g 39319012215

STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF Dscspsm—-!nm : 18. MIODLE 1C. LAST (FAmILY) 2A. DATE OF DEATH—MO, DAY, YR;28. Hourf3. SEX
LULA = LEOLA HORTON MARCH 16, 1993 | 0750 F
4. RACE 5. HISPANIC—SPECIFY 6. DATE COF BIRTH—MO, DAY, YR| 7. AGE IN T UNDER 1 YEAR |Iff UNDER 24 NOURS
WHITE YEARS ; MONTHS } DAYS | HOURS |MINUTES
D m—-——-————————@ no| DECEMBER 27, 1910 82 i i .
DECEDENT | 8. STATE OF | 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 1oBR. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER Ty18. STATE OF
PERSONAL BIRTH COUNTRY : BIRTH : BIRTH
DATA MO USA ALBERT W. GLENN i MO EPPIE WILSON . MO
12 MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (F WIFE, ENTER MAIDEN NAME)
19 To 19__.. Nows |- 5561220226 WIDOWED NONE
18A. USUAL OCCUPATION ' 188. USUAL KIND OF BUSINESS : 16C. USuAL EMPLOYER : 16D. YEARS IN 17. EDUCATION-—YEARS COMPLETED
OCCUPATION
COOK | RerfREVENT CENTER | LARK ELLEN TOWERS ! 30 8 _
18A. AND ©oR LOCATION \Fiss. Crry :mc. ZiP CooE
7
s | 17012 BENWOOD STREET Q r e \O@?VINA oot BT7E
RESIDENCE | 180. Counvy . T18E. NUMBER OF YEARS | ¢ e FOREIGH . NAME, RELA ADDREYS
: N THS COUNTY AND 2IP |
LOS ANGELES 1 60 e I AUGHTER)
19A. PLACE OF DEATH (SNF) 1198, IF HOSPITAL  SPEGH 9¢ ; < ER NUE #106
I one: P, A DRA ! CK 92374
PLACE ROWLAND CONV, HOSPITAL : AT L RS
oF 1
S w393 mngAgoM AND NULSSER TR W \) AL | 22. WAS DEA TO CORONER?
A OWLAND ' 1 ONSET]|
: \ ! COVINA m s AND DEATH o E-‘ No
21. DEATH WAS CAUSED BY;., (BNFER © CAUSE PER LINE FOR Av ole AN/ s 3. PeM 5

IMMEDIATE (A}

CAUSE 5 ﬁ PTRRTORY FATLURE “ > A\‘Dﬂ\:\c\ Reg 1"
oo | BiSIENE ‘ Y et g

2€. WAS OPERATION PERFORMED FOR ANY CONDITION IN |TEM 21 OR 257
IF YES, LIST TYPE OF OPERATION AND DATE.

NO
©OF CERTIFIZR | 27C. CERTIFIER'S LICENSE NUMBER : 270. DATE SIGNED

A25707 3-18-23
MDD |

TYPE A'ﬁsnbm PHYSICIAN'S NAME AND ADDRESS A

{ RANDOLPH BETTS M.D., 642 S. EREMLAND DR.,CCVINA, CA 91723
2BA. SIGNATURE AND TITLZ OF CORONER OR DEPUTY CORONER ;zsaonssx;m
’ y
|
CORONER'S as M bw B0A. PLACE OF INJURY T308. INJURY AT WORK f3oc DATE OF INJURY | 31. HOUR
USE ummumm : MONTH, DAY, YEAR
ONLY Fis A : ' D YES D No ,
32 Locamou AND OR L AND ©TY) : ikt 33. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

34A. DISPOSITION(S) | 24B. PLAGE OF ME AND ' 3aC. DaTE 35A. &Gmmme ‘asa LICENSE
EUNERAL BU ! OAKDALE “MEMORTAL PARK, 1401 S. GRAND s MO, DAY. YEAR NUMBER
e i AVENUE, GLENDORA, CA IMARCH 20,1993 7%‘ |_E4530
LOCAL 3BA. NAME GOF FUNERAL DIRECTDR (OR PERSON ACTING AS SUCH) : 368. LICENSE NO. | 37. Si TURE OF LOCAL ﬁEGI 3& REGISTRATION DATE
REGISTRAR CUSTER CHRISTIANSEN MORTUARY ' FD 404 pm C MAR 1 9 1993
STATE A. B c. D. = F. CENSUS TRACT
, REGISTRAR
VS-11 {REV. 3-81) (?,’ 2 2 J,‘ MAKE NO ERASURES. WHITEQUTS, OR OTHER ALTERATIONS {' » P e i

S < e i e

This is to certify that this document is a true copy of the official record filed with the Registrar-Recorder/County Clerk.

o N, iy £

CONNY B. McCORMACK
Registrar-Recorder/County Clerk

1 00016433%

\\\\\\\\\m«\\\‘*

This copy not valid unless prepared on engraved border displaying the Seal and Signature of the
Registrar-Recorder/County Clerk.
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