GLENN COUNTY

WILLOWS, CALIFORNIA

STATE LocaLrecisTRATioN 1155

FILE CERTIFICATE OF DEATH DISTRICT AND 86

NUMBER__ ey STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH CERTIFICATE NUMBER 100
1a. NAME OF DECEASED—FIRST NAME | I8, MIDDLE NAME }—I:. LAST NAME 2a. DATE OF DEATH-—MONTH. DAY. YEAR l.".l. HOUR
Charles Wayman i Abbott Aug, 17, 1966 '7:00 AM,

3. SEX 4. COLOR OR RACE |5, BIRTHPLACE .SIATEca ronsian 6. DATE OF BIRTH 7. AGE (LAST BinTHOAY) IF UNDER | YEAR IF UNDER 24 HOURS

Male | White Illinois June 17, 1910 56 vews

gg::gENT 8. NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER 10. CITIZEN OF WHAT COUNTRY | I1. SOCIAL SECURITY NUMBER

Ron'- | John Abbott, Unknown Laura Unknown UsA 520-01-3511
12. LAST OCCUPATION 13, e EaTion | 1. NAME OF LAST EMPLOYING COMPANY OR FIRM iy aoe ™| 15, KIND OF INDUSTRY OR BUSINESS

Truck Driver 2 Glenn County 1 Road Dept,

A L I R S T Foonn il G WL L 18a. NAME OF PRESENT SPO)] 18s. PRESENT OR LAST OCCUPATION OF SPO

No Married lasAbb Housewife
194. PLACE OF DEATH—NAME OF HOSPITAL DDRESS OR LOCATION. DO MOT USE P.O. NUMBERS)
INSIDE CITY D OUTSIDE CITY,

D.0.A. Glenn General Hospit a i ol
19¢. CITY OR'TOWN LENDH OF STAY IN 197, LENGTH oF STAY IN

Willows s 33
o

e i
L;ESS';I;DUESN%AEL nz_l'.').:.nmL LAST UzuAJ. RESOI"ELE!NE;-USEEE mﬁ&un NAME OF INFORMANT (iF OTHER THAN SPOUSE)
Ella Abbott

{WHERE DID e p g
UVE—F IN INsTITUTION |20c. CITY OR TOWN 0. N7 2ls. ADDRESS OF INFORMANT [F Foresns Fuc LAST uausi sesmaence

ENTER RESIDENCE BEFORE . s
ADNISSION) Artois C ia Artois, California
224, PHYSICIAN: 1 HEREmY cCERTIFY THAT DEATH zc.WAu OR CORONER—SIGNATURE DEGREE OR TITLE
PHYSICIAN'S ABCVE. FAOM THE CAUSES STATED BELOW AND THAT .
ick G. Stewart Deputy Coromer

OR CORONER'S A N
Ty T  PADDRESS 22&. DATE SIGNED

CERTIFICATION 228 CORONER: (g8or 7SS =
TYY i Willows, California 8-18-66 \ﬁ\o
FUNERAL  |2% o caembrion © 24. CREMATORY 26. EMBALMER—SIGNATURE (IF BODY EMBALNED) LICENSE NUMBER,
DIRECTOR Cremation | 8220-6 ie w Mem,Park Darrell L, Kathka 4578
LOCAL 27. NAME OF FUNERAL DIRECTOR 2% craan *129. LOCAL REGISTRAR—SIGNATURE
REGISTRAR | F, D, Sweet: & 71966 [P May Quint
30. CAUSE OF DEATH Q “NENTER ONLY ONE CAUSE PER LINE FOR (A}, (B), AND (C)

PART . DEATH WAS CAUSED 3 1
e eril um due to dissecting aneurysm of
rt eMo arteriosclerosis,

Bura

aequajdag

j

9961 *S1

CONDITIONS. IF
AMY. WHICH | DUE TO (m)

GAVE RISE TO THE —
ABOVECAUST
(A} STATING THE

UNDERLYING
cAusE L. DUE TO «c1 -
PARTY Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(A)

OPERAT‘ON 3‘ ?.? no HECH 0?"}'"%;‘"“" PIRFORNED— OPERATION PERFORMED— 32 nATE OF OPERATlo" 33 ZUTOPSY BECK DNEMI ™ D— AUTOPSY FERTORMED—
NG USED N FINDINGS MOT USED IM 1 1 v Fimiimes GROSE FINDINGS KOT m
AND AUTOPSY D . SETERM e ARCVL STATID SETERMIING AGYE STATED e %:“"um [:l BTG ARV
34a. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 34a. DESCRIBE HOW INJURY OCCURRED :wot stsutics o rernrs weics Mrysices in iy NATUSE 5f (AUXT SHOULY SE ENTERED 1N FART ) OF AT 1) OF 1TEN 36

MEDICAL AND HEALTH DATA

35a. TIME HOUR
INIURY OF INJURY

INFORMATION /A
358 INJURY OCCURRED 35c. PLACE OF INJURY |L5% Onawout wowt Tam T35 CITY, TOWN. OR LOCATION

ATy 1158 Fom ¥5-11

WHILE NaT
D AT M D AT '_:__:IKLE

cmesesomarmsraeses ([ HNIINIANINNAR
STATE OF CALIFORNIA, COUNTY OF GLENN
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