- MIC 4970~ KR_
1999 U6 -9 Pl 3 45 CERTIFICATE OF DEATH Vol

STATE OF CAUFORNIA
USE BLACK INX ONLY/NO ERASURES. WHITEOUTS OR ALTERATIONS —— e T T e
STATE FILE NUMBER vS-11 (rEv. 7:93) LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT —FIRST (Given) I'
. Edward Rl ! Hettenhausen
h; DATE OF SIRTH MM, DOD/CCvy 5. AGE yrs. |?UNDER 1 YEAR? UNDER 24 HOURS| 6 SEx ? DATE OF CEATM MM OO CCvyvr I 8 wocR
| | MONTHS | pavs NOURS | siNUTFS M 04/14 ‘1994 ! 1300
i i ! I / i (

Q?./,Z,S/IQZI 72 ol

% SIATE GF BmIRTH 10. SOCIAL SECURITY NO MARITAL STATUS 113 ebucanon YEARS COMPLETED

2. MIDOLE

3 LAST (Famuy)

1t MUTARY sERvCE 12

DECEDENT

PERSONAL Illinois 360-03-8391 19 43 10 1685

Married
DATA 14. RACE

16 USUAL EMPLOYER

White D ves No Sunset Produce
17. occuraTiON 18. XIND OF BUSINESS

Driver

Trucking 33
20. NESIDENCE‘SVREET AND NUMBER CR LOCATION [ — B

—

*5. HISPANIC-—SPECIFY

re——
| 19 YEARS N OCCuraTION
i
!

USUAL 1953 Hestwood Place
REMDENCE 23. crry

—_————— e —_— —
22. Counsy ZIP CODE 24 YRS IN cOunTy 25 SIATE OR FOREIGN COUNTRY

Pomona Los Angeles 91768 6

| California
@6. NAME. RELATIONSHIP 27. MARING ADORESS (STREET AND WUMBER OR RURAL ROUTE NUMBE® CiTv A8 rawms. rv. - ~om
INFORMANT e _ X
Chasizae G. rectenuausen - wite ! 1953 Westwood Place. + Pomona, CA. 91768
28. NAME OF SURVIVING SPOUSE——FIRST 30. LasT IMAIDEN NAME)

29. MIDDLE

SPOUSE Charlene G.
AND 3'. NAME OF FATHER-—FIRST ‘

e | _Sears

32 mioDLE 33 Last

33 @Rt STATE

Hettenhausen i Illinois
| 37 LAST IMAIDEN)

PARENT
IRFORMATION Edward

35. NAME OF MOTWER-——FIRST

36. MIDDLE 38 ®iPTH STATE

o o J@.’.‘f’l — . Illinois

39 DATE MM/DOD/CCyy 40. PLACE OF FINAL DISPOSITION

°"’°s'"°““'4 04/19/1994 Rose Hills Memorial Park, 3900 S. Workman Mil) Rd.  Whittier,

t OF LISPOSITIONIS)
FUNERAL

CA. YOI
o dmes roo e '
| 42 sisnature or E4BALMER | 43 (i knse we

N IR
OIRECTOR Burial ; b g ol & x\H/\Aﬂl\‘/’\ ’E}( \ 769
AND e T —— - - — + 7 —_—— — - - R
LOCAL 44, NAME OF FUMIRAL DIRECTOR 45 Liensd/no 1 a6 E oFf Lo

CRi—REersTRAN 47 OATE MM DO C

ReGiSTRAR | Rose Hills Mortuary FD-970 | ﬁ&,ﬁ -~ m } 04 /19 /1894
- T s

PLACE OF DEaTH

102 iF HOSPITAL. SPECIFY ONE 103 FACILITY OTHZR THAN

Pomona Valley Hosp. Med. Ctr. oo D RES

AL 104 CounTy

i HosP Otner Los Angeles

106 ciry

105. STREEY ADDRESS— STREET AND NUMBER O LOCATION
1798 North Garey Ave.

107. DEATH WAS CAUSED By:

Pomona

_—
(ENTER OMLY ONE CAUSE PER UINE FOR A 8. C. anp D) TIME INTERVAL | 108 pEaTh REPORTED TO CORONER
BETWEEN ONSET

YES i X No
IMMEDIATE

REFERRAL NUMBER
cause CARDIAC ARREST

77209 srer. ncocmoin

SUETO 1\ ANOXIC ENCEPHALOPAT 3y

<) ISCHEMIC HEART DISEASE

DUE TO [{=]

112 OTHER SIGNIFICANT CONDITIONS CONTAIBUTING T8 DEATH BUT NOT RELATED TO CAUSE Grven v 107
NCNE

113, WAS OPENATION PEAFORMED FOR ANy CONDITION N ITEM 10™ Of Y127

NO

¥OYES LIST TYRE DF ORERAT,

—_—

e e T o e T T ——— —_—
114 1 CERVIFY THAT IO THE BEST OF MY KNOWLEDGE s SIGNATURE AND " OF C r¥eR |‘ 116 LICENSE ~O DAYE MW DD
DEATH OCCURRED AT THE HOUR. DATE AND 4 t
PHYSI. 5
ClaN'S PLACE STATED FROM THE CAUSES STATED > . /8 / 0 I A36557 04/18/1994
OECEDENT ATTENDED SINCs | DECEDENT LASY SEEN ALIVE — E— L 77 - —
CERTIFICA.

MM/DD/CCYY MM/ DD/CCoYY 118, TYPE ATTENDING PHYSICIAN'G NAME. MAILING ADDRESS  2IP
¢
TION

07/21/19%2 ! 04/14/1994 Rama K.R. Thumati, M.D.,1866 N.
—_— e -

! CERTIZY THAT IN 1Y OPINION GEATH GCCURREG 120. INJURY AT wORK | 127
AT THE HOUR. DAYE AND PLACE STATED FROM
THE CAUSES STATED.

i
]
119, MANNER OF DEATH YES No

. T T ren T ——
124. DESCRIBE HOW tNJURY “~CURRED (EVENTS WwICH RESULTED e INJUR'YY
D NATURAL D SuICiDE D HOMICIDE

PENDING D COULD NOT BE
I ACCIDENT INVESTIGATION DETERMINED

125. LOCATION {STREET AND NUMBSER OR LOCATION AND CITY AND zIP CODE)

Orange Grove., Pomona, CA. 917¢7

INJURY DATE MM DD,/ CcCvyy 122 nour ! 123 PLACE OF N,uRY

CUROMNER'S

126. SIGNATURE OF CORDNER OR DEPUTY CORONER

127. DATE MM/DD/CCYY 128. TYPED NAME. TIT_€ OF CORONER OR BEPUTY CORONER

. NSRS e — e e o —
FAX AUTH =2 | CENSUS TRACT
REGISTRAR

|
Reirnde
Chay lone Heler Noswae s
IASA Yoestuoter Yo, .
V()H ‘,()I'V"\I CA .
et o A TR “E0 COPY 5T

CNTHE Conn e R SORY 08 T, ' State of Oregon. County of Kiamath
w0 MTH SER (g IF'?f' .AE,; o En p R/

PUR. £ K EEE R Recorded 8/09/99. at 245 ».m.
. In Vol. M99 Page 220 R0
FPR 19 1994 i Linda Smith.

County Clerk Fees/0 ~ xK

» L A~
—_— Ditecoor o1 Heaymn Seree R




