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COUNTY of SAN BERNARDINO

n- I DEPARTMENT OF PUBLIC HEALTH
1799 J ? FQSJM\S.%IEW AVENUE. SAN BERNARDING, CALIFORNIA 92415-0010 2
CERTIFICATE CF DEATH Mag Page

STATE OF CALIFORNIA

STATE FiLE NUMSER USE BLACK INK ONLY LOTAL REGISTRATION DISTRICT AND CERTIFICATE UMBER
TA AME OF OECEDENT—FReT | 18, Mo®s 1. LAGT (FaMLY) Zx. DATE OF DEATH-—MO, DAY, YA 28. Hourj3. SEX
Ruth -~ Langhome December 27, 1993 11345 }F
4 RACH 8. FIRASC—SPECHY €. DATE OF BIRTH.—MO, DAY, YR| 7. AGE IN \F_UNDER 1 YEAR i UNDER 24 HOURS
N YEARS |MONTN$ H DAYS HOURS ININUTES
; vhite X | yes.Mexican no| September 28, 1935 58 |
I cecepent [& STATE OF[ 8. CITZEN OF WHAT T0A FULL NAME OF FATHER T OB STATE OF] 11A. FULL MAIDEN NAME OF MOTHER TV1B. STATE OF
PERSONAL WATH COUNTRY l ! BinTH ! el
DATA X U.S.A. ; Jesus Huerta | MX Dolores lopez MY
T2 MILITARY SERVICE T3 Sociat SscuwTy No T4, MARITAL STATUS 75, NAME OF SURVIVING SPOUSE GF WIFE. ENTER KAIGEN NAME)
o rore[X] nou| _368-3¢-6106 | Mexxies Earl William Langhorne
1A, USUAL OTCUPATION 1 $6B. USUAL Kand OF BusEss H 16C. USUAL EMPLOYER :!SD. YEARS IN 17. EDUCATION——YEARS COMPLETED
s OR INDUSTRY L H OCCUPATION
Homemakex ¢ Own Home | S21f Employed ! 39 12
188. Crry :mc. ZIP CoDE

18A. m«mwmoﬂmtnm l|
‘
I

DR s.aL | 5170 Siythe Styeet e Highland ! 92346
f{’ AESIDFNCE 180D SOy : 18E. NUMSER OF YEARS : 187. STAYE Or FOREIGN COUNTRY! 20. NAME, RELATIONSHIP, MAILING ADDRESS
e i N TeaS COUNTY 1 . AND ZIP CODE OF INFORMANT
T San Bernardino , y - CA . Ear] W. Langhorme - Husband
‘ 18A. PLACE GF DEATH T158. v HOSHTAL, SPECY | 192, COUNTY 6120 Blythe Street
1 Owe:'tP, ER/OP, DOA ! . a
' mact  lse. Bernardine Medical Center | = “IP . ! San Bernmardino Highland, CA 92346
: DEOA’TN 190, STREET ADOMESS - STRENT ANG NUMBEX OR LOCATION ... : 1BE. CITY :: - . YuiE NTERVAL | ©2. WAS DEATH REPOARTED TO CORDNER
2101 N. Waterman Ave. . »  ; San Bexnaxdino - | AMD DEATH 1 ves :'X_I o
23 WaAS DORsSY PERFORMED

21. DEATW WAS CAUSED 8Y: ENTER oréLY éNE WSE F@}:NE FORA. & AND ) N
IMMEDIATE 0 Breast Carcinoma . S T B2 yrs Lr_—_I ves [_—_] No!
i

cAUSE
24A. WiS AUTOFSY PERFORMED

cAusE Ft \
e . s ’: DYES Nc
T

DEATH oug 1o B
24B. WAS 1T USED IN DETERMINING CAUSE

. ) : - } : OF DEATH
ouE TO K "t YES [__—] NO)
26, WAS DPERATION PERFORMED FOR ANY CONDITION IN 1ITEM 2% OR 25.

25, OTHER SIGMISCANT CONGITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO CAUSK GIVEN IN 21
) & Y&S. LIST TYPE OF OPERATION AKD DAYE,

Biopsy Rt Breast 12/23/1991

Lt e

é No : N . A
| | CIRTIFY THAT 7O THE BEST OF MY KNOWLEDGE DA™ U&7 ATURE RPL OR TIT| PCERYIFIER T 27C. CERTIFIER'S LICENSE NUMBER T27D. D/ tE SIGNED
™~ PMYSL OCCUMRED AT THE WOUR, DATE AKD PLACE Srared Frow el 5 : :
- Sl e L S e , Y ! A39259 112/28/93
- Z7A. DECEDENT ATTRNDED DECEDENT LASY SEEN
B camTIFiCA- MONTH, DAY, YRAR 1 mowmn Oav. 7 TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS
b TioN 01/08/1992 : 12/27/1993 Jack/P. Schwartz, MP-403 E. Highland Ave., San Bernardino, CA
) - -
o } CERTIY THAT e MY OPesOh DEATH OCCAUMMED AT ZBA, BIGNATIRE AND TITLIE OF CQRONER 03 DEPUTY CORONER l‘zaB. DATE SIGNED
At THE MOUR, CATE ANG PLACE STATED FRON TWE CAusES . < B . \
N ETATEO. >~ % b \ .
IOA PLACE OF INJuRY T30B. INJURY AT WORK 'lsoc CATE OF INJURY | 31. HOUR

2%, Masnern OF ORATH——ecl ser M.
MONTH, DAY, YEAR|

actudert.
mmmm:uauu—n

) v [ o

33, DESCRISE HOW INJURY OCCURRED {EVENTS WrHICH RESULTED IN INJURY)

uwmmwmmwwmm

BAC. DATE MO, DAY. YR.| 3BA. SIGNATURE OF EMBALMER :355. LICENSE NO.

EaE IAA. CISPOSTIGNES | pregrrre—r

E  uneraL A ﬁg& W 1 "

Y i m . | 01/03/1994 ) D1 7736
=

B cacron P
¢ anp  FEL- T -
ok LOCAL A, mANE OF ACTING AS LUCH H S8B. LICENSE NO. | 37. SIGNATURE OF LOCAL REGISTRAR 88. REGISTRATION DATE
INE neaisTrAn | pobhitt Memorial Chey i Lo lpec. 28,1993
. hapel, Inc. 1 FD-1133 p T. J. Prendergast, MD. [Dec. £6,L173
-t Ao - [N c. o. €. F. CENSUS TRACT

. sTATR 2- 135

. asaisTRAR ‘ c;q 03

Va1 1 INRV., 28D mmme&wmuomnmm ‘/?
ca 92546

Mail To: Earl Langhorne, 6130 Blythe Avenue, Highland,

CERTIFIED COPY OF VITAL RECORDS

458230 JAN 03 1994

STATE OF CALIFORNIA DATE ISSUED
COUNTY OF SAN BERNARDINO
Tres is 3 frue and exact rRoducten of the cocument ofticially registerad and placed ﬁ/ Mg

on K -, e VITAL RECORDS SECTION. SAN BERNARDINO DEPARTMENT OF PUBLIC HEALTH,
THOMAS J. PRENDERGAST, M.D.

COUNTY HEALTH OFFICER
REGISTRAR OF VITAL STATISTICS

This copy not valid unless prepared on engra ed border display ing seal and signature of Registrar.

ALTERATION OR ERASURE VOIDS THIS CERTIFICAT
P AR LAV T ;.Avva mb. 4

BTANT A



27572

State of Oregon, County of Klamath
Recorded 7/09/29, at /. 5§ p- m.

In Voi. M99 Page__ 275 7/
Linda Smith,

County Clerk Fee$ _Li:___;(b




