71-096808%

CERTIFICATE OF DEATH

STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH

71097-028208

DECEDENT
PERSONAL }
DATA

4

AL_REGISTRATION DISTAICT AND % R
2 ND CERTIFRATE RuMBER

{10. CITIZEN OF WHAT COUNTRY

USA

[1. SOCIAL SECURITY NUMBER

" NAME OF DECEASED—riT e Tia WooLE NAKE fe. LAST NAME A DATE GF BEATH—woma. oar. v 120, woon
Walter ! Franklin Judnich July 10,1971 ' 10 p
3. SEX 4. COLDR OR RACE |5. BIRTHPLACE {Smses "> |6. DATE OF BIRTH 7. AGE cuasrsamimonrs | ur undin 1 virn | coca e men
Male Cauc. California 1/24/1916 5% veans T
8. NAME AND BIRTHPLACE OF FATHER 3. NAIDEN NAME AND BIRTHPLACE OF WOTHER
Mathias Judnich Minn, Johenna Francis Jacklich Calir,

572 05 0118

14. LAST OCCUPATION
Classified workex

15, R T W

12. MARRSED. NEVER MARRIED. WIDOWED.
ED (SPECIFY)

Married

Carol Mozley

13. NAME OF SURVIVING SPOUSE (iF WiFt. tTcn watocw mamey

TS OCCUPATION

16

16. NAME OF LAST EMPLOYING CONPANY OR FIRM
(F WL EEFLOTED. 90 FTATD)

Lockheed

Aircraft Co,.

17. KIND OF INDUSTRY OR BUSINESS

18a. PLACE OF DEATH——MNAME OF HOSPITAL OR OTHER IN-PATIENT FACILITY :lﬂl STREET ADDRESS—(STRLET AND NUMBER. OR LOCATION)

118c. INSIDE CITY CORPORATE LIMITS
1}

PLACE Memorial H 1tal of Glendal 1420 S tiﬂ'.Cl"‘YYl! OR HO!
oF ospital o endele 0. Central Ave es
DEATH 180. CITY OR TOWN 18c. COUNTY TABF. LenaTi oF a7aY jn COUNIY OF DEATH 1B, LUNGIN OF STAY Ik CALIZORNIA
Glendale Los- Angelss 2% y Life  yeans
P ———— &RS YEARS
Eg;jDUéANLc 19a. USUAL ﬂESlDEﬂCE—S‘I‘lﬁH ADDRESS (STREET AND KUMBER GR LOCATION} lg’ic% gﬂog:ommrz LIMITS 20. NAME AND MAILING ADDRESS OF INFORMANT
bom ocomew | 1100 Hilleroft Road ! Yes Spouse
worow o (i3 CITY OR TOWN Ti90. COUNTY 119¢. STATE SR
swsson | Glendale i _Los Angeles | Celifofnia »-\'ﬁame as 19-a
2'._ CORONER ;T::;‘u‘-:‘;‘:'u‘::: z‘.. Pu"slcl‘“ | WEREST CORTIFT THAT O{ATW OCCURRID AT ZID DATE S'GNED
PHYSICIAN'S  |"0UR GATC AND PLACE STATEO ASOVE FR0R THE | o it cavsts 5Taco actow aaD AT ¥ A1TCRDRD T BectastE
" [CAUSLS STATED STLOW AND THAT | MAVE NILD OR I 'm 'o l"D 7 / Z >/
3 CORONER'S THE ALHAINS OF BICLASID AS AEOURID BT LAw L curn womn uv YEARt INTEN RONTH. DAY, YEAR) -
ERTIFICATION I 7.6 By ...m*.‘ﬁﬁ!:ﬁ:... 21 :;?:21*:.‘.‘.:-,;=q.,;7
TR ! 7——) o7 A 3
8 [
FUNERAL ng:us::rc:&: BURIAL. ENTOMBMENT . DATE 23. NAME OF CEMETERY OR CREMATORY 24. EMB,
e Entombment 7/15/71 Grand View Memoria
Rslé?gn%ag 25. NAME OF FUNERAL DIRECTOR (OR PERSOM ACTING AS SUCH) Zﬁu,_zm‘?ﬂw“% ‘ “.:‘a‘(':.;‘:ﬂ.m RCisIAATION 87
Glendale Mortuary Inc, JUL 12 1971
7 29. PART |. DEATH WAS CAUSED BY. S ENTER QNLY ONE CAUSE E FOR A. B. AND C
(A) [ﬁ“‘ ﬂd‘-‘-’_ o RIS | ApPROXI
M.
CAUSE CONDITIONS. (F ANY. which | PUE TO- OR AS & "“‘” s 2 INTERVAL
e GAVE RISE YO THE INMEDI- 8'“ 5] St
ATE CAUSE (A). STATING AND
DEATH THE UNDERLYING causE | PUE TO- OR AS ¥ CONSEQUENCE DEATH
LAST.
30. PART l: OTHER SIGNIFICANT CONDITIONS= CONTRISUTING TO DEATH ByT WOT RLLATAD 10 TN HEKIDIATE CAVSE GIvIM 1N PAXT L | 31, A3 CTTEATION OB BIGET F(XT Qe (o o8 32‘ oy
OPLAAT P “m'.’ bl Btk ws 'IC.UHOJ Ol.lll‘l”l‘.l.v.'livnnl
33. SPECIFY ACCIOENT. SUICIDE OR HOWICIDE ﬁﬂﬂgglwym TATCORS. RORPAY STRLET™ ?Eml.!{t‘:g AT WORK A. DATE OF INJURY— woxtu oav. rian Iasn_ HOUR
"
INJURY  [37A PLACE OF INJURY (STRCET AXG NUNBER OR LOCATION AND CITY OR TOWNY 370, e vt o | 38, S Usomron g eon v ey [ 39, ik tasguen v
INFORMATION MDERCE 1TER . (SPECHY TES 08 RO)
uiLes
/ 3+ 40. DESCRIBE HOW INJURY OCCURRED ¢LNTEN SISULECE OF EYENTS WhiCH REIVLTEO 1N SUURY, RATURE OF IUUNT SAOVLD BE CNTERLO i MTEN B}
STATE o 8. c. D. F =
EGISTRAR I ‘ )( 007

—_—
REV 1.9-08 Fosu vE-11

,T/STLZ




