER !

! 1. NAME OF DECEDINY-—FIRST tG!vEm; R ¢y : | B, LAST (FAMRLY)
: : N SRR S 3 T gy
Samuel C ! RS . CHill
3. DATEZ OF BIRTH MM/DD/CCYY 5. AGE ms. (’I'UNUE“V’!’AN<:*WIZAVOUIS . 7. DATE OF DEATH MM /DO/CCvYv 6, HOUR

03/03/1912 U R il il e 01/17/1994 1400
3. STATE OF BiRTH 710, S0CIAL SECURITY N1 T1, MiITAR  ZRWICE 12 MARITAL STATUS 13. EDUCATION ——YEARS COMPMLETED

MI ! 563-40-594¢ 1929 1553 [ ] noe | Widowed 12

15. HISPANS S P ICFY 6. USUAL EMPLOYER

vl w0

B m Ak,

ITAL, RECORDS

‘4. RACE

Caucasian ] ves_. - —— E\ no U.S. Navy

7: OCCWATION; .. 112 SUND OF BUSINESS
OMC e L Defense 24
0. issnsb‘«: n JAND NUMBER OR LOCATION

‘3851- Hlawatha Way

19. YEARS IN OCCUPATION

DL Ly

L

DOCUMENT FILED.

2% Cox wry 23, 2P cook - 25. STATE ORf FOREIGN COUNTRY

Saa Diego 92117 45 ca

7 MARING ADDRESS (STREET AMD NUMEER OR RURAL ROUTE NUMBER. CITY OR TOWN, STATE, ZIP)

3351 Hiawatha Way, San Diego, CA 92117
Ti‘ + MIDDLE 30. LAS™ (MAIDEN NAME)

LIAL,

W&._,

32 miboiE T 1 35, cAs<
. W. Hill
TB. NAME.OF MOT-ER-—~HIAST 3., MIDDLE s —

Elizabeth Mae Davis

8. GATE MM/DD/CCYY l 40. PLACE OF FINAI DASi€ SITION
01/21/1994 . Greenwood Memorial Park, I-805 & Imperial Ave, San Diego, CA

1. TYPE OF DISPOSITIONIS) 42 SIGNATURE OF EMBALMER T43 UCENSE NO.

= > Ww’?lfu | 7427

€4. NAME OF FUNERAL DIRECTOR 45. LICENSE NO T\RE OF, LOC | 47. DATE MM/DD/CCYY
Greenwood Mortuary F-843 ﬁma,uﬂ_ H.ﬂh ! 01/21/1994 g1

02 IF HOSPITAL, SFE& IFY ONE: 'l_03 FACILITY OTHER THAN HOSPITAL: 104 COUNTY

ORIGINAL
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101. PLACE OF DEATH "

Sharp Cabrillo Hospital e Dl encs [ ooal L] 5855 7] nes. [] onenl  San Diego
108. STREET STREET AND OR LO SATKY R - 106. crry

3475 Kenyon Street - San Diego

107. DEATH WAS CAUSED BY: ‘ENTERONLVONECA}SEP!?UNEFORA_BC . ND D} TIME INTERVAL | 108 CZATH RIPORTED TO COROMER
< PE!’WEENM

e [Hw

REFERRAL NUMBER

.

MNRAT a Ppeumonia ; 1 Wk.
3 109 BICPSY PERFORMED

fi-3 “' o D\'Es @No

110 AUTOPSY PERFCAMED

e [

111, USED IN DETERMINING CAUSE

DUETO (O o H I___v YES @ 150

112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ) DEA" 4 BUT NOT RELATED Tt CAUSE GIVEN (N 107

Chronic Obstructive Pulron:zry Disease

113, WAS OPERAYTION PERFORMED FOR ANY CONDITK N IN | EM 107 OR 1127 1 YES. UST TYPE OF OFERATION AND DATE

None

— A
174, T CERTIFY THAT TO THE BEST OF MY KNOWLEDGHE NATUREAAND nf 116, LCENSE NO. 117. DATE MM /DD/CCYY
DEATH OCCURRED AT THE HOUR, DATE AND
PLACE STATED FROM TWE CAUSES STATED. [) W fg G23959 01/ 18/1994

HICEDENT ATTENDED 3INCE DECEDENT LAST SEEN ALl /E |-
MM/DD/CCYY MM/DD/CCYY \\3.TYPE ATTENDING ’V'B’CYAN'SNAME. patogd

01/16/1092 1| 01/17/1994 | 3475 rEagHR® SeBeckal cA 92110

1 CERTIFY THAT IN MY OPINION DEATH OCCURRE ) 1‘0 INJURY AT WORK  21. INSURY DATE uulno'ccvv 122 HOUR | 123 PLACE OF INJURY

AT THE HOUR. DATE AND PLAGE STATED FROM
THE CAUSES STATED. l [ l l
1189, MANNER OF DEATH YES No

12 3, DESCRIBE HOW KA ¥ OQCCURRED (EVENTS WHICH RESULTED IN INARY)
D NATURAL D SIRCIDE D HOMICIDE

PENDING COULD NOT IE
ACCIDENT INVESTIGATION DEI'ERM!NED

125. LOCATION {STREET AND NUMBER OR LOCATION nND 1Y AND 2P CODE)

DATE 1SSUED: Janvary 26, 1994

REQ‘UIVRF,D FEE PALD

CPARTMENT OF

SEAL OF SAN DIEGO, DEPARTMENT OF HEALTH SE

U-D)

(4

)
At

SaN b

126. SIGNATURE Or CORONER OR DEMUTY CORONER 127, DA MM/DD/CCYY

b

128 TYPED NAME TITLE OF CORONER OR DEPUTY CORONER

COUNTY OF

UTH. &
9400664

- i
D ] g - o i FAX CENSUS TRACT

STATE OF OREGON: COUNTY OF KLAM/TH:  ss.

Filed for record at request of ________Georzia Liaga the ___1st
of Yov AD.19_94 a __10:29 ifock A M., and duly recorded in Vol. __M94

of ___Deeds on Page 33793
Evelyn Biehn - County Clerk

FEE  $10.00 By
Return:Georgia L. Liaga,3851 Hi:watha Way, San;g%§§o, Ca.




