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STATE LOCAL REGISTRATION

FILE CERTIFICATE OF DEATH DISTRICT AND 23425
NUMBER s __ STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH CERTIFICATE NUMBER 1053 ¥
1a. NAME OF DECEASED—FIRST NAM MIDDLE NAME 11C LAST NAME 24 DATE OF DEATH—wowTH DAY, YEAR 128, HOUR

Addie ! M | Snide Dec 2, 1960 Pl e

b e
D T 7 T T W
fema cauc Fansas Feb 7, 1888 P [

DECEDENT B. NAME AND BIRTHPLACE OF FATHER 9 MAIDEN NAME AND BIRTHPLACE OF MOTHER 10. CITIZEN OF WHAT COUNTRY |11 SOGIAL SECURITY NUMBER

PERSONAL

TATA Harry C.Goodno- Ohio Zome B-v Mead- unknown 1.S.A 550=-07-6329

12. LAST OCCUPATION s |14 NAME OF LAST EMPLOYING COMPANY OR FIRM &> | 15. KIND OF INDUSTRY OR BUSINESS
housewife owvnn h

QLS
[ A e = e |17 Aeie snenes rven saneiee [ (g3, INAWE OF PRESENT SPOLISE 1Bs. PRESENT OR LAST OCCUPATION OF SPOUSE
* - Bl 1 % & T Soukd,

198 STREET ADDR "mrvr‘ KETT-DR URAL ADDRESS O COCRTIGha D a-NOT- USE: P~ 0--803-Hi 4
3 - 3 msoE crTY &
5035 Coliseum Drive Bl Lz

19c. CITY OR TOWN 19e LENGTH OF STAY IN 19¢ LENGTH OF STAY IN
COUNTY OF DEATH CALIFORNIA
Los Mng=les 37 e
LAST USUAL 20a. LAST USUAL RESIDENCE-—STREET ADDRESS (civestaeer] 208, IF INSIDE CITY {F QUTSIDE CITY CORPORATE LIMITS 21a. NAME OF INFORMANT (IF OTHER THAN SPOUSE)
RESIDENCE ™™ 5% A3 1T " 27 Dlana CORPORATE LIWITS  CHECKONE :

b b 1,01 W, 51 Place [ Kevecxwen [] owarane [ o omarams Ethel Rrenne -
LIVE—IF IN INSTITUTION [20¢. CITY OR TOWN v 20p. COUNTY 20¢. STATE Z1s. ADDRESS fél gouwnm TR ITERERTTRNN LA B .
ENTER RESIDENCE BEFORE Vi %ﬁ St

ADMISSION) 1os Angeles 3 Los "np=les Calif 1os gng,eie s, Californis

22a. PHYSICIAN. | HEREBY CERTIFY THAT DEATH OCCURRED AT THE HOUR. DATE AND PLACE STATED 22c. PHYSICIAN OR CORONER—SIGNATURE . s ) DEGREE OR TITLE
PHYSICIAN'S |ao0ve. rmou Tk causes s7aven acuow ano Tea | ATTENDED T meceasio erou 1 1 T0 = B % = )
OR CORONER'S fremiios 2 L 0Ca L o

IEREBY CERTIFY THAT DEATH OCCURRED AT THE HOUR DAT 22e. DATE SIGNED

CERTIFICATION |228. CORONER: L 5Gie Fadi THE CALSES STATED BELGW AND THAT | HAVE HELD

N THE REMAING OF DECEASED AS REOU LAW = b 4 "5 o
rore

FUNERAL 23, HechysUNAL DoNseENT 24 DATE 25. NAME OF CEMETERY OR CREMATORY p MBALER pIGNJTURE :=‘,‘W \CENSE NUMBER

DIRECTOR Inglewood Mausgleum , |“Prenard ®. ey 4753
LagRL 27, NAME OF FUNERAL DIRECTOR joryien o "o e | 28, Bt ASCERTeD on 1EeimaT 20, LOCAL REGISTRAZ-gRicNATURE \\‘ { z Q

REGISTRAR | pierce Rros. Los Angeles /2 -¢g-¢ . : ..

30. CAUSE OF DEATH \ ENTER ONLY ONE CAUSE PER LINE FOR (A). (B). AND (C)
PART |. DEATH WAS CAUSED BY: / N 1 AN, A \‘ - PPROXIMATE
IMMEDIATE CAUSE (A)______ j‘{\-‘ "’;'tik il Rath g;! i ...’_&"A A ha S F
- ] ONSET AND
GAVE WISE YO THE
ABOVECAUSE

\ 1 !
(A) STATING THE 3
UNDERLYING > 3 - \.QUI' ]
CAUSE LAF DUE TO (c) — L s

PART 1. OTHER SIGNIFICANT CONDITIONS CONT

32. DATE OF OPERATION|33. AUTOPSY—CHECK ONE
OPERATION | o R S o (] e [
AND AUTOPSY |}y Hovoenc At S e & et S R

34p DESCRIBE HOW INJURY OCCURRED et securncror \RJURY RATUAE OF 1RJVNT BRCULS BT THTERED 18 VANT | 68 TANT 1 oF TTEE 381

e a

CONDITIONS. IF " = -
anwv. wrien ) puetom_ - VLN ™

35s. INJURY OCCURRED

WHILE NOT WHILE
AT _WORK AY WORK
Ry 1.1.88 Form VS.11

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

E 2 wﬂ? DEC 14 193

BEATRIZ VALDEZ

2

S

: G C ~
é Registrar-Recorder/County Clerk l 3 - 1 6 8 O O 4
Z
Z
Z This copy not valid unless prepared on engraved border displaying the Seal and Signature of the

T Registrar-Recorder/County Clerk.
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