CERTIFICATE OF DEATH

STATE FILE NUMBER STATE OF CALIFORNIA

v

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DECEDENT—FIRST | 1B. MIDDLE 11C. LAST 2A. DATE OF DEATH (MONTH, DAY, YEAR) | 2B8. HOUR
! i i
HAROLD ‘ EDWARD : FOGERLUND April 15, 1986 l‘ 1425
3. SEX 4. RACE/ETHNICITY 5. SrANISH/HISPANIC 6. DATE OF BIRTH 7. AGE IF UNDER 1 YEAR (IF UNDER 24 HOURS
IN 1 MCONTHS DAYS HOURS ‘MlNUTES
Male Cauc ﬁf June 16, 1904 8l ires
DECEDENT 8. BIRTHPLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER 10. BIRTH NAME AND BIRTHPLACE OF MOTHER
(STATE OR FOREIGN COUNTRY)
pERSONAL | ©1% . ; . k k Beoed
AT Rhode Island Unknown Unknown - Sweden Unknown  Unknown- Sweden
11A. CITIZEN OF 11B. IF DECEASED WAS EVER IN 12. SOCIAL SECURITY NUMBER 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER
WHAT COUNTRY MILITARY GIVE DATES OF SERVICE. BIRTH NAME)
b : 3
U.S.A. 1922 1o 19_26 |553-36-2703 Married Dorothy Ivey
15. PRiKARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER (iF SELF-EMPLOYED, SO STATE) 18. KIND OF INDUSTRY OR BUSINESS
THIS OCCUPATION
Letter Carrier U.S. Postal Service Mail
1SA. USUAL RESIDENCE—STREET ADDRESS (STREET AND NUMBER OR LOCATION) I198. 19C. CITY OR TOWN
|
|
USWAL 3931 Beverlywood Street ! Los Angeles
RESIDENCE | 18D. COUNTY | 19E. STATE 20. NAME AND ADDRESS OF INFORMANT—RELATIONSHI®
1
Los Angeles !California Dorothy Fogerlund - Wife
21A. PLACE OF DEATH :215. COUNTY 8931 BeverlywOOd Street
> K 3 . x " »: . G
F‘LQFCE Brotman Memorial Hospital {Los Angeles Los Angeles, California 90034
DEATH 21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION! :210‘ CiTY OR TOWN
' <, .5 2
3828 Delmas I Culver City
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24. WAS DEATH REPORTED
IMMEDIATE CAUSE n TO CORCNER?
‘ . APPROXI-
¥ o YV R Qr f - ‘ /7
: CONDITIONS, IF ARY, ’Q S to b & €S MATE 2
CAUSE DUE TO, OR AS A CONSEQUENCE OF INTERVAL| 25. WAS BIOPSY PERFORMED?
OF WHICH GAVE RISE TO BETWEEN ;
\ L
DEATH THE IMMEDIATE CAUSE, P/? e L e & 4 ONSET @
STATING THE UNDER- DUE TO, OR AS A CONSEQUENCE OF AND 26. WAS AUTOPSY FERFORMED?
LY!NG CAUSE LAST. < DEATH //
(tre Sep $.S 70
23. OTHER SIGNIFICANT CONDITIONS—CONTRIBUTING 40 DeEaTH BUT NOT RELATED TO CAUSE GIVEN | 27. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR
IN 22A o 237 TYPE OF OPERATION / DATE
7
D 2 _FD
28A. | CERTIFY THAT DEATH OCCURRED AT THE | 28B. PHYSICIAN—SIGNATURE AND DEGREE OR TITLE | 28C. DATE SIGNED | 28D. PHYSICIAN'S LICENSE NUMBER
PHYSI- HOUR, DATE AND PLACE STATED FROM THE CAUSES ! ("\ ' I 2
; STATED. | N < / 'y /7/?(‘ T8 ?? 57;7'
CIAN'S | ATTENDED DECEDENT SINCE | | LAST SAw DECEDENT ALIVE o S, Qo Ll ! G615t
CERTIFICA- (ENTER MO. DA, YR) i (ENTER MO. DA. y) ‘ = TYPE PLYSICIAND NAMZ AND ADDRESS
TION 9 ! .
=< :j/ % i 4/ /{ % FRED GLETT=N M.D. 301 N. PRAIRIE AVE INGLEVOOD, CA.
29. S."Eclﬁ ACCIDENT, SUICIDE, ETC. 30 PLACE OF INJURY 31. INJURY AT WORK Z2A. DATE OF INJURY—MONTH, DAY, YEAR i 328. HOUR
INJURY i
INFTO‘OR:A' 33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN TRJURY)
CORONER'S
USE 35A. | CERTIFY THAT DEATH CCCURRED AT THE HOUR, DATE AND PLACE STATED FROM 5353 CORONER-—SIGNATURE AND DEGREE OR TITLE !BSC‘ DATE SIGNED
THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQUEST-INVESTIGATION) !

. v/, ONLY

l
|

i
i

36. DISPOSIT

1ION 37. DATE—MONTH, DAY, YEAR 38. NAME AND ADDRESS OF CEMETERY OR CREMATORY

38. EMBALMER'S LICENSE NUMBER AND SIGNATURE

Cremation | APRIL 18, 1986 | Pasadena Crematory/Pasade*la 5 Callf NOT EMBALMED
40A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) | 40B. LICENSE NO. 41, A,_ﬁECI QAR—;MAW—A&%, o ' 42. DATE ACCEPTED BY LOCAL REGISTRAR
5 | BPR 17 1986
ABBOTT & HAST COLONIAL MANSIONM F 1255 A Nl AL shedt
STATE A. B. C. D. E- F.
REGISTRAR

VS-11(1-85)

MAN’

g I




