CERTIFICATE OF DEATH

BTATE OGP CALIFORNIA

STATE FILE NUMBER USE BLAGK INK ONLYING ERAGURES, WHITEQUTS OR ALTERATIGNS LOCAL REGIGTRATION NUMBER
1. NAME OF DECEOENT==FIRIT (CIVEN) 2. MinoLs 3. LABT (PAMILY)
ELIGIA ‘1 - MUNGUIA
4, DATE OF BIRTH M M/DD/CCYY 8. AGE YRS, 17 UNOER | YEAR |7 uuu:a z: u:lfml 6. 6EX 7. DATE OF DEATH M M/DP/ccYY| 8 HOUR
12/01/1899 99 o™ : F 06/08/1999 1230
DECEDENT | 9+ $TATE OF BIRTK 10, BOGIAL BECURITY NO. 11. MILITARY 8ERVICE 12, MARITAL BTATUS 13. EDUCATION-YEARD COMPLE
PERSONAL | \ oY 1CO 545-38-1749 Oyee Do [Jume WIDOW 8
14. RACE 15, rI3PANIC—BPRCIFY 16. USUAL EMPLOYER . .
CAUCASIAN [X] yeo MEXTCAN/AMERICAN [ o TRUSTY'S RESTAURANT
17. OCCUPATION 18. XIND OF DUSINEBS 19, YEARS IN OCCUPATION
DISHYWASHER RESTAURANT 8
20. RESIDENGE—STREET AND NUMBER OR LOGATION)
veuaL | 5225 SOUTH 'J' ST. ,
RESIDENCE | 21. CITY 33. COUNTY "23. 7IP CODK 24. YR IN COUNTYY |28, STATE OR FORZIGN COuU:
OXNARD VENTURA 93033 11 CALIFORNIA
268. NAME, RELATIONGBHIP 27. MAILING ADDRESS (STREaT AND NUMBER OR AURAL ROUTE NUMBER, CITY OR Toww, AYATE, ¢
INFORMANT | JOSEPHINE VASQUEZ - DAUGHTER 2932 SOUTH 'A' ST., OXNARD, CA 93033
268. NAME OF GURVIVING SPOUGE—FIRAT 29. MIDDLE 30. LAST (MAIDEN NAME)
3?&‘-"’95 31. NAME OF FATHER=FIRET S2. MICOLE 93. LASY 34. siIRTH »
parent | MELECIO - TERRAZAS MEXICC
INFORMATION 35, NAME OF MOTHER—TRAT 36, MIDOLE 37. LABT (MAIDEN) 38, siaTk 2
YSABEL - RANSCON NM
0. DATEMM/DD/CE Y Y| 40, PLACE OF FINAL DISFOBITION
oisPoSION®) 06/12/1999 TEHACHAPI PUBLIC CEMETERY, WESTSIDE, TEHACHAPI, CA 93561
41, TYPE OF BISPOBITION() 42. SIGNATURE OFf EMBALM 43, LICENSE NO.
ronem | y ey K. FooK 3712
Lg'égl_ 23. NAME OF FUNERAL DIREGTOR 45, LICENGE No.| 46. BIGNATURE OF LOCAL REGISTRAR 47. DATE MM/DD/CC
RECISTRAR | YOOD FAMILY FUNERAL SERVICE FD1405 | 4
10V, PLACE OF DEATH 102. IF HO3PITAL, BPECIFY ONE! 103, PACILITY OTHER THAN HOSPYAL: | 104, COUNTY
pace | SHORELIKE CARE CENTER O [ cwoe [ oa conv. [M1RE8 M) opuen |  VENTURA
o &':," 105, BTREET ADOREAZ—(BTREET AND NUMDER OR LOGATION) 106, eIrv
5225 SOUTH 'J' ST. , OXNARD
TO7. DEATH WAS CAUBED BY: (ENTER ONLY ONE CAUBE PER LINE FOR A, 8, &, AND D) TINE INTERVAL | 1QB. DEATH REPOATEG TO CORO:
ey
IMMERIAT D Y66 E NO
MM ATE REFERRAL WUMBER
cAusE ) HYPOVOLEMIC SHOCK HOURS
109. BIOPEY PERFORMED
. oueTo (» VOLUME DEPLETION DISORDER 1 WK, [ ves ko
eause ’ 110. AUTOPBY PERFORMED
s oue To (@ SWALLOWING DYSFUNCTION 6 M0S. | [Ny klue
DEATH T11. UGED (N GETEAMINING CAUS
cuz o (@ ARTERIOSCLEROSIS YEARS | [Jvee  [luo
112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO CAUHE GIVEN IN 107 . -
PROTEIN CALORIE MALNUTRITION; ANEMIA.
113. WAS OPERATION PERPORMED FOR ANY CONDITION IN ITEM 107 OR {122 (P YES, LIBT TYPZ QF OPERATION ANP DATE.
NO.
114, ;;::Tolz:’:ugczgam!bi?;aolfnqummgr‘: 1.18. SIGNATURE AND TITLE OF CERTIFIER 116. LICENSE NO. 117. OATE M M/DD/C<
S [ ounmptnd e g ow e st itee | B Eolymrie O, pro | A031519 06/09/1999
CERTIFICA- KM BDICEYY MM IDDICEYY 110, TYPE ATTENDING PHYGIGIAN'S NAME, MAILING ADDRESS, ZIP

TioN 05/07/1990 i 05/21/1999 | EDGARDO FALCON, MD 1050 N. VENTURA RD., OXNARD, CA 9303(

OCCURRRD AT THME HOUR, DATE AND PLACE
STATED FROM THE CAUSEA STATED. D ves D No

| CERTIFY THAT IN MY OPINION DEATM 920. (NJURY AT WORK [ 121. INJURY OATE MM /D O/C C Y Y] 122, HOUR| 123, PLAGCK OF INJURY

119, MANNER OF QEATH

D NATURAL [j 8UICIDE D “oamicIDE

CORONER’S D D D
PENBING COULD NOT BE
us ACCIOENT INYESTIGATION BETERMINKD

124. DERCARIAE HOW INJURY OCCURRED (EVENTE WHICH REBULTED IN INJURY)

ONLY 128, LOCATION (BTREET AND NUMBER OR LOCATION AND CITY, ZIP)
126. MIENATURR OF CGRONER OR DEPUTY GORGNER 127. DATE Yv 128. TYPED NAME, TITLE GF CORONER OR DEPUTY CORONER
R A
STATE B € o e r G H FAX AUTH, # CENSUS TRA
REGISTRAR

s TOTAl PAsF . AR s



