Volorate pagg-&&l~

CERTIFICATE OF DEATH

STATE OF CALIFORNIA

STATE FILE NUMBER LOCAL REGISTRATION DiS.. wCY AKRD TERTIFICATE MUMBER
lA.NAMEOFD!C!ﬁENT—Fmsr: 18, Moo :tC.I.gsr 2A. DATE GF DEATH (MONTH, DAY, mniaa.m
NOLA : LOLITA 1 RHODES June 21, 1987 | 1250
3, SEX 4. RACE/ETHNICITY B. SPANSH/HISPANIC | 6. DATE OF BIRTH 7. AGE " UNDER 1 YEAR |IF um 24 HOURS
X NO MONTHS | DAYS | HOURS | MvUTES
Female | White April 22, 1925 62 crns |
DECEDENT (:;Aglllronumﬂ or gzslom Q. NAME AND BIATHFLACE OF FATHER 70O, BIRTH NAME AND EMRTHFLACE OF MOTHER
P oara CA Edgar Hagler MO Irene Moorxe MO
$11A. CMTIZEN OF 38, IF DECEASED WAS EVER ™ 12. SOCIAL SECUNTTY NUMRER 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE (F WWE, ENTER
WHAT COUNTRY M!JTARY GIVE DATES OF m WA -
USA 1o nato 190 a | 561-29-2873 Married | Donald Rhodes
\d 15. PRIMARY OCGUPATION 168. NUMDER OF Yms 17. EMPLOYER (F SELE-EMPLOYED, $O STAYE) 18. KIND CF INDUSTRY OR DUSINESS
= sf‘or orate Tiss QorupATION g .
~ SUYEr American Distributing Co Vholesale Supplies
g 15A. USUAL 8T AND OR LOCATION} 188 19C. CiITY OR Town
USUAL 3587 Mt. Rubidoux Drx, : ,gaﬂ Riverside
nwp?ﬁ 190, COUNTY :\9& Srava 20. NAME AND ADDRESS OF INFORMANT-—RELATIONSHIP
N o Riverside ! CA Donald Rhodes -—-— Husband
s =5 | @A PrAcE oF DEATH 1218, counTy 3587 Mt, Rubidoux Dr.
PmAce | At Home ! Riverside Riverside,CA 92501
D:: 21C. STREET Al ™ AND ont :zm. CITY OR TOWN
3587 Mt. Rubidoux Dr. Riverside
22 DEATH WAS CAUSED BY: TENTER ONLY ONE CAUSE PER LINE FOR A, B, AND §) - T4 WAS DEATH REPOWTED
TAMEDIATE CAUSE A TO CORONER?
. «w Respiratory Failure 41 6/16/874seProx-| ~ Yes 87M762
CONDITIONS, % ANY, MATE
CAUSE - GAVE WISE TO DUZ TO, O AS A CONSEQUENCE OF INTERVAL] 25. WAS BIOPSY PERFORMED?T
OF vaacH BETWEEN] - o
oearn | e mamours cavse ) @ Ovarian Cancer | 6/1/85 | onser | No
STATING THE UNDER- DU TO, OR AS A CONSEQUENCR OF AND 55 wAS AUTOPSY PERFORMED?
LViNG CAUSE LAST. 4 DEATH
————————— ©) NO
23. OTHER TOW‘I'MBITNOTHBATEDTDC&US‘G,NBI mwuormnonrmommnmmmumnmzzm
[L.]
al hysterelXd 8-19-85
none AL Ao el by S LR e EE R B my :
28A. | D‘im maag:::nom Ac'l’ uﬂu‘\: :25& CIAN—SIGNATURE DEGRE‘ OR TITLE |23C. DATE SIGNED |ZBD PHYSICIAN'S LICENSE NUMBER .
pHysi | Bo .
CIAN'S lA‘l"l”:;DlnchmSml' | LASY SAw DECEDENT ALVE L. £ Cra MQ @/z%?'l GS‘S‘Z 3 ¢
CERTIFICA- (ENTER MO. DA. YR) : (RENTER MO. DA, TR) 2. TYPE PHYBICIAN'S NAME AN ADDRESS
TION 3 ///9 + 6/l /g;_ - Suzanne Bengen, 107 City Drive, Orange, CA"
29, BPECIFY ACCIOENT, SNCKHE, KTC. M 50. maormMY 31, INJURY AT WORK 32A. DATE OF INJURY—MONTH, DAY, YEAR lSZB. HOUR
INJURY :
mFﬁg:A- 33. LOCATION memwmnonmaﬂmmm 34. DESCRIBE HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INSURY)
; CORONER'S
i USE 3SA. | CERTIFY THAT DEATH OCCURRGD AT THE HOUR. DATE AND PLACE STATED FROM asa ‘CORONER—SIGNATURE AND DEGREE OR TITLE 1 35C. DATE GIGNED
B ONLY THE CAUSES STATED. Mwwuwlmwmmnmmm | {
_ ! asntin ¥

38. DISPOSITION 37. DAT!—MM‘N.DAV YEAR | 3. NAME AND Y ORC.

40,7

ﬁg‘xw;gpi)x\%ﬁao

—ered

Entombment June 25.1987 Montecito Memorial Park,ﬁqn%ém _EL‘A\

SOA. ACTING AS SUCH}| 408. LICENSENO. ] 4 OCA| A SIGNA’ Jlm §P§DBYLOCAL

Mark B. Shaw Company= Inc. 406 S (A«D lt: S 2o 1987 w/
’ T B C. . e v Y F.

e | | ¥ Ul |

*******************Th{smustbeinredtobea*****************1

o . "CERTIFIED COPY" 3““ ?J 6‘%&1

COUNTY OF RIVERSIDE DEPARTMENT OF HEALTH CERTIFICATION

Date 0} Amendments, if any

I hereby certify that this is a true copy of a certificate
on file in the County of Riverside, Department of Health, if
the certification is in red.

Edward J. Callsghe oDe
pirector of Health & Local Reglstrax

REGISTRAR

oF
vita
STATISTICS

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Richard Ebbert the March day
of 5th AD.,19_96  a_10:46 o'clock _A M., and duly recorded in Vol. M96 ,
of Deeds on Page 984 .

RETURN: Richard Ebbert Bemeth Letsch, County Clerk
FEE $10.00 1901 Ave of the Stares,suit®y 1/ I3 P oos e 8.Q

Los Angeles, Ca 90067




