STATE
FILE

NUMBER

CERTIFICATE OF DEATH

STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

LOCAL REGISTRATION
DISTRICT AND

CERTIFICATE NUMBER ﬁ g

1a NAME OF DECEASED FiRST NAME I" WMIDOLE NAME

}k LAST NAME

00195
/b

2a DATE OF DEATH-—woMTH DAY YEAR |28 HOUR

| v - .
Alan bJ. . Freed January 20, 19605! 7:30 a,
3 SEX 4 COLOR OR RACE |5 |RH4P1AL£ AIarE o ronsiaN 6 DATE OF BIRTH 7 AGE ‘1ast metwosr I¥_UNDERN 1| YEAR 1F_UNDER 24 HOURS
\ go ns ? - v
. male Wdhite ennsy Vdr’l ia ecember 5,1921 L3 e
DECEDENT 8 NAME AND BIRTHPLACE OFC“YHS'I 1 ki 9 MAIDEN NAME AND BIRTHPLACE OF MOTHER 10 CITIZEN OF WHAT COUNTRY |11 SOCIAL SECURITY NUMBER
PERSONAL - zechoslova
DATA harles Freed- aude Palmer-Penn, USA Unknown
12 LAST OCCUPATION aton |14 NAME OF LAST EMPLOYING COMPANY OR FIRM .. 15 KIND OF INDUSTRY OR BUSINESS
Announcer Station KNOB Radio
16 A s EE i M Saahurn Ty SRy MARRITO NIVER MsAmIED 184 NAME OF PRESENT SPOUSE 18s PRESENT OR LAST OCCUPATION OF SPOUSE
WWIL Married Inga Freed Housewjife
19a PLACE OF DEATH NAME OF HOSPITAL 199 STREET ADDRESS— (GivE STREET OR RURAL ADDRESS O LOCATION DO NOT USE P O BOX NUMBLRS!
PLACE . . [127.‘.‘2:.“'!! [7]) comomais”™
OF Desert Hospital 1151 No, Via Miraleste vy
19¢ CiTY OR TOWN 190 COUNTY 19¢ LENGTH OF STAY IN 197 LENGTH OF STAY IN
DEATH COUNTY OF DEATH CALIFORNIA
Spri Riversidae 4 Q YEARS
LAST USUAL 20a LAST USUAL RESIDENCE  STREET ADDRESS .ovrvimerd 208 17 M3iDE Q1Y 1F OUTSIDE CITY CORPORATE LIMITS 21a NAME OF INFORMANT 11r OTHER THAN SPOUSE:
RESIDENCE AL DGR DR ATION RO DI U T 6 RO "’""‘" ComromATE LimiTs euica ont
wnameonoccases | 309 Dasert Holly Circle x] cmtcaminy ] ownenne | 1 woronsrane
UYE- 7 1 insTituTion [20¢ CITY OR TOWN 200 COUNTY 20¢ STATE 218 ADDRESS OF INFORMANT r susnent voee caet wivas peuisence
ENTER RESIDENCE BLF ORE
aowrsvon: Palm Springs Riverside Calif .
2228 PHYSICIAN e mumy c pmicrs fat (18 ATH 1k ( URMAED AT THE HOUR DATE AND PLAL € STATED { 22¢ PHYSICIAN QR RONER —SIGNAJBRE iel Klplln [ l(l on nImLe
PHYSICIAN S | 480yq smom 1mg (Austy 474060 aes o ama 1aT 417amints Tk oa¢ sasepgmon } /,1196 'S &
OR CORONER'S b - : . 1, {1es we

CERTIFICATION

22a CORONER

an Db THE mEMAINS

CHEREBY EATIPY THAT DEATH OCC UMRED AT THE bIIUR O
ABOVE PR THE CAUSIS STATID BELOW AND THAT ( 1AVE MEL D

€ AND PLACE STATED

OF OF( FABED AS AEQUIRED BY LAW

Pa (an Qw 9

SR ali.f

22q ADDRESS
144z R

22¢ DATE S|GNED
gdn. l/, ’?6(

bl AR ' LICENSE NUMBER
g%rg%%% §3 r;lov;} 24 DATE W)ﬁ%&?{ B NSRS Y Park 26 EuaALuEn\l s.cmu!;( 007 tuBALNED: L S
AND relia 1-22=-65 Sa.x] bernard Nno . Calif. OAIAAJM 1'/1/1 id, KLAL) l# 5
LOCAL zf RAME BPEU'NHIL DIRECTOR Q571 80N A T 28 DAty accrmaoron saowtaal 29 LOCAL REGISTRAR —SIGNATURE ¢
REGISTRAR ) / . , , / : DM
Palm Springs Mortuary S W s 2T )l/ J,( o kel e /
30 CAUSE OF DEATH ENTER ONLY OWE CAUSE PER LINE FOR (A1 1)) AND (C: " . 7
PART | DEATH WAS CAUSED BY J . & / l fﬂ‘ APPROX|”A“
(MMEDIATE CAUSE a1 3/&1 L ( ‘ﬁC / l\ a (61 : ’3/‘/' INTERVAL
i i . . <4 BETWEEN
CAUSE ComoITiaNs 1» h . - o&
= oF S me T | PUE O Cevche iy o ‘ wl A FA 0] onser ano
=| oeamn AR « DEATH
UNDERLY I NG
E caust Lasy DUE 1O ¢+ I——
;‘ PART I THER SIGNIAICANT CONDITIGQNS CONTRIBUTING TO DEATH 1 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (&)
¥ Kia 4' S O EAAL a_—~
% OPERATION OPERATION “CHECK 0;[‘"“:).3”0."" ornarion raasousts 32 DATE OF OPERATION| 133 A)UYOPSV CHECK ONE ror [ ]::;,2.":.::.‘:.:“.'::.'7...
antion v o FiMDINGS HOT U4 0 1 autorsy " o ek
: AND AUTOPSY N Fiiroesin [ ]5".\....&,.:."’""“” { LuMs of DeATw R ChMEo biate bt prier i
5 J4a SPECIFY ACCIDENT SUICIDE OR HOMICIDE 48 DESCRIBE HOW INJURY OCCURRED oies srevsact os avemss warts sesves6n i (ivss Baluse o0 (81987 bueuis B 1ST0048 10 SLAT ) 80 PAN? 1! @ (TEE 4
=)
W R ~ B o . —————
= INJURY 3Sa TIME HOUN WONTH DAY TEAR
OF INJURY
INFORMATION "
358 INJURY OCCURRED 35¢ PLACE OF INJURY ;14 iwoeasout wour vase T385 CITY. TOWN OR LOCATION county mane
[ ] WHILE [ ! NOT WHILE
AT ml AT WORN

Mex 1 1.BR Foaw ¥S 1)



