CERTIFIC.vi.. OF DEATI|
STATE OF CALIFORIviA

STATE FILE NUMBER

—_————
LOCAL REGISTRATION DISTMCT AND CERTIFICATE NUMBLR

2A. DATE OF DEATH aONTH, DAY, YEAM) | 2B noun

T " YA_ NAME OF DECEDENT —FmsT : 1B, MiDDLE :'c. LasT
1
1
Helen ! ,  Kalpakian July 28, 1987 1700
3 SEX 4. RACE/ETHnCITY 5. SPANISH/HISPANIC 6. DATE OF BIRTH 7. AGE ¥ UNOER | YEAR [iIF UnDER 24 MOURS
" NO MONTHS | DAYs HOURS | MinuTES
Female | White Fehruary 5, 1901 86_veans
DECEDENT 8. BIRTIPLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER = L 10. BIRTH NAME AND BITHPLACE OF MOTrER
(STATE OR POREIGN COUNTRY)
PERSONAL
pata - | Turkey - Asdoor Kool Y Yesabet Miti .
V1A, Crmizen OF 118. Ir DECEASED WAS EVER N 12 SOCIAL SECURITY NumBsen 3. MARITAL STaTUS| 14 NAME OF SURVIVING SPOUSE ¢»r WIFE, ENTER
WHAT COUNTRY . MILITARY GIVE DATES OF SERVICE. BIRTH NAME)
.S.A. 19~ = 10 19 = — | 564-70-6131 Widowed
15. PrRiIMARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER (IF SELF-EMPI OYEQD, SO STATE) 18. KIND OF INDUSTRY OR BusveEss
THIS OCCUPATION &11 ornia
House Mother 12 Years University of Southern Education
19A. UsuaL RESIDENCE—STREET ADORESS (STREET AND NUMBER OR LOCATION) ] 198. 19C. CiTy on TOWN r
' [OF2
| . ’
usua. | 6124 Brusea Place Y A7 / 0 Riverside
RESIDENCE | 19D. County :|9E. STATE 20. NAME AND ADDRESS OF INFORMANT —RELATIONSHIP®
: : | . . .
Riverside , _California Elizabeth K. Bown (Daughter)
g 1
21A. PLACE OF DEATH |218. counTY 6124 Brusea Place
] . . . .
PR Community Conv. Center ; Riverside Riverside, California 92506
DEATH 21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) :210. CITY OR TOWN
4070 Jurupa Ave. i Riverside
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24. WAS DEATH REPORTED
IMMEDIATE CAUSE — TO CORONER?
. . A - Ao
CONDITIONS, 1F ANY. o {W /(L&tg < Fone . MATE
CAUSE i DUE TO, OR 45 A CONSEGUENCE OF /7 INTERVAL| 25. WAS BIOPSY PERFORMED?
OF WHICH GAVE RISE TO N I3 /té BETWEEN
DEATH | T™E mMMEDIATE Cause. /  (B) Mmc /y@wua F A2 N i 4 9 jpey | onser s
STATING THE UNDER- DUE TO, OR AS A CONSEQUENCE OF ’ 4 7 D:::. 26. WAS AUTOPSY PERFORMED?
LYING CAUSE LAST,
e com v | < o
:-?.ngrm SIGNIFICANT CONDITION! % om’m-\nmc_ TO DEATH Bur Nort ELATED TO, CAUSE GIVEN :7, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR
s (3 37 TYPE OF OPERATION ) DATE
W € 1,4/?‘- 0&/_’)&'—4—(_ , 1 44,«.14,
28A. IDCIlrnrv THAT DEATH OCCURRED AT THE I"ZUB. FHVS&IAN—"G \TURE AND DEGRE TITLE :ZOC. DATE SIGNED :ZOD. PHYSICIAN'S LICENSE NUMBER
PHYSI- HOUR, DATE AND PLACE STATED FROM THE CAUSES - %- % 4
STATED. I é U - s |
C'AN': | ATTENDED DECEDENT SINCE | | LAST SAW DECEDENT ALIVE : W E:ﬁ "éé o 1 7-27 97' A / 7/5/6
CERTIFICA- . DA. YR, 1 . DA. YR. 28BE. TYPE PHYSICIAN'S NAME AND ADDRESS : . . .
proimien 5;".:“","2 "“3"'3’ ] e ‘%,‘(}’ 2o < Riverside, California
{ 71-25~ William E. Junkert, Jr.,M.D., 6926 Brockton Ave.,
29. mvu:m.mcol.!‘rc. 30. PLACE OF INJURY 31. INJURY AT WORK 32A. DATE OF INJURY—MONTH, DAY, YEAR :32& HOUR
INJURY :
'NFS;MA- 33. LOCATION mANDMInORLOCATlON AND CITY OR TOVWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
CORONER'S
USE 3SA. | CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM :358. CORONER-—SIGNATURE AND DEGREE OR TITLE lm. DATE SIGNED
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQUEST-INVESTIGATION) ' :
! ]
36. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38. NAME AND ADDRISSO’CEMEYERYORCREMAYOIY 39. !M.AM.’.W“"WA” SIGNATURE
. 0 E. Florence Ave. ) AN Bt sty ‘
Burial August 1, 1987 lewood Park Cemetery, rhglewood? (o) 394 @4)««
42. DATE ACCEPTED BY AL REGISTRAR

AOA. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SuCH)

1101

Sy O b

40B. LICENSE NO. A 4{.& OCAL REG|STRAR-—SIGNATURE
e
.

JUL 31 1987 ‘,L%,

Inglewood Cemetery Mortuary
A B.

STATE
REGISTRAR

R

VS-11(1-85)
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"CERTIFIED COPY"

COUNTY OF RIVERSIDE DEPARTMENT OF HEALTH CERTIFICATION

AUG 06 1987

AUG 06

Date Of Amendments, if any

1987

I hereby certify that this is a true copy of a certificate
on file in the County of Riversidg, Department of Health, if

the certification is in red. ;

a0 b va

!dwlrd J. CCILI,‘hl De
Director of Health & Local Reglstrar

DOH-VS-004(REV 8/85)




LJ sirtu K DEATH L sarac oxarn [T manminex
Sid

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMD

INFORMATION AS REPORTED ON THE ORIGINAL REGISTERED CERTIFICATE

1a. FIRST NAME :l-. MIDDLE NAME :k, LAST NAME
ik : ! Kalpakian
2. SEX 3. DATE OF EVENT 4. PLACE OF OCCURRENCE—CITY AND COUNTY
Female | July 28, 1987 Riverside - Riverside
S. NAME OF FATHER 6. BIRTH NAME OF MOTHER
Asdoor Koolaksezian Yesabet Mitilian
— -
PART II STATEMENT OF CORRECTIONS é OF()~
7. 8s. CORRECT INFORMATION THAT SHOULD HAVE BEEN STATED ON THE SHIZT
1ITEM |8s. ERRONEOUS INFORMATION AS STATED ON THE ORIGINAL RECORD RECORD AT THE TIME OF OCCURRENCE.
INUNBER
19A| 6124 Brusea Place 6124 Brusca Place
20 | Elizabeth K. Bown (Daughter) Elizabeth K. Bown (Daughter)
LIST ONE 6124 Brusea Place 6124 Brusca Place
b Riverside, California 92506 Riverside, California 92506
:[ REASON FOR [|* To correct death certificate
' CORRECTION

PART Il SUPPORTING AFFIDAVITS

| hereby certify under penalty of perjury that | have personal knowledge of the above facts and that the information given
above is true and correct.

FIRST 10. SIGHATURE OF PERSQN COMPLETING THE AFFIDAVIT 11. RELATICNSHIP TO PERSON WHOSE NAME IS ENTERED IN ITEM 1. {12 AGE OF PERSON COMPLE
SUPPORTING L@ g/ @ . ING JHE AFFLDAYIT
AFFIDAVIT Assistant Manager

13. bATE's1GRED 14. ADDRESS OF PERSON COMPLETING THE AFFIDAVIT (STREET, CITY, STATE) v

NN

August 4, 1987 3801 W. Manchester Blvd., Inglewood, Califor"nia‘

I hereby certify under penalty of perjury that | have personal knowledge of the above facts and that the information given
above is true and correct.

SECOND 15. SIGNALURE OF PERSON COMPLEJ! THE AFFIDAVIT 16. RELATIONSHIP TO PERSON WHOSE NAME 1S ENTERED IN ITEM I.| 17. AGE OF PERSON COMPLE
SUPPORTING ING THE AFFIDAVIT
AFFIDAVIT 7‘ ﬂd@%& %/zd/ Secretary/Mortuary 23

. DATE SIGNED ‘)9 ADDRESS OF PERSON COMPLETING THE AFFIDAVIT (STREET, CITY, STATE)
rrer— “1ae g - .
August 4, 1987" "3801 W. Manchester ;’Elvd. , Indi&wood, California
TATE OR LOCAL | 20. DATE ACCEPTED 21_OF FIGE OF AAE STATE OR LOCAL, REGIST
REGISTRAR 7 Cj o N \ (J.
USE ONLY AUF 0 6 ]98 J5. > g 14 '\O lhE"

TATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE~OF -THE STAT! REGISTRAR OF VITAL STATISTICS

\

Xk k Kk X k k Kk X kK X k% % X x * *This must be in red to be a * % * % % % % % % * % x % % % & % .
"CERTIFIED COPY'"

(REV. 1-80) FORM VS-2.

COUNTY OF RIVERSIDE DEPARTMENT 'OF HEALTH CERTIFICATION

T 061987 AUG 06 1987

Date Of Amendments, if any

I hereby certify that this is a true copy of a certificate
on file in the Cournty of Riverside, Department of Health, if
the certification is in red.

& 2 L,, e
m"‘rd J. c.ll‘ghe .D-
Director of Health & Local Registrar

DOH-VS-004(REV 8/85) . N




