STATE OF CALIFOHNIA

DEPARTMENT OF HEALTH SERVICES

2, PLACE OF DEATH: (a) CounTy. : s CAORE l.mrlm.'l oF Dl.‘mﬂ:n

; G i
L —] wun Galftomia O3 >

[{4] “J-Il HO gh INSTITUTIGN (93 CounTr, |
A — Los—Angeles |
T :é“l%ﬂk -:ﬂ;--mlﬁuu lluEHEau:n o8 LocaTion (8) QITY o8 Tow eleg :"-u.

TUTHOE GITT o2 Towa LT, WRITE
e LENGTH OF STAY: (Brociry wugruen TEARS, WONTHE OF DATS) I

B STREET Ho__lﬂﬂl_lw_l_jmlﬂc e

In HosriTAL OB llﬂ'ﬂHlﬁ" - o i
s conmumimr—=2__ T8 oy o0 o &0 Irs 20, DATE OF DEATH: NowTH Moy —n
R T T i e L Lt LRI S T wazzull a4t g > T Y
ik ekl = seh Stcunty No.| 21, WEDICAL CERTIFICATE 22. CORONER'S CERTIFICATE
== - s s DEnEet CERTIFY, THAT § ATYENDEDR | yypyyy Commiry, THAT | MELD A
4. 52 5. COLOR OR RACE | B. (a) ;u“'_‘ MaRnizD, Wipowen on |f oo
IvORC s Y7
Qﬂ (8] wiﬂ{)w ad m AWTOFST, INQULNT o8 INVERTIRATIOR
; ' |’ - L 1942 8o ver sewsins or e vrersres anp pi;

6. (») NAME OF HusBaND OR WIFE B.cc) Aok or Hossanp

OR WIFE IF ALIVE

lon_Yey 19 wE
| AND THAT DEATH GCCURRED ON THE DATE[ 374150 ancvE,
AND MOUR BTATED ABOVE.

INMEDIATE CAUSE OF DEATH
ooveGeasralinad Acteciseclecassc |l user
DUE TO n‘./!{l‘""l # if"d’r!“if/zf!ff" &‘{_‘Z

TH ©f TEE DATE AR Roww
BURATION

7. BIRTHOATE OF DECEASED. Now . 17 lﬂdﬂ

== = e BT

ﬂ Buml PLACT

10. UsuaL Dccurtrlnn_ﬁﬂnﬂui___ﬂﬂk Yards

1} F!‘.I'II'EML DIRECTO

720 W,

{0) DID INJURY OCCUR IN OR ABOUT HOME, ON FARM, IN INDUSTRIAL FLACE, OR IN

ASHINGTON BLVD.

11. InousTRY OR pusinesEaC1fic * Commission Priceie m'
E 12. HAME Harry 'E'Qidnn OTHER CONDITIONS !
: 13' Bl RTHPLAC 11 1 7 LINCLUCE FREESRABET WiTHil THELL SSNTHE OF DEalm)
] ¥ M 1
(14, wnoew nane_Enia B, ead o il s
5| 15. BiRTHrLACE Uud ., loug ROy sust 10 Witn
18, (&) INFORMANT. prfrbori g
OF AUTOPSY. |::n=:::::f -1
oy DAT « IF BEATH WAS DUE TO EXTERANAL CAUSES, FiLL 1% THE FOLLOWING: i
i .'.'.'L'“ R R T W wand Man RﬂlELlr"l I L f“‘:!‘f’:“"'“' b BATE OF t
o e e ia s e s [RAT | o St |
| IXJURT BECURL -
CITY ON TO®R EOURTT FIATH E
!
'E
i

ADDRESS PUBLIE FLACEL WHILE AT WOREL——
- SFECIFYF TrrE 6F FLaCE
== - — | Myansor injuny, 3
3 ll.‘gumn': :
19, 1 NOV 2 2 1?"}1 ey ST RA R HYSICIAN'S SIGNATUR X
DATE FILLD RISIETRAR B lunhn (FFIGIT Wyich) 5 ¥
L

il e e ——————C

= — e %ﬂ AppnEs |
* STATE OF CALIFORNIA atad c
DEPARTMENT OF PUBLIC HEALTH RTIFICATE OF DEATH T

g iy

M e

-

This is 1o certfy that this document is @ true copy of the ofTicial record filed with the =
UHice of Yiml Records and Stistics

S, Kimberly Belshé, Director and State Registrar of Vital Records and Statistics F | :‘} Fi l\ { ; ‘;‘
Iy ;

MICHAEL DHANTS, CHIEF "-"'r ""SUE’—“
OFFICE OF VITAL RECORDS AND STATISTICS

H
Z
=
7 1995 !
%
This copy mot valid unkess prepored on engraved border displaying seal _MI signatiine of Regisirar ':I'lj:l

A DA A el g
5 zﬁ'% "ALTERATION OR ERASURE VOI

DS THIS CERTIFICATER B X oome = s %‘ﬁ%ﬂwﬁ



