CERTIFICATE OF DEATH -09
T STATE FICE NUWBER STATE OF CALIFORNIA—DEPARTMENT OF HEALTH ~ Lxme | gnommiu 9025

1o NAME OF DECEASED—FIRST nu:}n. MIDOLE NAME fc. LAST NAME 2a. DATE OF DEATH—wontH. AT, YEAR gz. HOUR
JAMES ' WALTER GLADD Noveinber 8, 1977 7:45 A,
3 SEX 4 COLOR OR RACE |5. BIRTHPLACE (GATES, "onoo | 6. DATE OF BIRTH 7. AGE v ommmars | w ) r N
Male | White Oklahoma Oct, 2, 1922 55 . i #
DECEDENT  [3 NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER
PERSONAL John A, Gladd, Oklahoma ~~ | Ann Kerr, Oklahoma
DATA 10. CITIZEN OF WHAT COUNTRY  |1l. SOCIAL SECURITY NUMBER 12, weven 13. NAME OF SURVIVING SPOUSE (7 wiL ©vitn wamen namt)
DIYORCED (SPECIFY)
U.S.A. 44_‘_1;_1_8_-7 87
14. LAST OCCUPATION ’ 15, S & 16 NAME OF LAST EMPLOYING COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS
Vice President 22 Plains Lumber Company | Lumber and Hardware
18s PLACE OF DEATH—NAME OF HOSPITAL OR OTHER IN.PATIENT FACILITY 1185, STREET ADDRESS—(STREET AND WURSER OR LOCATION) T8¢ mmox crr comomere s
PLACE i 2109 Kallin Avenue ! es
DEOAFTH 180. CITY OR TOWN :'.l. COUNTY :lll LERSTH OF STAY W COUNTY OF BEATH 'Ti“ LENETH OF STAY m CALFORA
Long Beach | Los Angeles | 27 st 80 -
T USUAL 192 USUAL RESIDENCE—STREET ADORESS (STRCET AND MUMSER OR LOCATION) | 198, WSIDE CITY CORPORATE LTS 17 4 AND MAILING ADDRESS OF INFORMANT
RESIDENCE 7 ‘(mmoano»
(IF DEATH OCCURRED ™ 2109 Kallm Avenue U Yes_L EY_Q_B-G.lad_d — .
wsTmunow. omer  [19¢. CITY OR TOWN 1190. COUNTY 119e. STATE 2109 Kallin Avenue
s, | Long Beach E Los Angeles i California Long Beach, CA 90815

21a. CORONER: ' ™™™ COMWY Nt [ o1y PHYSICIAN: | ™ CORTIY THAT GEATH OCCVRRED A ;,f\._
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FUNERAL  [Weacirion I ETROVEL | Bz Sh Tem et
DIRECTOR g -10-~ ihson :
L(A)SRL 25. NAME OF FUNERAL DIRECTOR (OR PERSOR ACTMNG AS SUCr! | cv.  ra ocame
(BPRCHY YRS OR WO
REGISTRAR | Mottell's Mortuary I_ e -2
29. PART | DEATH WAS CAUSED BY: ONLY ONE CAUSE PER FOR A 8.
T ot '
(A)

CONDITIONS. IF ANY. WHICH

CA:FSE GAVE RISE TO THE MaeD. | (B)
ATE CAUSE (A). STATING 7on CONSEOUENCE
DEATH THE UNDERLYING CAUSE it s o
LAST )
30. PART Hi: OTHER SIGNIFICANT CONDITIONS— CoNtouTmes 10 SEATH SUT BOT AELATED 70 Thl MISEDIATE CAVSE Srven wm paat b | 31, ‘Emm=_'-m.w--m= mﬂm %ﬁt
. | moror) vieaso) | caem ves on wo
YU |

CPEIRATION ARO/OR
33. SPECIFY ACCIODN. SUKGIOK OR HOWCION &m.mwm““wwn.-_ oo HOUR
n
INJURY 37a. PLACE OF INJURY (STREET AND MUNBER OR LOCATION AND CITY OR TOWN) .1.. e Yo el 38. .‘_mmw,m“,% . ——4

INFORMATION ¥ s

40. DESCRIBE HOW INJURY OCCURRED (CNTOR SS0UWEHCE OF EVENTS SiCH ASSULYED I SUGRY. RATURE OF HUGEY SHOULO OF DNTEAED W ITEN 29)
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