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STHLTI FILE NUMBER : -
1A RNAME OF DECEDENT—FIRST | 1) MooL:

2A. DATE OF DEATH DIONTH. DAY, YEAR) ! 28, HOUR

) ] : -
Joseph LWL e iam \_Dowling Januany 28, 1988 ! 1447
3. GEX 4. RACE/ETHMCITY 3. SPANISH/ITE 'ANIC | 8. DATE OF BIRTH 7. AGE W UNDER | YEAR [IF UNDER 24 HOURS
NO MONTHS | DAYS | HOurs [ sanuTES
Male Cauc I _ March 28, 1918 89 v
DR SEDENT B. INHTHILACR Of OGCUDENT 1n NAV 1 AND DIRTHILACE OF FATMENR 1Q. 1URTH NAME AND BIRTHPLACE OF MOTHER
PEISONAL | (STATS On roamcy counrav . . A .
oata | Towa _Jwies Dowling 12inois Bridgel Gaffney ITowa
11A. Crmzen or 118, IF DECES sm ) Bven ife - 12 SOCIAL SECURITY NUMBER | 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE 0F WIFE. ENTER
WHAT COUNTRY MIWITARY GIVE DATLL OF Sen . BRTH NAME) .
u. s. A. 18- 10 19~ | 179-14-7990 Marnied | Cathénine Mantin
15 PRMARY OCCURATION 16. Nu IDER OF YEARS | 1 7. EMPLOVER 6% SELA-EMPLOYED, 50 STATE) 18, KIND OF INGUSTRY OR BUSINESS
THI8 3 EUPATION ; . )
Capenten _5) yeans | Self Constnuction

I9A. USUAL RESIDENCE-—STREET AD3 IESS ( ITREET ANO NUMBER C.N LOCATION)

usure | 541 S. Canmalita i

88, 19C. CiTY OR TOwN

Y3Y6 2 | amert

RENDENCE | 1SD. COunTY CISE. STave 20. NAME AND ADDRESS OF INFORMANT——RELATICNSHP
Rivenside . P Califonnia Pat Dowfing {Son}
21A PLACE OF DEATH 218, COUNTY
sunce | Residence | Rivenside 8508 Quaint Lare
— CEATH 21C. STREET ADDRESS (irrum AN MAZ W OR LOCATION] (21D, CITY OR TOWN Vienna, Vi)(.gb'l»{'ﬂ 22180
o« 541 S. Cammatita ; _Hemet
o~ 22. DEATM WAS CAUSED BY: T TER ONLY ONE CA iGE PER LINE FOR A, B, AND © Z4. WAS GEATH WEPORTED
N IHAMUDIATE CAUSE N Approm.| ™ ST
. -
concmon, v mr, - Whaaiifvna | eet) (o raneva, bl dd, reeox| ™ Von gsM144
CAUSE : DU TO, O A3 4. :ONSECUENCE OF INTERVAL] 25. WAS E1OPSY PEREORMED?
t‘;‘t oF WHICH GAVE RISE TO . BETWEEN 17
DEATH | THE IMEDIATE CAU: ® M1y 5.‘71{‘a Ch e VAt Jb{mnﬁ‘\ éz»wz- 4 Ames | onser /5
§ STATING TR UNDERS DUE 70, Ot AS 4 :ONSEQUENCE OF 7 AND 28 WaS AUTOPSY PERPORMED?
LYING CAUSE LAST. 4 DEATH
it i © o)
R3. OTHER SIGNIFICANT CORDITIONS— JONTR SUTING TO DEATH U NOT RELATED TO CAUSE CIVEN 27. WAS FOR ANY ™™ TEMS 22 O
g‘a ™ 20A [{/ 237 Tree TION DATE
;e _ o Lsiee 5-8S%
2BA. 1 CERTI'Y THAY DEATH OCCILRRED AT THE Iza): lzec DA En|2a:) PHYSICIAN'S LICENSE NUMNER
. HOUR. DATE AND PLACE STATED FROW Th& CAusss
CAN'S || ATTENCED DECEDENT SINCE | | LAST § Aw DI SEDENT AUVE ; i
CERTIFICA- SENTER MO. DA. YR) : (ENT IR MC. DA. YR) lzel TYPE PHYSICIAN'S NAME AND ADDRESS 301 N. Sa’n Jawé St
TION
72-28-%1 ' [-271-88 ,Chutaphm Gilman, M.D. Hemet, CA .. 92343
29, 3rECurY ACCIOENT, SUICIDE. ETC. 33, PUACE OF INJURY 3. BURAY ATWORK | 32A. OATE OF INIURY—MONTH. OAY. TEAR | 325, Houm
INJURY :
'N’:?g:'“‘ 33 LOCATION (STREET AND NUMBER O /LOGC A JON AND CITY ORTOV N 34. DESCRIBE K OW INJURY OCCURRED (RVENTE WhatH FESGLTED 1N BUURY)
CORONER'S
ISE 3SA. | CERTIFY THAT DEATM OCCURRI) AT I NE HOUR, DATE AND XLACE SYATED FROM '353 CORONER---SIGNATURE AND DEGREE OR TITLE '35(:. DATE SIGNED
CNLY THE CAUSES STATED. AS REQUIRED BY LAW | MAVE HELD AN (INCU. ST-INVESTIGATION) | !
!
B3, 5ISPOSITION 37. DATE—MONTH, DAY, YEAR | 38. N \ME AND ADDRESS OF C. EMETERY OR CREMATORY Towa 39. EMBALMEN'S UCENSE uuuaea»omm

Bunial | Feb. 2, 1988 | Lofnville Catfolic Cema%wmuuxse,'/-- ¥ h@@z Lo
40A NAME OF MUNERAL CIRECTOR (ORPCRSONACMAS“UCH.‘[ 0B, LICENSE NO. 41. LOCAI ~——SIGNA' IATE PTED BY LOCAL REGISTRAR

Virgin Montuany | 833 4 Ao, h@( ;\.L JAN 2 9 1988
 STATE a . t“ N . \
REG'STRAR
vS-1111-85 - e

****.***************Thismustbeinredtobea******************
; "CERTIFIED. COPY"
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o COUNTY (F FRIVERSIDE DEPARTMENT OF HEALTH CERTIFICATION
1, = FEB 031568
< Date Of Aneninents, if azay
[
¥ iz
zx - I hereby certify that this is a true copy of a certificate
2ol on file ir thaa2 County of Riverside, Department of Health, if
Ej o the certification is in ced.
<O T ;
- B>
oa’ " - (
2 = § ; M \ L,. 1255~
a E 3% Edward J. 61 daghe “Te é srm#.cs B
HEeen Director »f liealth & Loc al Regim;rar QN 47

AT 1T AN P Trer A A

:STATE OF OREGON: COUNTY OF LA MATH : ss.

‘Siled for record at request of Kl:zath County Title the 3rd day
of ___June AD., 1§ 9 i -0 at_ 2231 - o'clock P M., and duly recorded in Vol. __ M96 .
of D¢ !ﬂi on Page 16086

Bernetha G. Letsch, County Clerk
7EE $10.00 By ,&_Jzﬁﬁixtiéﬁtgas_&_




