1PLACE OF QEATH. bist, No.1 980 © 7. STATE OF CALIFORNIA
5 F(To be inserted by Registrar) DEPARTMENT OF PUBLIC HEALTH
County of LdH _Angeles

R 8§ VITAL STATISTICS
City or ' X! o

Town of ! STANDARD CERTIFICATE OF DEATH
or Rural Regis-

tration District__COJ&rm.'._.Qﬂl .
*FULL NAME

Local Registered No. 244

(No.mmm_*____&., ____},L___*Wud) [t death occurred in a

hosp&tRlM tE)r lnstltéutit;n, th:
THEODORE GEGOUX ts NAME trsead of e
PERSONAL AND STATISTICAL PARTICULARS
3SEX

MEDICAL CERTIFICATE OF DEATH
“COLOR OR RACE ¢SINGLE, MARRIED, WIDOWED, WDATE OF DEATH
OR DIVORCED (Write the word)

y_Male ¥hite %idowed

— Jduly 1931
{€d, Widanea, OF JIvOreed {Moath)
HUSBAND of
(or) WIFE of

) {Year)
Anna Ge goux u I Heresy CErTiFY, That I attended deceased from
SDATE OF BIRTH

brus 1, 1928, July 3, 19&1
Novembher 19 185(¢ February 928 -

(Month) (Day)
TAGE

o LEbS(Yt_—:“) that I last saw nim alive on July 3+ 193.1.

5 an
5 day, ___hrs and that death occurred on the date stated above at.__ﬁlo_ :l-O__A m
_..,yem_'z months__l 4,_,_ days

The Cause or DeaTr” was as follows:

GCCUPATION Senile Dementia
(a) Trade, profession, or
particular kind of work Artist
(b) General nature of industry,
business, or establishment in
which emplm ed (or employer)

g
9o

(c) Name of employer

‘(BSIRTH PLACE 5
tate or country

ciy or sown) Montreasl, Canade (Duration)
WNANME OF
FATHER

years_. = months_—. days

consibutoy,_CnTONIiC Jiyocardlal Degeneratior
Gene Gegoux
L BIRTHPLACE OF FATHER (city or town)

JU— (Duration) 3 vears___-_mqnths -

") 18> Where was disease contracted ¥
{State or Country) Eg !'i 5, FI’?J’ICG
12MAIDEN NAME

OF MOTHER

days

<
if not at place of death? "

Bosetta dnknown
BBBJRTHPLACE OF MOTHER (cit
{State or Country)

i)or 1o - Was there an aufopsy? — NO
5 Y rrance R

182 ENGTH OF RESIDENCE confirmed diagnosis?

At Place of Death____3 years__ L0

2
months___ £t

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

Did an operation precede death? NO Date of.

In Celifornia

yroarg

7

SDiang e QJSEAJL CAUSING DLATH

d BEATR =
How long in U. 5., if of foreign birth?._45 years ==

VO dooihs fram v;r\lr ENT CALUSES,
state (l) MEANS OF INJURY; :md (2) whethlr (probably) ACCIDENTAL, SUI-
- : N A e aainh, SOENERe side_for additional space

HTHE ABOVE IS TRU %BEST OWLEDGE LRIME

(Informant)

o7°- A rorest Lawn Oemetery stion
arresy_County Farm, Ca

7-6-31 =
O UNDERTAKE '
; VA rerr o BREEEL s TR
- —— 5860 PeassdenaAves;—

Filed 7 "< O.J;.q

Registrar saBepmeys || ADDRESS Highl?.nd Park, Céi. 1903
FILED AU W%TUTmme_cc: = ———
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This is to certify that this document is a true copy of the official record filed with the Registrar-Recorder/County Clerk

CONNY B, McCORMACK
Registrar-Recorder/County Clerk

19-716567

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