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CERTIFICATE OF DEATH

3-86-30-010885

23 OTHER SIGNIFICANT CONDITIONS—CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN

27. WAS OPERATION PERFORMED FGR ANY CONDITION iIN iTEMS 22 OR

o =n 4 i
Q ® s STATE F!ILE NUMBER STATE OF CALIFORNIA LOCAL REGISTRATION DIiSTRICT AND CERTIFICATE NUMBER
=
[ . 3 = TA. NAME OF DECEDENT-——FIRST | 1B. MIDOLE 11C. LasT | 2A. DATE OF DEATH (MC~TH, DAY, YEAR] | 2B. HOUR
s = | | !
- = 2 1 1 . 3 !
| s Ruby . L , Denaple November 4, 1986 11120
Lo “; 3. SEX 4. RACE/ETHNICITY 5. SPANISH/HISPANIC 8. DATE OF BIRTH 7. AGE iIF UNDER ! YEAR [IF UNDER 24 HOURS
(o NO W MONTHKS SAYS HOURS | MINUTES
20 » Female White September 18, 1890 96 . exas |
¥/ ™ 8: ‘BiRT~PLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER 137 "‘—_‘;"fh NAME AND 2iRT=P_ACE OF MOTHER
=~ T T | {STATE OR FORE!GN COUNTRY)
= ) ST Hnrze -
= BT OH Albert Beckenbach - OH Lillie Winzer OH
|
1 Z A< V1A CITiIZEN OF [ 118, IF DECEASEC WAS EVER IN 12. SOCIAL SECURITY NUMBER 13 MARITAL STATUS| 14. NAME OF SU ING SPOUSE (IF WIFE, ENTER
o] O WHAT COUNTRY ! MiLITARY GIVE DATES OF SERVICE. BIRTH NAME)
- - T3 FEUTY = i i e s e e 0 8 s e G s e e i g AR
A 33 U.S.A, 19 _N/A to 19 N/A 552-21-6053 Widowed | -—-——-——--
200 oz 1S, PRIMARY OCCUFATION TE. NUMBER OF YEARS 17. EMPLOYER (IF SELF-EMPLOYED, SO STATE) 18 KIND OF INDUSTRY OR ZUSINESS
s < ) THiIS OCCUPATION
- e ot
a’ 4Z Homemaker Adult Life Self-Employed Own Home
: r:_..,— 19A. USUAL RESIDENCE-—STREET ADDRESS (STREET AND NUMBER OR LOCATION) [IRE-1=} 18C. CiITYy OrR TOWN
o 70 i
3 g c - " | : 5
o Za 1925 East Stearns 3 Orange
| = § £ 19D. COUNTY I 19E. STATE 20. NAME AND ADDRESS OF INFORMA NT—-RELATIONSHIP
c 3 |
- ST . . s o P Nyt
2 xt Orange ! California Lois Underwood Daughter
e 0
T 21A. PLACE OF DEATH 218, COUNTY . N
s 3 ! 281 Olive Tree Circle
2 Fountain Conv. Hospital . Orange
A 21C STREET ADDRESS (STREET AND NUMBER OR LOCATION) :210. CITY OR TOWN TUStln, California (92080)
St
— - e - 1
29 1335 W. 1a Veta i Orange
= 22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24 @ AS DEATH REPORTED
T IMMEDIATE CAUSE ) - ﬁ IR ’,\ i /A ) ,/{‘ K v IR TG CORONER? -
FE m BET [ enFL | NEANL ."4 2- b i< mlweemox N
] : CONDITIONS 15 ANy, 76 o b Yy t o :Bf\ A‘ K }\' )- _ oo 1 MATE f- V\J
B2 HICH GAVE RISE TO SR 7O, SR A5 A, BERSESUENCE DR (= “ =\ \=““‘ Y"\. INTERVAL| 23, vwAS BiOPSY FERFORMEDT
— X W H A Ri =
A BETWEEN
Z > v,
: 2 | e weone cavse ) m A\ HENG (CAXALTY ‘*"‘\—"‘ﬂ A s, [Pones AN
» m e {B) !
¢ ‘\\ I STATING THE UNDER- DUE TO, OR AS A CONSEQUENCE OF o AND 26. WAS AUTOPSY PERFORMED?
» = IR et DEATH
a C\\ ¢ LYING CAUSE LAST.
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237 TYPE OF OPERATION

NO

DATE

¥

o

28A. | CERT!FY THAT DEATH OCCURRED AT THE
HOUR, DATE AND PLACE STATED FROM THE CAUSES
TATED.

| ATTENDED DECEDENT SINCE

28B. PH SlClAN—Sl};NATURE AND DEGREE OR TITLE
T

j@&\U\/ 7 U

!28(: DATE S»GNED stD P=YSICIAN'S LICENSE NUMBER

L)1 )55 16599 R

(ENTER #MO. DA. YR.)

L e /‘< /

I

|

|

| LAST Saw DeCEDENT ALIVE |
(ENTER MO. DA. YR.) :

I

|

t
|
|
|
I

28E. TYPE PHYSICIAN'S NAME AND ADDRESS

CHARLES T. LEVITAN,

M.D., 729 E. Chapman Ave., Orange, (

29. ' IECIFY ASCIDENT,

! /w/zfg

SUICIDE, ETC. A PLACE OF iNJURY

‘®3D1340 HLI¥Y3IH ALNNOD 3U

31. INJURY AT WCRK | 32A. DATE OF iNJURY—MONTH, DAY, YEAR ; 325 HOUR

!
!

33. LOCATICN (STREET AND NUMBER OR LOCATION AND CITY OR TOWN)

34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED 1N iINJURY)

1

35A. | CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM
THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQUEST-

358. CORONER—SIGNATURE AND DEGREE OR TITLE : 35C. DATE SIGNED

T :
INVESTIGATION) : :
! | 4

37. DATE—MONTH, DAY, YEAR

38. DISPOSITION 38. NAME AtiD ADDRESS OF CEMET

38. EMBA
Vlahalla Memorial Park, N. Hollywood CAI5897&ﬁT

TERY OR CREMATORY i S LICENSE V‘JW“?

Entombment | Nov. 6, 1986 “34xy'
ADA. NAME OF FUNERAL CIRECTOR (OR PERSON ACTING AS SUCH}| 40B. LICENSE NO. 41. LOCAL REG, 42_ fYE ACCEp*Eg BY LOCAL REGXSTRAR
\v 1 vy ~
SHANNON-DONEGAN CHAPEL 663 ,Zi Yo 5 050
 STATE A B. c. E. F.
REGISTRAR

VG-11(1-85)



