L-¢60

!gﬂ OLOR Of

qa I e e 5
a. iF MARRIED, WICOWED OR

1. PLACE ©F DEATH: Disy, Ho. 200 e VITAL STATISTICH

| A IF NON BESIDENT, GIVE 'f
RESIDENCE: lo«.____.m_m ST, CITY OR TOWN, AND STATRZ e 5
Useal PLACE OF 2800% Y — 4 =
RACE | 5. SINGLE, MARRIED, WIDOWED OR : /i(d

DIYORCED? (waire 14 wosn) 22 DATE OF Dratu— o 75

: "\ Morrr Dav f Yean Pt

e H
SO | 23. Mepicar CaavizicATERY BE §\ 24. cononza's Cxami & oF DgaTy

o

‘ sml«A)FCAmoanA ‘ f

STATE OF CALIFORNIA o

DEPARTMENT OF HEALTH SERVICES

v~ SYATE OF CALIFORNIA é
2801 DEPARTMENT OF PUBLIC HEALTH °

o ST. u GERTIFICATE OF DEA%S?UNSM mﬁ;! 22 ¢

L TREET AND KO

IF PSATH OCCUSASED M A MOSPITAL QR ISSTITUTION, GivE 118 AAME INSTEAD OF STREQEY Au’ O,

*IYORCED, NAME OF HUSBAND OR WIFE
I Heasay CE ' ! Heneov CE TIYOOK CHARGE

T4il1lie Lerer mm

oF ‘% CR{BED ABOVE, HMELD

s A N § . T

6. DaTg OF Bmm._S.aeI‘.___.lA 186 v“ir ﬁ
3 - c

\/(nur. AUTOPSY OB IRGUIRY

IFLE HAN iR u uw [ ¥ :
E DAY,_ < &‘" p ‘u’ 1—4 " “

4.

i
|
i
i |
T 0. TRADE, FROFESSION OR unnw nn 0 ; 2 f [
2 25 AP INMGR, BAWYER, BOOKKEEPER, HTC. e m‘= 13a 0 me v B(AYK occ , w gk lu(ON. AND FROM S 10N FIND
2] 9. tmoustay on BUSINESS In WHICH WONK WM l““, [; sove Wraven A of |}l THAT SAID DZCEA B
> DONRE, AS SILKMILL, SAWNILL, BANK, l' . - L"" i i DEATH ON [ VE.
10. DaTe peceases LaST wWoRxED Ay ()5 gy, o !
" o t ‘u, OF DEATM APD RELATE 4 L] .iil !" glO!! 2:
12. BIRTHPLACE on "‘-“v "' P ({\ I spr
PLACE (ciTY 08 Yawm NStria R\ X2 e N -4
Sravg og Covwvay_\ \\ I\ RV Y& ¥ ;ﬂm‘ ,!y . N i '3
Y- ¥ - - | o
=113, NAME Chas. N. e N Y A
= ALK O WX i
%114, BIRTHPLACE (cITv o) Town) ‘i‘L 2 | Orwus cqRyalsygony ‘ \’/ ""°"‘"“
N g stria { A0 /‘ F’/
SYAYE o Coymvay______ ‘ N el A \‘!“V;‘.o.4 % Ly /37
ngsage
=113, MaiDEN NaN IM“ { V/ {
S — V was Teene I
§ 18. BinTHp g o " ytnnon DATE OF & AN AUTOPSY? i,'—.,'f
o m\ 2 73

pisTARY

B, In Cavrroma

S
! LM, s 4,! | Convinion ron wuicw ruaros T y
= i NAME LABOBATORY TEST

c‘" xu g L %E H conrFiRyING DIAGNOSIS z@ﬁ

h, C. InU.S. 1roF ’m ‘ V 7 ) ' i Of HOMICIDEY. IIuRY
OREIE !
€ e S| PRR— | | N———] | | ] InJuRED | CITY OR TOWN OF

Os - ~-—BAYS ¥
128, ir DEATH WAS DUE 10 BXTERNAL CAUSKS (VIOLENCES FILL IN THE FOLLOWING .

—_DAYS || AccipEnY, sUICIDY Dave or

> = —
N pavid Lere .
18. INFORMANT (sg AtuRd rer COUNTY AND STATE OF . __
___Appmgss. - é9 th Ave o3 Dok, g Did IMJURY OCCUR 1N HOME,
s s s INDUSTRY, OR PUBLIC PLACE?
19. '“MLﬁzﬂn .m. YR » 4 7 m:::. or e
: WRITE THE WoR /i A
Puc i/, oL

Lg ". ,/” : ‘- 3’;'"::(:::0:' RELATED /f

20, EMBALNER / Z :
F ' uA ~din, 4 L At.l ’/
?::Cn it % Y, ///1 e d u'§ 7. 5!6!»\1’03!,4 == 5 e
5w 5 1ciad, PSY SURSEON
resness Wit iioo LMY e J | ons 574 SuuZ 2L
73 £ c B> 5
21. Fies. 1 AN 3= 1940 s / | 28, \mmc REQUIRED
aTE £ : - CORONER
V4 g 1o RrsisTaae ¥ Counry os

/M WLOMW wrss IHNMAAARY

STATE REGISTRAR OF VITAL RECORDS

This copy not valid unless prepared on engraved border display

\\\\\\\\\\\\\\\\\\\\\“‘ \ lll

So
s
=

£

DE-’JAn!MLN!I
oF
g HEALTH SERVICES

s

r
3 S
~a

MICHAEL L. RODRIAN DATE ISSUED

ng seal and signature of Registrar.




