STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH

. - + = %
3051997 185 143 CERTIFICATE OF DEATH 3 109737014866
STATE FILE NUMBER NN LOCAL REGISTRATION NUMBER

1, NAME OF DECCOENT=-FIRST (GIVEN) 2. MrooLe 3, LAsT (FAMILY)
Ramon -

4 6 1 2. OATE OF DIRTH MM/BB/CCYY | 5. ACE VRS, |_tr unoen | vean |ir Unben 24 Houns] 6. S8EX » B CHOUR
: owTns | Bave | moums | mimutes 7
3 2030

1 i M

DEGCEDENT | 8 S8TATE OF BIRTH 10. 8OCIAL IRCURITY NO. EER muu v sEnVICE l 12, MARITAL STATUS 13. EOUCATION - YRANS COMPLETED

P EaTa | Mexico [J vee B we [ une | divorced 9

‘14, RACE 18, HISPANIS—SPRCIFY 16, USUAL EMPLOYER
& [l

Cauc. [X] ype Mexican Doria Pharmacy

17. OCCUPATION 18. KIND OF QUGINESS 19, YEARS IN OCCUPATION

Accounting Clerk Pharmacy 50

20, RESIDENCE—(STREET AND NUMBER OR LOCATION}

uoun,_|929-25th St. &
RESIDENCE | 21, ciTY 22. COUNTY 23, 21p coDE 24. ¥Yns UNTY |25. STATE OR FOREIGN COUNTRY
San Diego - | San Diego 92{0; ~ \\]\\//‘E

20, NAME, RELATIONSHIP 27. G ( REET A u RURAL ROUTE NUMBSER, GITY OR AK ziF)

INFORMANT| Mary Beauparlant, niece 346 E ew Dr., San Diego, CA 92115

e
28. NAME OF SURVIVING SPOUSE—FIRST . \ | | 35. LAST (MAIGEN NAME) \)

e —
BPOUSE "5 NAME OF FATHER—FIRST L s 34. BiATH STATE

Manuel \ \ o a \ Mexico

&

S S . . e | |
clg:L /A \\ QM Le ; M@W

PLAGE OF FINAL DISPOSITION

\ 4
" 0/17/1 997%

S i

D NUMBER OR LOCATION)

/X\"l & PER LINI m \49 108, pEx’ i ‘
0 TH WAS D BY) (ENTER ONLY ONE C PEl C) AND B) TH REPORTED TO CORONER
BETWEEN ONSET
Dra\.i Btcacfioin / x&l\)& D ves [xl 2
MEDIATE REFERRAL NUMBER

CAUSE A)

108, BIOPSY PERFORMED

Yss No
110, AUTOPSY PGRFORMED

YES No
{11, USED IN DETERWINING CAUSE

D Yes D No

GTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO CAUSE GIVEN IN 107

Dehydration, Peptic Ulcer Disease

113. WAS OPERATION FERFORMED FOR ANY CONOITION IN ITEM 107 OR 1121 IF YRS, LIST TYPE OF OPERATION AND DATE.

11401 n-mn THAT 1O THE BEST OF MY KNOWL- 115, NATURE AND TITLE OF CERTIFIER 116. LICENSE NaQ. 117. ATEM H/DDB/CEYY
SCCURRED AT THE HOU

GOGE PRATH R, DATE
PHYSI- -
CIARS: Dl!tl!:::f“:u“ IYAT‘;-; ROM ﬂ'l CME! ﬂAT!Bt A47821 10 16 1997
CERTIFICA- MM /pDIECYY N u ln Dl: cry 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP

ToN | 09/02/1997 | 10/07/1997 |Lakshmi Prathapati, 4276 54th P1., San Diego, CA 92115

| CERTIFY THAT IN MY OPINION DEATH 120, INJURY AT WORK| 121, INJURY DATE M nloolccvv’lzz. HOUR | 123. PLACE OF INJURY

OCCURRED AT THE HOUR, DATE AND PLACE
STATED FROM THE CAUSES STATED.
118, MANNER OF DEATH

D NATURAL D BUICIDE D HOMICIDR

e
ACCIDENT INVESTIGATION OETERMINED

oNLY 128, ILOCATION (STREET AND NUMBER OR LOCATION AND CITY, ZIP)

Yes No
124, DESCRIBE MOW INJURY OCCURRED (BVENTS WHICH RESULTED IN INJURY)

CORONER'S
USE

126, SIGNATURK OF CORONER OR DEPUTY CORONER 127, DATE MMW/IDD/CCYY 128, TYPED NAME, TITLE OFf CORONER OR DEPUTY CORONER

- s o e
FAX AUTH. # CENSUS TRACT

REGISTRAR : 9714076

This is to certify that trﬂs document is a true copy of the official record
filed with Vital Records.' 3 j
DATE ISSUED

NN . » TONY AGURTO
7'—” “ & iU s STATE REGISTRAR OF VITAL REGORDS

JAMES GREENE MD MS
STATE REGISTRAR OF VITAL RECORDS I” | | "l IIII III | I |
. = >

This copy is not valid unless prepared on an engraved border displaying th
date, seal and signature of the State Registrar. I 0 85390 3 16

CACDPH--0Y4




STATE OF CALIFORNIA
DEPARTMENT OF PUBLIC HEALTH

3051997 I 8 5 [ h 9 AFFIDAVIT TO AMEND A RECORD 3 199737 014866

STATH FILE NUMBER DEATHS AFTER 1-1994 LOCAL REGISTRATION DISTRIGT AND CURTIFIGATR NUMBER
NO ERASURES, WHITEOUTS, OR ALTERATIONS
12

i
L

ATE/LOCAL | 1
IEGISTRAR USE
ONLY

PART | INFORMATION TO LOCATE RECORD—TYPE OR PRINT IN BLACK INK ONLY

NAME AS [T | t. NAME—FIRST (GIVEN) 2. MIDDLE {a. LAST (FAMILY)
APPEARS ON

RECGRD Ramon - i Doria

4, SEX B. DATE OF EVENT—MM/DD/CCYY 8. CITY OF OCCURRENCE :7; GOUNTY OF OCCURRENCE
Joomonat | 10/14/1997 San Diego { _ San Diego

1
1'0 LOCATE | 8, FATHER'S NAME AS STATED ON ORIGINAL 19‘ MOTHER'S NAME AS STATED ON ORIGINAL

RECOR® | Manuel Maria Doria Maclovia - de la Llata
PART I STATEMENT OF CORRECTIONS—NO ERASURES, WHITEQUTS, OQLTERATIONS

10, CERTIFICATE] 11. INFORMATION AS IT APPEARS ON ORIGINAL RECORD ‘ILAI M&%%}euoum APPEAR
ITEM NUMBER

1462 mmmm@e\_‘p
> ~ 15346 E.Falls View Dr. A1 \ \

uSTONE [ San Diego, CA 92115//\ =,
ITEM PER ; CR/RES :
LINE

e (_v
=

l1a” refile to scatter at sea

AFPIBAVITS |We, the undersignad, hereby certify under penalty of perjury that we have personal knowledge of the above facts
SIGNATURES and that the mformahon glven above Is true and correct.

T 15, TITLE/RELATIONSHIP TO PERSON IN PART | 18, DATE SIGNED-—~MM/DD/CCYY

™S
PERSONS . 10/27/1997
MUST SIGN

THIS FORM | 18. ADDRESS (STREET, CITY, STATS, 217}
6322 E1 Cajon Blvd, San Di A 92115

20. TITLE/RELATIONSHIP TO PERSON IN PART 1 21. DATE SIGNED—MM/DD/CCYY

Mortuary, funeral director 10/27/1997

ego, CA 92115
o AL hidadlAINEE SESZATE S0 Aot il BagiEIuAT 25. DATE AGCEPTED FOR REGISTRATION—MM/DD CCYY

s - 10,2979

This is to certify that this document is a true copy of the official record
filed with Vital Records. j
DATE ISSUED s ’: 7
' ; ;o et TONY AGURTO
7 ¥ = - S = STATE REGISTRAR OF VITAL RECORDS
JAMES GREENE MD MS

STATE REGISTRAR OF VITAL RECORDS

This copy is not valid unless prepared on an engraved border displaying the 0 1
date, seal and signature of the State Registrar. I 0 5 0

CACDPH--04

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICAT




STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH

3051997 | 85|49  PHYSICIAN/CORONER’S AMENDMENT
DEATHS AFTER 1-1994

NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

USE BLACK INK ONLY

1
2 Iﬂ.
1
1

3 199737 014866
STAYE FILE NUMBER LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

STATE/LOCAL | 1. 3
REGISTRAR USE
ONLY

1

.

PART | . INFORMATION TO LOCATE RECORD
NAME AS 1. NAME—FIRST (GIVEN) | 2 MIDDLE

T
APPEARS ON
RECORD Ramon 1 =
ADDITIONAL | 5. DATE OF EVENT—MM/DD/CCYY 5. CITY OF OCCURRENCE
INFORMATION TO -
LocaTe Reconp| 10/14/1997 ., San Diego
PART 11 STATEMENT OF CORRECTIONS

8.
mmﬁ 9, INFORMATION AS IT APPEARS ON ORIGINAL RECORD 10. INFORMATION AS IT SHOULD APPEAR

T

1

:

| 7. COUNTY OF OCCURRENCE
: San Diego

NUMBER

paay
101 |San Diego Hospice Acute Cr. Jacob- Hea Care Center
105 [4311-3rd Ave.

1483 > e

3 '/\R/\\
\/ [74

=2
{

S5

LIST ONE
ITEM

PER LINE

1 HEREBY DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IS TRUE AND CORREGT TO THE BEST OF MY XNOWLEDGE.

DEC’-%RF”‘ON I T12. DATE SIGNED—MM/DD/CCYY | 13. TYPED OR PRINTED NAME AND TITLE/DEGREE OF CERTIFIER
e in 1 10/28/1997 Lakshmi Prathapati, MD
14. ADDRESS—SYREET AND NUMBER : 15. CITY : 16. STATE 1 17. 2iP CODE

OR CORONER
4276-54th P1. !  sgan D 1 CA 1 92115

— s ez
18. OFFICE OF STATE ISTRAR OR_SIGNATURE OF LOCAL REGISTRAR 18. DATE ACCEPTED FOR REGISTRATION—MM/DD/YY
STATE/LOCAL
REGISTRAR 107297097
UsE ONLY |
e !

This is to certify that this document is a true copy of the official record

filed with Vital Records.
DATE ISSUED

: ‘ TONY AGURTO
7'-.« ‘%l i e STATE REGISTRAR OF VITAL RECORDS
JAMES GREENE MD MS
STATE REGISTAAR GF VITAL RECORDS e

This copy is not valid uniess prepared on an engraved border displaying the
date, seal and signature of the State Registrar. 1005103518

CACDPH--0Y4

)
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