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CERTIFICATE OF DEATH ‘
STATE OF CALIFORNIA 3400
STATE FILE NUMBER LOCAL REGISYRATION DISTRICY AND CERTIFICATE NUMBER
1A, NAME OF DECEDENT~—~FIRST : 1B. MIDOLE 1€, LAST 2ZA. DATE OF DEATH (MONTH, CAY, TEAR) } 2B, woun
William Robert Stephenson Jr. April 1,1983 | 0218
3, SEX 4. RACE 5. ETHNICITY 6. DATE OF BIRTH 7. AGE P UNDER | YEAR IF UNDER 24 HOURS
- MONTHS BAYS Hounsg MINUTLES
Malel White .| January 15, 1899 84 l 41
DECEDENT | 8. BirTaPLACE OF DECEDENT (STATE GR | 9. NAMZ AND BIRTHPLAGE OF FATMER ’ 10, BIR3N NANE AND BIRTHPLACE OF MOTHER
REIZ [ . . .
PERRQRAL | romencovmin 1 William Robert Stephenson OH Mary Villiers OH
11. Cryizen oF WHAT CownTay 12, SociAL SECUBITY Numatr 13. MARITAL STATUS 14. NAME OF SURYIVING SPOUSE (17 WIFE, ENTER
- BIRTH NAME)
USA ] Married Lora Ridout
18, Prisary OccuraTion 16, NuNBER OF YEARS 17. EMPLOTER (1F SELF-ENPLOYED, SO STATE) 1§. XinN® OF INDUSTNY OR BUSINESS
. . THIS OCcyPation . .
Mechanic Self Heavy Equipment Repair
19A. USuAL RESIDENCT—~STRELT ADORESS (STRCET AND NUMBER OR LOCATION) ‘.;19!. 19C. Ciry or Town
USUAL 821 East Benton Street r Winterset
RESIDENCE | 130. county : 19€. stare 20. NAME AND ADDRESS OF INFORMANT——RELATIONS NP
Madlson { IA Lora Stephenson (Spouse)
21A. PLACE OF DEATH 'lllﬂ. COUNTY 821 East Benton Street
PLACE | Mercy San Juan Hospital | Sacramento Winterset, IA
DEATH 21C. STREET AVORESS (STREET AND NUMBER OR LOCATION) | 21D. ciTY OR TOWN .
]
6501 Coyle Avenue i Carmichael
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND Q) 24, WAS OEATH REPORTED
IMMEDIATE CAUSE 2 To CORONER?
w__ CaedAac.  AlResr ‘+ e L NO
CAOUFSE ::':::":’::' ::‘:"':' DUEL TG. 08 AS A CONSZQUENCE OF INTERVAL  [25. WAS 810p5Y PrafoRvco:
DEATH THE IMKEDIATE CAUSE, ) R&S‘D KA 4+ —leuﬁ ) -;‘t\ {“ 3 Clé- i;::::n No
STATING YNE UNEES: DUK TO, OR AS A CONSEQUENCE OF { o:::n 26. Was AUTOPSY PERFORMEO’
umc CAUSE LAST. &‘ .
© AsoANoa] Png,urvgpnac_ 3 derS No
23, OTHER CONDITIONS CONTRIBUTING BUT NOT REDATEO TO THE IMMEDIATE CAUSE OF DEATH 27. WAS OPERATION PERFOAMED FOR ANY CONDITION IN ITEMS 22 OR 231
TYPE OF OPERATION vATE
N (O
28A. | CERTIFY THAT DEATH OCCURRED AT THE HoOUR, m"] 28! PHYSICIA ncm & AND D EBC OATE SIGNTD } 28D, PRYSICIAN'S LICENSE NUNDER
AND PLACE STATED FROM THE CANSES STATES.
lc’:'lAst’g 1 ATTENOLO DECEOENT $INCK | § LAST SAW DECEDENT Auv: _%Wé ﬂﬂ 4- 1 8 3 ! 63 5 0 0 7
CEB{‘I"}JF&CA- (EMYER HO. DA YR.) I “3“'“3‘"’1 . ]':"9’8 | 28ESvrEPHYSICIA AME AND ADDRESS SMITH M.D.
1-15-83 ¢ 34748 Engle Road,Carmichael,Ca, 95608
29. $PLCIPY ACCIDENT, SUICIDE, TTC. 30. PLACE OF INJURY 31, Injury AT work :u DATE OF INJURY=—NONTH. DAY. YEAR 328, HouR
lféJ%RY
IN 1?0[’1‘A. 33, LOCATION (STRELT AND NUMBER OR LOCATION AND CITY OR 10WN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICK RESULTED 1N [NJURYY
CORONER'S
OuNsLEY 35A. ¢ CEATIFY YWAT DEATH OCUAREO AT THE HOUR, DATE AND PLACE $TaTeo Faow | 35B. CORONER——SIGNATURE AND DEGREL OR TITLE { 35C. oate sicuse

THE CAUSES STATED. AS REQUIAKD RY LAW ! HAVE NELD AN (INQUEST.INVESTIGATION)

l

36. visrosiTion

Burial

37. DATE—MONTH, DAY, VEAR

4-7-83

Winterset Cemetery,

38. NAME AND ADDRESS OF CEMITERY OR CREMATORY

Winterset, IA

,éjr ,CZT 5994

40. naME OF FUNERAL DIAECTOR (OR PERSON ACTING AS SUCH)

SIERRA VIEW FUNERAL CHAPEL #924
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THIS IS TO CERTIFY THAT Il' BEARING’ THE SEALdOi-' THE SACRAMENTO COUNTY HEALTH

OFFICER, THIS IS A TRUE: dbp¥ OFrArnecah
Y/
TION, SACRAMENTO COUNTY DEPARTMQNT’O( HQALTH SACRAMENTO, CALIFORNIA.
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