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COUATY RECORDER i
= ‘ Souny ccuw. California - s S R x| (A s o :;g;
Al 5
- CERTIFICATE OF DEATH 4500 ¥/ 7 9 50
STATE FILE NUMBER STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMEER
IA. NAME OF DECEASED—FIRST NAME | 1a. MIDDI E NAME Ic. LAST NAME 2. DATE OF DEATH—WONTH. DAY. YEAR |25, HOUR
Walter 1 Charles Sunderman April 13, 1973 I 1 2¢30P %
3. SEX, 4. COLOR OR RACE 5. BIRTHPLACE (3iNfaon FOREIGN  16. DATE OF BIRTH 7. AGE tust miatnoavs. | - IF UNDER | YEAR | IF UNDER 24 HOUSS
3 R [ wonres I3 oyss T Wit
- Male. White AvFansas June 14, 1919 D viind o
DECEDENT  [8. NAME AND BIRTHPLAGE QF FATHER -+ T 9. MAIDEN NAME AND BIRTHPLACE  OF MOTHER ~ Af S
o' g S ir -4 g
PE';i‘T’;‘A‘- Frederick Sunderman Arkensas Lydia Voerster Arkansas _
Y |10. CITIZEN OF WHAT COUNTRY 11. SOCIAL SECURITY NUMBER Lzéouegglzsoiszsvvzn MARRIED. WIDOWED, 13. NAME OF SURVIVING SPOUSE (iF WIFE. ENTER MAIDEN NAME)
: IVORCED ( ) ;
e Usa . Divorced g LA
|14. LAST OCCUPATION 15, T oy ™ |16. NAME OF LAST EMPLOYING COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS
c: vil Se . ce 25 (IF SELF EMPLOYED. SO STA! . i
1 ervi ‘ Travis Alr Force Base Heavy Equipment Operator
18a. PLACE OF DEATH—NAME OF HOSPITAL OR OTHER IN-PATIENT FACILITY :IB:. STREET ADDRESS—(STREET AND NUMBER. OR LOCATION) ;Iac. INSIDE CITY CORPORATE LIMITS
N (SPECIFY YES OR NO)
“ ]
PL&EE- g iRt.1, Box 230A Suisun No
DEATH 180. CITY OR TOWN :IBK. COUNTY :ISF_ LENGTH OF STAY IN COUNTY OF DEATH :186. LENGTH OF STAY IN CALIFORNIA
1
Suisun p s g :SOlano e | 18 YEARS : 18 VEARS
| USUAL 19a. USUAL RESIDENCE—STREET ADDRESS (STREET AND NUMBER OR LOCATION) 119e. INSIDE CITY coRPORATE LIMITS 20. NAME AND MAILING ADDRESS OF INFORMANT
RESIDENCE i ] (SPEFIFV YES OR ‘

Rt.1, Box-230 A

F DEATH OCCURRED IN

No

Mrs. Harjorie Crowell

823 Oregon Ste
- Cali

iz

INSTITUTION. ENTER  |19¢. CITY OR TOWN :190. COUNTY :19:. STATE
{ RESIDENCE BEFORE 5 . N
ADWIsSION) Suisun i Solano } California/ /", 9airf

! 21a. CORONER: ",(’;‘r':f;‘i“:t";":x: '2]! PHYSICIAN: ;::‘:fo'u'uc'o:'vl:' ":;":“g"sﬁ;l":?&"; 2lc. PHYSICIA — 5IGNAZRE AND DEGREE OR TITLE 12lo. DATE fiGNELI .
SPRHgg:% ﬁ"ég . :::::“o:'v:r::: ::?::::: 'All::: :".'.ﬂ'.':f rron '"r::;u -s.ut:n 8£LOW AND ;;A' 1 ATTENDED THE n:c::z(; > &/ [ Z’- / 7 =
THE REMAINS OF DECEASED AS REQUIRED BY LAW | ¢uren MONTH. DAY, TEARN( ENTER MONTH. OAY. TEAR)| | o -
CERTIFICATION [** T ¥ e e, 206 ADDREM 3 .er, °.‘; o 4
k. ”
el I
FUNERAL §Eégé.§§$.'5§ BURIAL ENTOMBMENT | :22:. DATE 23 N?ME OF CEMETE!;Y OR CREMATORY E& IGNATUPE ()F,aj?v s.«su’v ) LICENSE NUMBER
: 8 A J ? ena Cemetery V& ~
| DIREGOOR | Burdal o 4 4April 48, 193 lena, Arkansis 1 1 J- _B,/év 3981
RELGCIJSC ?&AR 25. NAME OF FUNERAL DIRECTOR (OR'PERSON ACTING AS SUCH) zfm:E,,:s:s;(:{,’::::';:g,',"g",?;g:o:::. 27. LOCAL REGlSTRAR—-snch 8 DATE ACCERTED/FORRECISIAATION 8Y
’ o . > <
Beasley-iood Funeral Home Yo CZa. /}0(3’/,, O MEd. /YA ZPre LS
29. PART |. 'DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PEQ“LME FOR A. B. 21D C l £:
IMMEDIATE CAUSE - ¥/
™ BRAPLASTIC SqUAMOIS CELL A VA Mr:/ 70 /’wmﬂ’ww 1~ Ysemon.
! MATE
o ¢ CONDITIONS. IF ANY. wiich | PUE TO: OR AS A CONSEQUENCE OF ) N : INTERVAL
CAUSE . <4 BETWEEN
o GAVE RISE TO THE IMMED!- | (B) kiecs P ONSET
=L LAOR T Tl ATE CAUSE (A). STATING — AND
. . N
DEATH THE UNDERLYING CAuse | OUE TO: OB AS A' CONSEQUENCE OF i DEATH
CLAST. | ) v B g sy O A <
30,; PART il: OTHER SIGNIFICANT CONDITIONS— ZONFRIBUTING TO DEATH BUT NOT RELATEO,TO THE INMEOIATE CAUSE GIvEw 1K PART 1 | 31. :’:" gg:z:‘,’o",.",ﬁ"""'2;’;,'0‘;'5"0","(,',’.{3‘" 324 ‘2‘,’?‘;‘,“" 3'25_ AFEYES, WeRt fiNopIcs con
Sy u i . . OFllAHQN AND/OA l|0’$‘ v _ . '[5 QR NO) | CAYSE OF DEATH’ « SPECIFY YES OR NO
\r - = - i _.«.,__A,A.."_.. e
SR < . - PRI e . - - <~ - - e |
33. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 3‘?.:3’.%‘.55..‘2'.‘!2’7”" bt ';,‘3::_;‘,';,;:5,"’" ii_mllr:_:'?:z:. AT WORK 364. DATE OF INJURY— woww.oar. vean | 368, HOUR
1
! < - | M
INJURY 37a. PLACE OF INJURY (STREET AND NUMBER QR LOCATION AND CITY OR TOWN) kF [ et et il KT BN by LN EA B ETE L LT LU O 39, MRt LasamavonvTESIS
’NFORMATION 3 RESIOENCE 1TEM 19 ISPECIFY Y(S OR NO»
£ MILES

40. DESCRIBE HOW INJURY OCCURRED (ENTER SEQUENCE OF EVENTS WHICH RESULTED IN INJURY. NATURE OF INJURT SHOULD BE ENTERED IN ITEM 29)




