.( STATE OF CALIFORNIA )
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CERTIFIQA’I:IO OF VITAL RECORD

COUNTY OF VENTURA

VENTURA, CALIFORNIA

CERTIFICATE OF DEATH

USE BLACKINK ONLY / NO ERASURES, WHITEOUTS OR ALTERATIONS
VAUV 108
2. LAST (Fumity}

3200356002606

LOCAL REGISTRATION NUMBER

STATE FILE NUMBER
1. NAME OF DECEDENT - FIRST (Given)

EDWARD MURWAY
AR ALSO KNOWH AS — Iociude Wk AKA (FIRST, MIDDLE, LAST) 4 DRTE OF BIRTH rmiadiooyy | & AGE ¥rs. [ ETROED
- 04/14/1919 |84 i

i
8. BIRTH STATE/FOREIGN COUNTRY 10. 8OCIAL SECURITY NUMBER l 1. EVER IN U.S. ARMED FORCES? 12. MARITAL STATUS [l Timw of Deaty | 7. DATE OF DEATH  mmwdd/ceyy

™ 314-03-3673 | K v [Je=| wipowep 07/25/2003

2. MIDDLE

X.

YEAR 1
Hours

B HOUR (24 Hours)

2245 3

n ﬁm:m - mw

D YES

14/15. WAS DECEDENT SPANISHASSPANICALATING? (¥ yes, see workshael on back,)

16. DECEDENT'S RACE ~ Up 10 3 races imay ba lsted (soe worksheet on back)

x| yurre

(]

BACHELOR'S

77 USUAL OCGUPATION — Type of work for most of . DO NOT USE RETIRED 7. KIND OF BUSINESS OR INDUSTRY ( 8.5, grocery siore, 108 coneiruction, emplopment sgency, eic.}
PRODUCT CONSULTANT l STEEL

25 DECEDENT'S RESIDENCE (Steat and number o¢ locaion)
630 STONEBROOK STREET

0. Y 22 COUNTY/IPROVINGE
SIMI VALLEY l VENTURA

25, FOPMANTS NAMEE. RELATIONSHIP

BARBARA TWEEDY, DAUGHTER

20, NAME OF SURVIVING SPOUSE -— FIRST

ke
15. YEARS IN OCCUPATION--.u?

33 o

DECEDENT'S PERSONAL DATA

23. 2IP CODE 24, YEARS N COUNTY [ 25 STATENFOREIGN COUNTRY
93065 0 CA
27. INFORMANT'S MAILING ADDRESS (Syest and number or nural routs ruariber, city of foywn, state, ZIP)
630 STONEBROOK STREET, SIMI VALLEY, CA 93065
20. LAST {Maiden Name) ~a

- £I %

MANT | RESIDENCE

29, MIDOLE

S3LAST
MURWAY
S7.LAST (Meldac)
SALLAY

HUNGARY
38, BIATH STATE -
HUNGARY

31, NAME OF FATHER — FIRST 32, MIODLE

SAMUEL -

36, NAME OF MOTHER — FIRST 36 MIDOLE
JULIA -

39, DISPOSITION DATE mewvddiccyy 40. PLACE OF FINAL DISPOSITION

08/01/2003 HOLY SEPULCHRE CEMETERY, ALSIP, IL 60803
41 TYPE OF DISPOSITIONS) "2, SIGNATURE OF EMBALMER

TR/CR/BU y Veekip oo :
#4. NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR -~ 47. DATE men/ddiceyy
FD-1557 l; ~fLobe teevoerom €20, L 07/29/2003

GARDENSIDE FUNERAL SERVICE
E HOSPITAL, SPECIFY 763, 1F OTHER THAN HOSPITAL, SPECIFY ONE

101. PLACE OF DEATH 102 I HOSPTAL, SPECIFY ONE -
TENDER LOVE AND CARE | [T [Dewor Joor {[Jrowe [iimer oo Kot
108. GiTY

104, COUNTY 105, FACLITY ADDRESS OR LOCATION WHERE FOUND (Stest and number of locaion}
VENTURA 4762 MAUREEN LANE MOORPARK
107. CAUSE OF DEATH Enter thw chain ol evenis -= disesses, injuries, o 108, DEAT
a8 cardiac areel, respiratory smest, of variiculer VES []m
END 'STAGE CONGESTIVE HEART FAILURE 14T
100, BIOPSY PERFORMED?

I:]VES NO

110, AUTOPSY PERFORMED?
e
111. USED I DETERMINING CAUSE?

DVES D NO

INFORMATION

43. LICENSE NUMBER

8683

FUNERAL DIRECTOR/ | SPOUSE AND PARENT | wyeon. |  USUAL

LOCAL REGISTRAR

PLACE OF
DEATH

- il diractly Gasmed destit. DO NOT snier torminal
ABSREVIATE.

whhout showing the stiology. DO NOT Onael and Death

)
MONTHS

7 @
CHRONIC(RENAL FAILURE YEARS
© ©h

IMMEDIATE CAUSE A1
(Final dissnse or

Sondition resuting .
i doain) =

o
resulling in daath) LAST

CAUSE OF DEATH

112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING N THE LINDERLYING CAUSE GIVEN N 107

NONE
175, WAS GPERATION PERFORMED FOR ANY CONDITION IN TTEM 107 OR 1127 (¥ ye6, Il ipe of cperaiion ard dake.)

NO
16 AND TITLE OF
» BM% MO
118 TYPE ATTENOING PHYSICIANS MAILING ADDRESS, ZWP CODE

V14, FGERTIFY THAT 10 THE BEST OF MY
BARRY LEFKOVICH,MD,2230 LYNN RD, #200,THOUSAND OAKS, CA 91360

AT THE HOUR, DATE, AND PLACE STATED I THE CAUSES STATED.
120. INJURED AT WORK? 121, INJURY DATE mmlddlee[yl 122. HOUR {24 Hours)

1134, F FEMALE, PREGRANT I LAST YEAR?

ves [ ] wo[ Jaw

116, LICENSE NUMBER

A44773

117. DATE middiccyy

07/29/2003

Dacedent Atended Since ‘Decadent Last Seen Allve
[ [ e o

FILE

w
06/17/2003 ! 07/25/2003
758 SINATURE OF CORONER | DEPUTY CORONER 129, TVPE NAME, TITLE GF GORONER/ DEPUTY GORONER

) ' ) 9 9001

e |mm"Nwmmmml'mmmmwmﬂlmmﬂmﬂkm. l
A B c L v Y)
mll{l|||||l||ﬂ||"|m||!||ﬂ|m | STERLE
MR STIGOCH

umuenormmDmu DMDW Dsuus- D Could natbe
¥000531460% LAKL COunTY
wWJUNTY AUDITOR

CERTIFIED COPY OF VITAL RECORDS

C /0172003

HEALTH OFFICER - .
VENTURA COUNTY, CALIFORNIA

Pending
twdegaton.

122, PLAGE OF HUURY (0.9, hore, coneirucion aits, wooded ares, #ic.)

o)
npary)

125, LOCATION OF INJURY (Strowi and number, or locstion, and clty, and ZIP)

CORONER'S USE ONLY

FAX AUTH. #

10264

QAN
STATE OF CALIFORNIA = "y
COUNTY OF VENTURA

b

Thisis a trl_Je gnd exact reproduction of the document officially registered and
placed on file.in the Vital Records Section, Ventura County Public Health
Department, if it bears the date of issue in red ink.
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This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.




