GLENN COUNTY

WILLOWS, CALIFORNIA

CERTIFICATE OF DEMAEH 3-96-11-000024
USE BLACK INK ONLY/NO ERASURES. WHITEOUTS OR ALTERATIONS
STATE FILE NUMBER vs.11 (v, 7/93) LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT—FIRST (GIVEN) 2. MiDDLE 3. LAST (FAMILY)

Edith Irlene Troxel

4, DATE OF BIRTH MM/DD/CCYY 5. AGE YRS. 1 urqunl 1_YEAR |IF UNDER 24 HOURS| B. SEX 7. DATE OF DEATH MM/DD/CCYY 8. HOUR
| MONTHS DAYS HOURS | MINUTES
10/13/1908 S ; 1 F 03/01/1996 0736 J

9. STATE OF BIRTH 10. SOCIAL SECURITY NO. 11. MILITARY SERVICE 12. MARITAL STATUS 13. EDUCATION —YEARS GOMPLETED

DECEDENT CA 564_54_831 1 ol e . el Widowed 10

PERSONAL
. RACE 15. HISPANIC-—SPEGIFY 16. USUAL EMPLOYER

DATA
White B Lo sels

. OCCUPATION 1B. KIND OF BUSINESS 19. YEARS IN OGGUPATION

Homemaker Own Home 69

. RESIDENCE—STREET AND NUMBER OR LOCATION

—— |- Bid-ond of;

RESIDENCE . cimy 22, COuNTY 23. ZIP cobE 24, YRS IN COUNTY 26, STATE OR FOREIGN COUNTRY

Willows Glenn 95988 76 CA

26. NAME, RELATIONSHIP 7. MAILING ADDRESS (STREET AND NUMBER OR ARURAL ROUTE NUMBER, CITY OR TOWN, STATE, ZIP)

INFORMANT | Tpanita Sutliff - Daughter 515 1st. St., Willows, CA. 95988

28. NAME OF SURVIVING SPOUSE—FIRST 29. MIDDLE 30. LAST (MAIDEN NAME)}

SPOUSE T
AND 31. NAME OF FATHER—FIRST 32. MIDDLE 33. LAST 34 BIRTH STATE

PARENT Alex Unk. Carr UNK.USA

INFORMATION

35. MAME OF MOTHER—FIRST 36. MIDDLE 37. LAST (MAIDEN) 38. BIRTH STATE

Hattie Unk. Unk. UNK.USA

35, DATE MM/DD/CCYY | 40, PLACE OF FINAL DISPOSITION

nerdemona 0 5 105/1996 Willows Cemetery, Willows, CA.

| [ CISPOSITION(S) az. OF EMBALMER = 5. LICEHSE NG,

DIRECTOR Burial > L w 8187
ngil- 44. NAME OF FUNERAL DIRECTOR ‘45. LICENSE NO. | 46. SIGHATURE Of ISTRAR A7. DATE MM/DD/CCYY

resistran | ' D, Sweet & Son D239 | 3 é}ﬁ 03/04/1996

101. PLACE OF DEATH 102, IF HOSPITAL, SPEGIFY ONE: l 103. FACILITY OTHER THAN HOSPITAL: | 104. COUNTY

Residence D e I:l ER/OP I:I DOA Hasm. D RES. Ij omer| Glenn

105. STREET ADDRESS—STREET AND NUMBER OR LOCATION 108, CITY

514 2nd St. Willows

107. DEATH WAS CAUSED BY: (ENTER ONLY ONE GAUSE PER LINE FOR A, B, C. AND D} TIME INTERVAL | 10B. DEATH REPORTED TO CORONER
[PETWEEN OMNSET)|

AND DEATH [x] ]

YES No
E U

IMMEDIATE 3 s - ’3..
causE Acute Congestive Heart Failure 2Hrs. | 96 162517
109. MIOPSY PERFORMED

Coronary Heart Disease 15Tvsa Lo no

110. AUTOPSY PERFORMED

ASCGVD & Hypertension 20¥rs. [Llve Fant

111. USED IN DETERMINING CAUSE

i B ves El )

115, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107

113, WAS OFERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 IF YES, LIST TYPE OF OPERATION AND DATE.

114. 1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE 115. SIGNATURE AND TITLE OR CERTIFIER 116. LICENSE NO. 117. DATE MM /DD /CCYY
PHYSL DEATH OCCURRED AT THE HOUR. DATE AND
CIAN'S | i Aarears, s AL A 21329 03/01/1996
DECEDENT ATTENDED SINCE A DECEDENT LAST SEEN ALIVE
CERTIFICA- MM/DDACCYY ! MM/DD/CCYY 118, TVPE Awsumuyfﬁsum o NAME, MAILING ADDRESS + ZIP 4 4 53 W Sycamore St
. .

won 101/10/1996 102/16/1996_| Dwaine Senes Wwillows, CA, 95988

TEERTIET ThaT 11 MY OPINIGN DEATH DCCURRED | 120, INJURY AT WORK | 121. INJURT-DATE MM /DD/CCY Y| 122 HOUR | 123 PLAGE OF INJURY
AT THE HOUR, DATE AND PLAGE STATED FROM

THE CAUSES STATED,
YES No

119, MANNER OF DEATH
124, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

(P e R R
CORONER'S
PENDING COULD NOT BE|
USE ACCIDENT INVESTIGATION DETERMINED

ONLY; 125, LOCATION (STREET AND NUMBER OR LOCATION AND CITY AND ZIF CODE)

PLACE STATED FROM THE CAUSES STATED.

126. SIGNATURE OF COROMER OR DEPUTY CORONER 127. DATE MM/DD/CCYY 128. TYPED NAME, TITLE OF CORONMER OR DEPUTY CORONER

»

FAX AUTH. # CENSUS TRACT

STATE
REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA
COUNTY OF GLENN 25

This is a true and exact reproduction of the document officially registered and placed
on file in the office of the GLENN COUNTY GLERK-RECORDER.

CAROLYN DAVIS

MAR -4 1996 GLENN COUNTY CLERK-RECORDER

DATE ISSUED
This copy not valid unless prepared on engraved border displaying seal and signature of Clerk-Recorder.

i

tANY ﬁLTERAIEON OR ERASU



