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COUNTY OF LOS ANGELES • REGISTRAR-RECORDER/COUNTY CLERK 
JO 

' P L A C E OF. D E A T H . DIs t . N o . l aao 
•(T.o be inserted'by Registrar) 

County of. 
City or 
Town of. 

S T A T E - O F C A L I F O R N I A 

D E P A R T M E N T O F P U B L I C H E A L T H 

VITAL STATISTICS local Registered No— £ 4 4 
S T A N D A R D C E R T I F I C A T E O F D E A T H 

t>, Fp-rm, c » i T (No.C^iiri±}r_Zariii st.s Psy_̂  
S FULL NAME.. ._THED.DO.RE...GECK)UX_. 

- W a r d ) CK death occurred In a 
hospital or Institution, give 
its NAME instead of street 
and number.] 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S M E D I C A L C E R T I F I C A T E O F D E A T H 
' S E X 'COLOR OR RACE 

White 

' S INGLE, MARRIED, WIDOWED, 
OR DIVORCED (Write the word) 

" D A T E OF DEATH 

•ted, wi i i cneG. or aivorceU 
HUSBAND of 
(or) WIFE of 

Wlflowfifl. _Jj i ly_ 
(Month) 

_2_ 
(Day) (Year) 

• D A T E OF BIRTH 
Anna Gegoux 

J4oY.effi.ber 19 185Q 

' A G E 
(Month) (Day) 

iao-
'OCCUPATION 

(a) Trade, profession, or 
particular kind of work— _ 
(b) General nature of industry, 
business, or establishment in 
which employed (or employer) -

(c) Name of employer 

2A. 

(Year) 
If LESS than 

1 day,. hrs. 

or min. 

" I HEREBY CERTIFY, That I attended deceased from 
February 1, 1928 July 3, 1951 

that I last saw hitt__ alive on J_Uly 3j_JL931 
and that death occurred on the date stated above at IQ ̂  IQ—Am. 
The CAUSE OF D E A T H * was as follows: 

Senile Dementia 
A r t i s t . 

'B IRTHPLACE 
(State or country 
city or town) 

" N A M E OF 
FATHER 

Montreal. Canada 

Gene Gegoux 
BIRTHPLACE OF FATHER (city or town) 

(State or Country) P a r l S , FrPJlCe 
1 2 M A I D E N NAME 

OF MOTHER 
R o s f i t t n Unknown 

" B I R T H P L A C E OF MOTHER (city or town) ^ 
(State or Country) 

" • L E N G T H OF RESIDENCE 

At Place of Death 2_ 

y or town) 

Earls*. i? ranee 
JUL 

(Primary registration district) 
(If nonresident, give city or town and state) _ 

In Cdlfcraia-

_months_ r "7, -days 

9 
How lone in TJ. S., if of foreign birth?. 45 years_g. 

" T H E ABOVE IS TRU'" OWLEDGE T R U E ^ T O J ^ B E S T M J J l ¥ H t t . O W L 

(Informant) . gT^ S * f . — - g — « i 

(Address), Jk>unty Farm. Ca 

-months „.nr. days 

Filed_ 
7-5-31 

Regiitrar am DLIJUIJ* 

_ (Duration)- _years „mon ths„ -days 

Contributor Chronic Myocardial Degeneratior 
V 3 (Duration) _ _years. _mqnths_ -days 

1 8 b Where was disease contracted 

if not at place of death? — 

Did an operation precede death?_NO n a t e 0 f _ 

No 
Was there an autopsy? 

WhatyksT^ontirmed diaonosls? 

„ —i 

-U. 

nosls? 7 /~7 Xf 

— dsril' "Cu.fXL D I S E A i E C A U S I N G D E A T H , o.,V deaths from V I O L E N T CAUSES, ' 
state"*(l)"MEANS O F I N J U R Y , " and "(2)*'wIiVth1r (probably) A C C I D E N T A L , SUI-
C I D A L , or H«t^fr<T>rYlg£f , Yjff iKe side for additional spaced 

' " P L A C E OF smwK&tnumkL 
Forest Lawn Cemetery 
°UJJ_DEJ3 TAKER 

DATE OF 

7-6-51 
tion 

men mntn * 

"SOGQ Pasadena Ave-r-, 

ADDRESS 

VUJW WR 10 1931 C I,. I^OCIK, COUNTY R J C t : 
Highland Park, Cal. 

EMBALMER'S 
LICENSE No. 

1903 

This is to certify that this document is a true copy of the official record filed with the Registrar-Recorder/County Clerk. 

•;" 4 it ^^mmt^ ^ 7 

CONNY B. McCORMACK 
Registrar-Recorder/County Clerk 

J 5 % 

13 T i 3 § 13 *F 

This copy not valid unless prepared on engraved border displaying the Seal and Signature of the 
Registrar-Recorder/County Clerk. 

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE 


