STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH

FIlLE TATE OF CALIWS DISTRICT M0 2RO NUMBER :
1» NAME OF DECEASED-—FIRST NANE[fs MIDDLE NAME 3 : 2s DATE OF DEATH—woNTH. DAY, YEAR |28 HOUK

THOMAS GERALD ‘ JANUARY 19, 1953 i1:45 P
3. SEX 2 COLOROR RACE |5 ® DATE OF PWRTH ? “r- ¥ DNDER | YERAR_| ¥ 0 HOURS

AR |
secepenr | MALE | WHITE | MARRIED JuLY 12, 4867

_ <

PERSONAL _ [8a USUAL DCCUPATION \ZSEU3RS”| 85 KIND OF BUSINESS OR INDUSTRY| 9 ICE_ SRARERL ™™™ [110° CITIZEN OF WHAT COUNTR
DAIA & "L ABORER VARIOUS A\ i_: ‘P A __AUSTRAL{A— \\\ b
PRINT NAME! 11. NAME AND BIRTHPLACE OF FATHER 12" MAIDEN WANE KNO IWRTWRLATE OF WOTHER 13 NAME CE-RRERENT\ SROUEE

MICHAEL DEVINE IRELAND | MARK HASSETT TRELAND A q.-qE?\‘_i‘# 7zt

14_WAS DECEASED EVER IN U_S_ARMED n'\qr;» 5" SOCIAL SECURITY NI ' «‘”%“?;\)EE‘;/(VW '
SPECIFY YES, NO. UNKNOWN W‘S“ - [: Unknown-. r- 3 UN DA . '.
' A3 (T e oSy v

" 17» COUNTY 78 \C1 rv‘ N : :
Plég!i,'g gan F: i",,;s‘-h\“— s : e ‘o 4 ;‘

o e 53-011823 CERTIKATE OF DEATH O/ Fecmnn __ seesmrs 756

| LAGUNA\ 110 v
AST USUAL RESIDENCE] la ‘\‘ ' TOWY ; - in TTmU\f' ESS (00 w01 it 7 0_8oK nuwBERS]
P N ) LR . ZLY) | BT5 HOWARD BTREET

i
JENCE BEFORE ADKISSION ) RATE Ty
————— il

DEATH * [170 FULL N&ME ©F\HOSP w [} AT 'vv.oamuu

19% CORONER; jiemiss cEmrus Tuaroe 'ﬁ TS
]
>

el A o b L S T
EHgSlClﬂN'S M e G igaie” sieog goss \ E 0F e sameumen by caw | ) W, - YHAY 1 LAST SAW THE DECEASED ALIVE O AN' t ,] }

CERTIFICATION \ : A : ADDRES! - 19¢ DATE SIGNED
CERTIFICATION |19 SIGNAYORE B .Los nl = ocesccomrmr \ )
’u | “*’\'“‘ 5 . M 1‘)‘ l fa?}- Honda HDE‘, 5.F.

20 OEN] [ OR\CREMATORY 21 SIGNATURE O7 EMBALMER -+ soss(svipinro  LIGENSE NUMBER

. . RETER
St [ oan 250 59\ oty Gross cemtar

2. TNERAL BIRECTAR 1 " JEI\DATE RECEIVED BY LOCAL REGISTRAR
“College: Chaj -,;‘;x JAN 2 9 1953

THIS DOES NOT i ﬂ

Lally [
MEAN THE MODE ; . IMAT!
/lznmﬂgn@awmum Gl s Premommre
. &N INTERVAL

MORBID CONDITIONS, iF ANY, %
CAUSE PER LINE NG mise 70 Tve asove  DUE TO.w: BETWEEN
(A1, (B1 AND (C) R COMPLICATIONS | cAuSE ( A) STATING THE <
. wm::‘czwsm UNDERLYING CAUSE LASY DUE YO.c. 02/55’.;'{0
OTHER 26. CONDITIONS CONTRIBUTING TO »
SIGNIFICANT | vwe eavw sur sior reateo 1o e () ‘ ; S 4 DEATH &
CONDITIONS | DISEASE OR CONDITION CAUS™HG NEATH ALOMish) N0 BAAA 2
27a. DATE OF OPERATION LOR ERATION 28 A quV
OPERATIONS )i N o

MEDICAL AND HEALTH DATA

29A. SPECIFY ACCIDENT, SUICIDE OR HOMICIDE ??&THCE'% ‘5!‘ . [29c LOCAT'ON  ciTx o8 Toww STATE
DEATH )

DUE TO
EXTERNAL |290. TIME  moNth DAY vear wour |29 INJURY OCCURRED 293¢ HOW DID INJURY OCCUR?
VIOLENCE : | OF INJURY whiLE (== WOT WHALE
i AY WORK L} AT womx
AN

™

This is to certify that this document is a true copy of the official
record filed with the Office of Vital Records.

~ - r\” N i & bt & ore
Gz e otor 10 weos (NN
TERESITA TRINIDAD 49 3

DATE ISSUED
STATE REGISTRAR OF VITAL RECORDS T 2 05

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.




