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T T
A NAME OF DEC:DENT-W(EF:%Z} " 1B. MIDOLE 1G, LAST (FAMILY) 2A, DATE OF DEATH——MG, DAY, mgzra‘ Hourj 3 SEX
KATHLEEN ! DIANE YOWELL : '
| i _ May 22, 1991 21301 °
a. RACE % 5. RISPFANIC—— SPECIFY . OATE OF BIRTH—MD, DAY, YR| 7. AGE iN T e GmDER § YRAR DF URDER 0 kU
YEARS MONTHS | DAYS HOURS MG TES
Cauc t m March 9, 1951 ! | §
YES — NO | [ b ] e
ECERENT | 8. STATE OF1 9 CITIZEN OF WHAT l 10A. FULL NAME, OF FATHER DB, Gvate oF[ V1A FULL MAIDEN NAME OF MOTHER
ERSONAL SIRTH COUNTRY . 1 amTH
Ao CA USA | Clinton 0. Brown | NB | Olta Mae Baker
‘JELL 12, MILITARY SERVICEY 173, SOCIAL SECURITY MNO. 1, MARITAL STATUS FS. NAME OF SURVIVING SPOUSE [IF WIFE, ENTER MAIDEN u.ua-;-:
-1083 . o 1o e | 548-90-1928 , ~Married | Steven K. Yowell
$6A, UsualL OCCURATION T 188, USUAL KIND OF BUSINESS ; 1 6C. USUAL EMPLOTER 160, YEARS IN 17 EDUCATHON---YHARS CoOMPLETES
\ R INDUSTRY | : QOCUNATION
Homemaker . Cwn home , Self-employed ; | 16
B A, RESIGENCE_-STHEET AND NUMDER OR LOGCATION T T e ey Tac T oo
i |
vsuar 1534 Reche Road : j Fallbrook 192028
ESIDENCE 18D, COUNTY : 1BE. NUMBER OF YEARS ; T BF. STATE OR FOREIGN GOUNTRY| 20. MAME, RELATIONSHIP, MAILING AQDRESS -
. i it THIS COUNTY : AND ZIP CODE OF mFom.}N z[rr ,
Sarn Diego ! 1 ‘ CA Steven K. Yowe CDR,MC,USN
19A. PLACE GF DEATH T1 86, iF HOSAITAL, SPECIFY | 19T, COUNTY 15%4 Reche Road Husbard
SLACE . : one: 1P, ER/QP. DOA | .
g Fallbrook Hospital 1 ER/OP ! San Diego Fallbrook,Ca.92028
bEATH T80, STREET ADDRESS—STREET AND NUMUER OR LOCATION 'l 19E. CITY [ e renvnL | ZZ. WAS DEATH RERDHTED 10 CORGHER?
i RETWEEN OMSET| REFERRAL HUMOER
624 E. Elder Street ' Fallbrook | ano oeare (W ves_91-1083 [} o
. DEATH WAS CAUSED BY: (EMTER ONLY ONE CAUSE PER LINE FOR A B, AND © . L 23, Was BIOPSY PERFORMEDT
moia b (e [
IMMEDIATE 4y Sudden unexpected death | Minutes ves No
CAUSE | 244, WAS AUTOPSY PERFORMEDR?
° P [l
DEATH soe To B Floppy mitral valve 3 ) L fears | @ ves I
jl 2aB. Was T UsEn I DETERMINIMG . AUGSE
> . OF DEATHY,
DUE TO tCh \ [ ﬁ D Mo
25, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MNOT RELATED TO CAUSE GIVEN 1m 21 L D5, \WaS OPERATION PERFURMED FOR ANY CONDITIOM I8 ITEM 29 e 25°
i iF Y5, LIST TYPE OF OPERATION AND DATE.
None L_ Mo i
T CERTIEY THAT 10 THE BEST GF MY KNOWLEDGE DEATH T 375, MGNATURE AND DEGHEE Or TITLE OF CERTIFIER T390, CERTIFIER'S LIGENSE NUMBER | 270, DATE SIGRED
PHYSI- CICCURRED AT THE HOUR, DATE AND PLACE STATED FROM Tue! ! !
i CAUSES STATED. i i !
I
s 27 A. DECEDENT ATTENDED SiNCE DECEDENT LAST SEEN AL]‘.'EI
CERTIFICA- MONTH, DAY, YEAR ! MONTH, [IAY, YEAR ! 271: TYPE ATTENDING PHYSICIAN'S NAME ANO ARD DRESS
TION 1‘ 1
. ' o)
T CERTIFY THAT IN MY ORINION DEATH OCCURRED AT 28A. SIGNAT TLE OF COROMER OR DEPUTY CDRONER . | 288, DaTE SIGHED
s THE HOUR, DATE AND PLACE STATEL FROM THE CAUSES M. i . eput‘y Med ic al ‘
. STATED. .
= i i { T — Fxaminer + 5=24-91
CORCMNERS i @9 MAMNER OF DEATH-—pGl e Jawni accident. 30A. PLACE ©F InLly | BOB. INJUAY AT WORK 1 300C, DATE OF Injury | 31 HOWR
Londh ROMiIde. pARng raveslizanon ar <ould mol Te detetmingd i\ . MOMTH, DAY. YEAR
x| O
onLY i Natur al [ YES Mo o o
L 3 LOCATION (STREET AND NUMBER DR LOCATION ARND CITY! l 33, DESCRIBE HOW HNJURY OCCURRED [EVENTS wHIGCH RESULT
} R B g S
FUNERAL i‘ a4, DISFOSITICNS P 348, PLACE OF FINAL DISPOSITION —MAME AND ADDRESS | nAC. DATE i 35A SIGrAFURI» D/s/}:MBA ER
N Mo, DAY, TEAR |
: . Fallbrook Masonic Cemetery 1177 Santa s i /
DIRECTOR | au }’ 28,1991 ‘ g 278 ﬂ
D i Margarita Or., Fallbrook, Ca ‘ Z

LOCAL

BEA. MAME OF FUNERAL D!RECTOR {OR PERZON ACTING AS SUCH] SEE‘. L ICEMSE NOL
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