DEATH CERTIFICATE EXTRACTION

State: CALIFORNIA: _Registrars# __District#32cc i qecCertd 550
Affidavit £

Full Name of Deceased: S Sa/(iRE T SEAE DNeLASETT
AKA:

Place of Birth: __4&/
Date of Birth: f--ga,e £31§ .
Date of Death: O/~ & - 26 C v A

Age at time of Death: Yrs: 5  Months:  Days:

Place of Death: T jusdat
County of Death: Los i
Nume of Hmpml Imm&mn or Rcmdcncc DK ;,f: Ew Co fsg Lead § -

Address: S i b TLL LUNE A_CA aN_DBLy.d Cine ;“ llﬂ!q 4 i
b N

|.ength ut stay in Hmrp Months: __ Days: o

Sex; Male Female: N Social Sceurity Number: &7 —1€ - 456 o None:
Coloror Race: 1 fi1 TS ) __ Ethnicity: : _

Single: __ Marricd: Widowed: 3 Divorced: Never Married:

Husband or Wife: Occupation: ___ o Ago
Military veteran?  Yes: No: X Name of War: __ Yecars:
Education: _ SCANE 4 glLENE . —_ _ =5

{Jsual Occupation: 3 ;1 L. £ :;, . _ N 15

Industry or Business: NEAL ESTAIE —_—

Name of Father: = Duw ARD Ach NEIDER
Birthplace: City: - (- A, b Country:

Mother's Maiden Name: Legdno0  VER cal en T IEEAEy
Birthplace: City: _ _ Stale: N L ~ Counmy: __ =

[nfopnant’s OWn signature: _A0AA fj&@jgg B 12 LS Jn‘fﬁg ,
Informant's address: 44123 Comimen/ e EALTH &gg___(‘n LA PaNfADA Stale: 04

410

Burial: A Cremation: [intombment: Removal: ™\

Place of Burial: £y ¢/ ¢ m;%':_'} ;Ju__*; ATIOMN L “AEM. Date of Burial: -a/-30 0%
Adldress: _ City: Al ;f.gzm o Stme: VA
Was body embalmed? > Yes _5... No

Name of embalmer: _TAMME S . SA NTLRO & e,

Nume of tuneral director: _L‘)\,__(_'QP Ea  MOCT L AR Y _
Acldress: ony: ] Statis

Usual city ar county of residence:

SRBE o AT i VR, ooy County: L Yo 8

Street Address: & 3 Common’ wlEA wEal zH4  AVE B

City or Town: _C A2 CANADA .

Citizen of USA: Yeso___ Noi__ Citizen of Foreign Country: Yes: _ What countny p—

ffow many veurs in UUSA:




Name of deceased: £ Dees s Page 2.

MEDICAL CERTIFICATION
Datc of Death: Month: 7/  Day: Tt Yean Aoy Hour: /Y Min: A O AM:_ orPM:X

| hereby certify that [ atiended the deceansed from [0-23=FE020 (o ¢ - Pcey and that the last time | saw
Him? Her alive was on: 5 - 17- 2002 and that death occurred on the date and hour 3tated above.

Immediate cause of death: 2 e i pulesmesiaesy  ARRES 7T Yrsi__ Mos: Wks:
: Days: __ Hrs: Mins: Secs

Dueto: U oRaalaR u__HLTE ;"4_‘,-:’ DISFASE Yrs:_ X Mos: Days: _ Hrs:
Due to: _ — ; . L ‘ _-Mos: _'!)a}'s:
Other conditions: aTRiAal  FibheittaTion ¥ Mos: Davs:

Major findings:

Was operation performed?  Yes: _ No: Findings: Date:
Investigation pecformed?  Yes: _ No: Findings: _ o
Was autopsy performed?  Yes: _ No: x Findings: Wi
Was biopsy performed? Yes ___ No:_y Findings: -
Tests Performed? Yes: _ No:_X Findings:
I death was due to external causes, see the following:
Actident: _ Suicdde: _ Homicide: Other: _—
Date of Occurrence: =
Where did injury occur: Cily: ) State: County:
id injury occur inor about: Home: __ Onfarm: ____ Industrial place: . in Public:
Place:
Whileat work:  Yes: _ Noi
Means of [njury:
Doctor’s signature: -_,4. GER _DRACIT License #:704 v ¢ 50 M.D.orother: = ¢
Address: (X IX e MNan (Aiid o . . Datesigned: - ¢
City&State: Cicaipalz’ CA UYacg

Dae Filed: ;- F- 5300 5
By whom:




