2
1%
N

— STATE OF CALIFORNIA ) #

| oi‘“v‘“ AL RECORD X'

00000
PYRRRTRERRY PEPPPR VY YRR PP PR r Py ey e re PYPPEYPPE

-nn-nt

PP PPV P PPy P e e ey s

STATE OF CALIFORNIA

DEPARTMENT OF HEALTH SERVICES

RARE Oif DECEA -FIRST NAME 1 MIDOLE BASE |16 LAST NANE n DATE ..m,. OAVIIYEAR

BEXEA JOSEFH | LERER July 16, 1951 10430 & 1}

3 SEX 4" COLCR OR RACE| 5. BARGIDYSY ol NARGED, VoW, u DATE OF BIRTH 7. AGE (LasT miatHAT) I UNDER | YEAR " ‘ i

recepen: L Bale wm te Widowed arch ¢, 31865 86 : !——-"...«....—er——m%}fq%% i
ERSON % tis. KIND OF BUSINESS OR INDUSTRY | 9. BIRTHFLACE [UH) PoReam (10, CITIZEN OF WHAT COUNTIT! AET_ o §

crov on to Parts retired Austria | Ynited “tates EN

. e TR wANE OF FATRER T MAIGEN NAME vy RS
; ~ [shy wolr Lurar, fustria| Fanny Steir, dultnid 3% °:’"§":fcm e i

"o
/%,,.O 7a PLACE oﬁmm-cmoamwn
ACE rural Fresno

2 AT

]
S e |
V

DEATH 170 FULL NAME AND ADORESS OF HOSPITAL O|
— 255 W, Alamoa __ (Fx £
SSAL CETi6a " STREET ADORESS (v v : d
S PrIrRITRA <t e Webs p: @
smleseemiey DO “alif fe
E-Imxs OF OF BYING WaCh AS IHEART - E
¥, = “: T $ THE DISEASE. IJUARY O] .
/?7 o T ) APPROXMATE 3 §§
AUSE il
C \) NTECEDENT CAUSES INTERVAL i3 M
DEAm WBORSID CONDITIONS. IF AN
4-!:'.-1.! .z' &€ O Tug uw D LR
8. 103 ARD (C2) THE GNDEALY ONSE
N\ T AND
DEATH BUT MOT RELATED 1 § ! DITIONS
CAUSING DEATH. DEATH
zo.q'{u ] 21 AUTOPSY
. /% 0O ves [Jo
220 ACCEMNT .
._ e \J nz < \@mg{m 23c LOCATION  corv om vouwn courTy STTe
-*Exms"“vo 0
TERNAL @ v sy Bun | 22e INJURY OCCUARED 28, HOW O INJURY OCCUR!
ﬂxla‘cs D meLE D HOT WBLE
AT woms AT woRx
s [ .:"::'::.:::'.:::::m e e "'> e
—J.«— -—---.._-l mvlwuwn-mmum_

e
SR

zZ
Z
MICHAEL L. RODRIAN DATE ISSUED 7 omanmn 5
STATE REGISTRAR OF VITAL RECORDS 4,,// e
%

““U m
iy, <B4

. . : . L é
This copy not valid unless prepared on engraved border displaying seal and signature of Registrar. :f"
S

RTINYIININ) TXTTTYY YOI TY VYRR ITVTER) VYYYYYYYIYTEITYS) TERETEY) 4
S




