STATE FILE NUMBER

CERTIFICATE OF DEATH

1155

11

STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH LOCAL REGISTRATION DISTRICT AND CERTIEICATE NUMBER
1s. NAME OF DECEASED—FIRST NAMEIIIB. MIDDLE NAME ch, LAST NAME 2x. DATE OF DEATH—MONTH, DAY. YEAR I'En. HOUR
Lester i William I Proxel Pelo. 20, 1972 | TlalBR .
3. SEX 4. COLOR OR RACE (5. BIRTHPLACE iy FOREIEN 6. DATE OF BIRTH 7. AGE (vast sirTHOAY) IF UNDER | YEAR . | IF UNDER 24 HOURS
Male | White Califdrnig May 8, 1899 /. S
DECEDENT 8. NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER
PERSONAL . . . .
= Prank W. Troxal - Calif, Jessie E. Corbin -— Calif .
10. CITIZEN OF WHAT COUNTRY 11. SOCIAL SECURITY NUMBER 12. MARRIED. NEVER MARRIED. WIDOWED. 13. NAME OF SURVIVING SPOUSE «IF wIFE, ENTER MAIDEN MNAME)
DIVORCED (SPECIFY)
USA DA 22 _8gemn Married Ecttth Cary
14. LAST DCCUPATIDNRetj_re@_ e O YEARST li:ﬁr.san_fyugmg}éﬁgsgﬂgmwns COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS
Heavy Equip. Opert. 40 County of Glenn Construction
18a. PLACE OF DEATH—NANE OF HOSETAI OR OTHER IN-PATIENT FACILITY :183. STREET ADDRESS—(STReeT AND NUMBER. OR LOCATION) iIBc, INSIDE CITY CORPORATE LIMITS
- r (SPECIFY YES OR NO)
-':":: ll‘-"---'-'-'p--'-'v--'- H-—-H-‘-'.-""'-'-t- ?--"«."1'.\-"'\-':—- 1 I i B lea %
-"f: J_CIilI] oelleral 0501 Tal | L 33 W. SYC::LIHDI_“E { Y@S
::-r-'-r"‘ E: :_“- oF _F:.'!'H Faf_ EDLW :IBF. LENGTH OF STAY IN COUNTY OF DEATH :TSG_ LENGTH OF STAY IN CALIFORNIA
= T o RS I - I S | .
0w _ LW | G_em | LlIe YEARS | Llfe YEARS
USUAL |194. USUAL RESIDENCE—STREET ADDRESS (STRET AND Omoes O tocanows 1195 INSIDE CITY CORPORATE LIMITS |20, NAME AND MAILING ADDRESS OF INFORMANT
RESIDENCE o ; {SPECIFY YES OR NO) .
(IF DEATH OCCURRED IN S 14 2ﬂd - I No. Edl th TI‘OXE l
¥ INSTITUTION, ENTER -~ [19¢. CITY OR TOWN '19p. COUNTY '19e. STATE
RESIDENCE BEFORE : —— " ' lI - — E_) -O._EOX _ 721 -
L - Apwission) Willows . Glenn i Galdiat., sl evws . Callf.
P - 21a. CORONER: L;ifg;;}ii’giﬂg:ﬂﬂ. PHYSICIAN- ;HZET;%EJHFE;::.TTIE:::TP&E:;Hsgil;ﬂﬁ?wf 21c. PHYSICIA Wmu :ZID. DATE SIGNED
- 5‘ 1Al "S :C'T.'i.._.ﬂﬁ.?E AND .FLAI:E STATED ABOYVE FROM THE . FROM THE CAUSES STATED BELOW AND THAT ! ATTENDED THE DECEASED- .
OR CORONER'S [ aor s i ™ paoe a2l e o P Arth - Rollins™ MD | 2-22-72
CE:-I_-r..-__.::ﬁ: . Y ]l ~ NIz - - ENTER MONTH. DAY. YZaR E“Q:EE%:%??}%I?%ELT EFE ADDHESS I[E-IF EFJESI\:EIEA:;JSM%AELRIFGHNM
b - VESTIEATION DR TNGOESs -1 2/18 )7 2120072 220 Willows, Califr. | B=185010
FUNERAL EE&ESJE‘?IEF; BURIAL. ENTOMBMENT :225. DATE 23. NAME OF CEMETERY OR CREMATORY 24, EMBALMER—SIGNATURE (IF popy EMBALMED) LICENSE NUMBER
L 1OR Burial | 2=24-72 Willows Cemetery Dean H. Clift Jr. 6016
LOCAL 25. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS-SUCHY. | 260 i HacoioY CORONER: WS Toer o Sy REGISTRAR—SIGNATURE 28, AHEALSCErTED FOR REGISTRATION By
EEGJSTRAR {SPECIFY YES OR NO) ' )
F.D. Sweet & Son No P May Quint Febe. 24, 1972
29. PART |. DEATH WAsS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C 4
IMMEDIATE CAUSE : y
(A) Acute Myocardial Infarction 24 m APPROXI-
MATE
< CAUSE CONDITIONS, IF ANY. wHicH | DUE TO- OR AS A CONSEQUENCE OF JIENE-I:I'E:’;CE;PI]
< GAVE RISE TO THE IMMEDI- | (B) Bleeding Inodenal Ulcer 1 W | “onser
- i ATE GRUSE (). STATING DUE TO. OR AS A CONSEQUENCE OF e
T THE UNDERLYING CAUSE i SEUUERCE O DEATH
— LAST. ()
E 30. PART Il: OTHER SIGNI{-‘ ICANT CDN_D']TI[_JNSH— CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE IMMEDIATE CAUSE GIVEN I PART 1a | 31, WAS gg,';:g;'ﬁ}:?""!gmﬂg,ﬁgsg;‘fsf’fg‘;"{g‘;E"LE}’:,, 32a. ?g’;g’g,i‘;l 325 ;fDEEREE'DwrﬁHSg?;ﬂﬁfug”“'
;_‘. . | .- OPERATION AND/OR BICPSY) YES OR NO} I CAUSE OF DEATH? (SFECIFY YES OR NO)
E Arteriosclerosis = NO |
: 33. SPECIFY ACCIDENT. SUICIDE OR_HOMICIDE 34. PLACE OF INJURY (SPECIEY e PARN. PACTORY; 35. INJURY AT WORK 364. DATE OF INJURY— month. oav. vear ! 368, HOUR
, OFFICE BUILDING, ETC,) i : ; [SPECIFY YES OR NO ) ;
b| | "
a) -: INJURY 37a. PLACE OF INJURY (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) }3?5_ ::”Eﬁﬁﬁ%ﬁfsﬂ oF 138 g’ﬂg;ﬂcﬂEEIQL?,?;’LLEF;PSEgﬂE?FEgF‘GE“ﬁg}E i?E,EFF‘{EEEELQEE‘%?;*JL}E“S
FlNFORMAﬂON I ' '
I MILES
| 40. DESCRIBE HOW INJURY OCCURRED YENTER SEQUENCE oF EVENTS WHICH RESULTED IN INJURY. NATURE OF INJURY SHOULD BE ENTERED [N ITEM 23)
L
| STATE A. B. C D. F.
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State of California
County of Glenn
City of Willows
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