CITY OF PASADENA

PUBLIC HEALTH DEPARTMENT

CERTIFICATE OF | DEATH 3200863000259

K INK ONLVINO RA \ITEOUTS OR ALTERATIONS
STATE FILE NUMBER USE BLAG Es 11su(EEV 112’4"1 LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT - FIRST (Glven) 2. MIODLE 2. LAGT (Family)

MONTE LEE MARKS
F NDEH ONE YEAR UNOER 24 HOURS
AKA. ALSO KNOWN AS - Include full AKA FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmidd/coyy | 8. AGE Yes. Bars Tiours e

07/13/1925 82 |
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER N LS. ARMED FORCES? 12, MARITAL STATUS (st Time of Death) | 7. DATE OF DEATH mmvddiocyy 8. HOUR (24 Hour

CA 560-26-7077 "Es [Iw D”"K MARRIED 03/04/2008 2310

13 EDUCA szN M%‘&Mﬂm 14/15. WAS DECEDENT HISPANICALATINO[AYSPANISH? (I yes, see worksheat on back) 18. DECEDENTS RACE ~- Up t0 3 racas may be listed (se¢ warksheat on back)

MASTER'S []r= [X]wo| WHITE o
18, YEARS IN OCCUPATI

17. USUAL OCCUPATION — Type of work for most of life, DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY ( #.q.. grocery store, road construction, empioyment agency, etc.)

ELECTRICAL ENGINEER ENGINEERING ) 40

20. DECEDENT'S RESIDENCE {Sirest and number or location)

1247 E PALM ST

21.CITY 22, COUNTY/PROVINCE 23, ZIP CODE 24. YEARS IN COUNTY | 25. STATEFFOREIGN COUNTRY

ALTADENA LOS ANGELES 91001 82 CA

28. INFORMANT'S NAME, RELATIONSHIP 27. INFORMANT'S MAILING ADDRESE (Street and numbar or fural route number, city of town, state, ZIF)

PATRICIA MARKS, WIFE 1247 E PALM ST, ALTADENA CA 91001 L I

28. NAME OF SURVIVING 8POUSE -— FIRST N . 30. LAST (Maiden Name)

PATRICIA CASWELL

33, LAST ) 34. BIRTH EIATE

DECEDENT'S PERSONAL DATA

USUAL
MANT | RESIDENCE

31, NAME OF FATHER -~ FIRST

MONTROSE MARKS
35, NAWE OF MOTHER — FIRST 3 37, LAST (Makdor)
RUBY ) ~ KORNFELD
9. DISPOSITION DATE mmiddiceyy | 40. FLAGE OF FINAL DisrosiTon . RES PATRICIA MARKS
03/07/2008 1247 E PALM ST, ALTADENA, CA 91001
. TYPE OF DISFOSITIONGS) " 72, SIGNATURE OF EMBALWER

CR/RES » NOT EMBALMED

INFORMATION

FUNERAL DIRECTOR/ | SPOUSE AND PARENT | nieog.

LOCAL REGISTRAR

44. NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR %

MOUNTAIN VIEW MORTUARY ED1020 » TAKASHI MWADA, MD a 03/07/2002
o1, PLAGE OF DEATH 02, IE HOBPITAL, SPEGIFY ONE | | 103. IF OTHER THAN HOSPITAL, SPECIFY ONE

MARLINDA IMPERIAL CONY HOSPITAL e [ Jenor] Joou|[Jummee [xpimen, . [Jezosieore [ Fomer

704, COONTY 106, FACILITY ADORESS OR LOGATION WHERE FOUND (Bimsl and rmmbof oF locstln) 5. o
LOS ANGELES | 160 BELLEFONTAINE ST PASADENA

107. CAUSE OF DEATH Enter the chal of evernls — disessss, lakiies, or complications - that directly, catrsad ot DO NOT snter terminai avenis such 108,
as cardlac arest, lovy Siesl, wmumrﬁbdlhﬂmm‘mmlhl stiology, DONUTABBREVIATE Onest and Death Dm JNO

IMMEDIATE CAuse W CARDIORESPIRATORY FAILURE wn
(i diso MINS

condition muuhu
L] 100. BIOPSY PERFORMED?

In doath)
. mos [ [X]we
leading 1o ca © €n 110. AUTOPSY PERFORMED?
P e X
CAUSE {dissase or
Tatoiod he events (O o 111, USED [N DETERMINING CAUSE?
rosulling in doath) LAST D ves D N

PLACE OF
DEATH

® LEUKEMIA

CAUSE OF DEATH

12. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

‘RENAL FAILURE

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (If yes, fist type of operation and date.) . 119, IFFBMLEPREWTNMSIVW"[
NO ' [ [ ] o[ Jo=
“l. 1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OGCURRED | 115. SIGNATURE AND TITLE OF GERTIFIER 18, LICENSE NUMBER | 117. DATE mmvdd/coyy
AT THE HOUR, DATE, AND PLACE STATED FRON: THE CAUSES STATED. F.
Decedent Atisnded Sincs DecsdentLast Soonive | P CHARISE LEANNE IVY M:D. AB86275 03/07/2008
P - Tm ooy I8 TYPE ATTERDING PFYSICIIVS NALE, MALINO ACORESS, P 8008~ 1A e | EANINE (VY MLD.
12/05/2007 103/04/2008 351 E FOOTHILL BLVD ARCADIA, CA 91006

116, | CERTIFY THAT [N MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED. i 120, INJURED AT WORK? 121. INJURY DATE mm/cddiocyy | 122, HOUR (24 Hours)
Pending Coukd ot ba ' I
MANNEROFDEATHDNI!WII DM“DW' Dsuem Dlmum Dd‘mu Dm Dno UNK

123, PLACE OF INJURY (e.g., home, construction sits, wooded rea, elc.)

42952099579

124, DESCRIBE HOW INJURY OCCURRED (Evesrla which resuited in infury) / , n}

125. LOCATION OF INJURY (8treet and number, of location, andg clty, sad ZIP).

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmidd/ooyy 128. TYPE NAME, TYTLE OF CORONER / OEPUTY CORONER

»

[T I T T il CENSUS TRACT
*012008000755528"

This is to certify that this document is a true copy of the official

TAKASHI M. WADA, MD. DATE ISSUED 0002537 9 6 %

HEALTH OFFICER 03/07/ 2008 ¥)

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.




