10444 CERTIFICATE OF DEATH (4} M FooprageddBie—
USE BLACK INK ONLY/NRO BRASURNS, WHITEOUTS OR ALTERATIONS =
STATE FILE NUMBER : vs-11 (REV. 7/93) : COCAL REGISTRATION NUMBER
1. NAME OF DECEDENT—FIRST {GIVEN) 2. MIDDLE e ST

‘3. LAST (FAMLY)

4. DATE OF BIRTH MM/DD/CCYY 5. AGE YRS. 1? UNDER 1 _YEAR P UNDER 24 HOURS 6. SEX 7. DATE OF DEATH MM/ DD/CCYY 8. HOUR
04/01/1903 91 ™ oave”| woums VT M 06/08/1994 2015

9. STATE OF BIRTH 10. SOCIAL SECUNITY NO. 1. MILITARY SERVICE 12. MARITAL STATUS
OECEDENT

personaL | OD 563-05-8124

DATA

13. EDUCATION —-YEARS COMPLETED

19 o TO 19 E NONE Married 9

16, USUAL EMPLOYER

White [ ves . | State of California

17. OCCUPATION 8. KIND OF BUSINESS \

14. RACE 15. HISPANIC-——SPECIFY

19. YEARS TN OCCUPATION

Painter Government 60

STREET AND OR LOCATION

20.
usuar | 13902 Thunderbird Dr. 8-F

RESIDENCE | 21. CITY 22. COUNTY

23. ZIP CODE \ 24. YRS IN COUNTY 25, STATE OR FOREIGN COUNTRY

Seal Beach Orange "~ 190740 10 CA

26, NAME, RELATIONSHIP

)
¢ WEBRMANT

27. MAILING ADDRESS {STREET AND NUMBER OR RURAL ROUTE NUMBER, CITY OR TOWN, STATE‘.?

Vera V. Rowell - Wife 13902 Thunderbird  Seal Beach, CA 90740

m 28, NAME OF SURVIVING SPOUSE—FIRST 29. ulpnm

30. LAST (MAIDEN NAME)

’ﬁtbwsz Vera Viola MoFris e I
S—AND

31. NAME OF PATHER—FIRST 32. MIDDLE

33. LAST B4. BIRTH STATE
PARENT

'ié}““""’" _ Frederick William Rowell ENG

NAME OF MOTHER—FIRST 38. MIDDLE

37. LAST (MAIDDEN} 38. BIRTH STATE

. Fmma - Thornton, ENG

39. DATE MM/DD/CCYY 0. PLACE OF FINAL DISPOSITION

oarosmentst | (36 127 /1994 Res.-Donna Keefer 5838 Black Olive Dr., #5 Paradise, CA 95969

FUNERAL 41, TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER

43. LICENSE NO.
DIRECTOR CR/RES. » Not Embalmed -

LQ':::L ’7 NAME OF FUNERAL DIRECTOR 45, LUCENSE NO. 46. SIdNATW LOCAL REGISTRAR a7. DATE MM/DD/CCYY
neotstrAr |Cremation Society So. Bay FD-1491 | » f 0 b / L4 19“

101. PLACE OF DEATH 102. IF HOSPITAL, BPECIFY ONE: 103. FACILITY OTHER THAN HOSPITAL: 104. COUNTY

KAISER HOSPITAL/HOSPICE ] o [ envor D) ool (1558 [ mes [ omen 10S ANGELES

HOSP.
10S. STREET ADDRESS—STREET AND WUMBER OR LOCATION 106. CITY

12500 SOUTH HOXIE AVENUE NORWALK

107 GEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, C, AND D) TIME ‘""g:;‘ 0B, DEATH REPORTED TO CORONER
O

e DROST ATE (AW UL moa b

109. BIOPSY PERFORMED

DUE TO 8) @ YES D No

110. AUTOPEY PERFORMED

BUETQ  HG) e e : e - B4 e -

\nt.usmmmwuuu

DYES DNO

DUE YO (=]

112. OTHER 8

p C.t.F.
VAesT ATe. (LFSECT DM 094 9~’1TI q43

114.1C ns.mwﬁﬁ:z \1 8. LICENSE NO. \uzmm MM/DD/CEYY
PHYSI- |
CIAN'S DECEDENT ATTENDED GINCl.I;“Dl!CIDINT LAST SEEN AuUvVE ’ ] o Q‘> t{w—y ). &‘0 q l qq
CERTIFICA- MM/OD{CCYY [ MM/DD/CCYY NG PHYBICIAN'S NAME, MARJNG ADDRESS + ZIP

TioN oG/l q 94 CHARD D.BRIMLEY MD, 12500 S.HOXIE AVE,NORWALK,CA 90650

—_——
< ¥ THAT W WY GPINION DEATH OCCUR! 120, INJURY AT WORK 121, INJURY DATE MM/DD/CCYY 122 HWOUR | 123. PLACE OF INJURY
AT THRE HOUR. DATE AND PLACE STATED FROM N

THE CAUSKS STATED. D D
119. MANNER OF DEATH JES NO

124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
D NATURAL D SUICIDE D HOMICIDE

NG TO DEATH BUT NOT RELATED TO CAUSE GIVEN N 107

CORONER'S

PENDING COULD NOT BE|

128. LOCATION (STREET AND NUMBER OR LOCATION AND CITY AND 2IP CODE)

126, SIGNATURE OF CORONER OR DEPUTY CORONER ‘ 127. DATE MM/DD/CCYY 128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

>

A c D F G

EAX AUTH. & CENSUS TRACT

REGISTRAR L o

'STATE OF OREGON, ) )
County of Klamath ) p : 3

{THI5 18 A TRUE CERVIFIED COFY
: ; ¥ OF THE RECORD
Filed for record at request of: ! FILED IN THE COUNTY OF LOS ANGELES DEPARMENT

| OfphcaL SERVICES IF 17 GEARS THIS SEAL IN
Vera V. Rowell . : |

on this __ 12 day of _Decw AD. 19 95 b JUN14 1994

at _____1:56  oclock _P. M. and duly recorded e i

in Vol. __M95 _of —Deed=s Page 33872

Bernetha G. Letsch, County@
By T s sy P ® AN

Deputy.

i

Oirsctor of Hazlth Sevsie. i Registrar

Fee, $10.00

S




