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CERTIFICATE OF DEATH 3.91._41 00026'5;'

S S5TATE OF CATTFORRIA
STATE FILE NUMBER N L USE BLACK INK ONLY LOC AL RLLISTARATION DISTRICT AND CLRYIECATL NUMBER
YA NAME OF DECEOENT—Fmar ¥ 18. MiDDLE 1C. LASI (Fasriy

2A. DATE OF DEATH—-Mo, Dar, YA 28. Hous 3. SEX

IvEx)
Ronald ey G. Rue January 22, 1991 1100 | M

4 RACE 5. HisPaNIC—SPECIFY 6. DATE OF BIRTH-—Mo, Oav. YRI7 AGE N T IF UNDER T TERR IF_ UNDER 24 MOURS
YEARS MONTHME T DAYS HOURS TMINGTES
White (T ves ] wo!December 23 s 1949 | 41 ! ! )
. DECEDENT B STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 1168, sTaTE OF| t1A. FuLL MAIDEN NAME OF MOTHER 118 s1ate o
PERSONAL BIRTH COUNTRY ' BiATH ! amth
DATA : Qg a Ransclair Rue - . NE Bernice Crews | NE
12, MILITARY SERVICE? V3. SOCIAL SECURITY NS 14, MARtTAL S1aTus 'S NAME OF SURVIVING SPOUSE {F wiFe, DENTER MAIDEN m\n;l
18 o s EZ] Nowe 506-64-9651 Married Jacque M, Milstead
16A Usual Ocouration | T6B. USUA: KinD OF Busrasss T16C Usual Emeroven Y160, Yeafs e 17. EDUCATION —YEARS Commeren
Lab : oA INDUSTRY : I' OCCUrATION
aborer ) i Pet Food Manufac, | Alpo ;16 12
18A. RESIDENCE-—STREET Ar NUMDER Of LOCATION : 188. Citr 8¢, 21P Cape
. 1
vsua. | 910 Grove ave. . | Crete | 68333
RESIDENCE [ 18D, Coumrr |'1aEA NUMBER OF YEARS | 18F, STATE OR FOREIGH COUNTRY | 20. NAME, RELA TSP, MALING ADDRESS
S h IN THIS COUNTY : AND .ZIP CODE OF INFORMA
+
aline V2 , Nebraska Jacque M, Rue ?vufe)
T8A. PLACE OF DEATH : 188, IF HOSPIIAL SeECey : 18C. COUNTY . 910 Grove Ave,
. . ONE- IP, ER/QP, DOA
Fiace  ESequoia Hospital N ! San Mateo Crete, NE 68333
DEATH 19D, STREET ADDRESS—STREET ANDG NUMBER OH LOCATitn o Ciiy : TTF SwS erravacd, 22 WAS DEATH REPORTED TO COoRoHNERY
o : ’ PETWEEN ONSET - RLPERAAL MMz
Whipple & Alameda , Redwood City AND DEATH [ ves ~o
2. DEATH wWAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) l; 23 Was BiorSY PERFGRAMER?
Mide
. . 1 G
IMMEDIATE ) Cﬂz?Ocos’iNt‘ S'ha¢;< ’, % D Yes E No
CAUSE’ =' 26AT WAS AUTORSY PERFGRMLDT
oF ] - 3. . . . | P
DEATH DUE To 18 /df 0[1:17/)?"- CH2D f?)lfo,ﬂ”/nb]- : "-l 7 ~ /aﬁ’ﬁﬁ _D Moo ]
v rv I F ‘248 WaASIT USED v DQETERMINING CAUSE
. : 1 DEATHI
&
suet0 o | | . o e
25, OTueR SIGNMIFIC ANT CONDITIONS CONTRIBUTING TO DEATH, BT hOT RELATED 10 CaAUSE GIvEN-IN 21 | R6. WAS OPEMA 10 PERFORMLL FON ANY CONDITION 1% ITEM 21 OR 257
. . - IF YES. LIST TYPL OF OFERATION AND DATE,
Rectrevt- eteiaae A v Cr2ns7 . Py
' CERTIFY YHAT TO ThE BEST OF My KNOWLEOGE DeaTh : 276, SiGNATURE AND DEGREE JorR Timue: oF CERTIFIER I‘27C CEATIFIER'S LICENSE MumBER :270. DATE SiGNED
PHYS. OCCURRED AT THE HOUR, DATE Anp PLACE STATED FROM THE . ?
c::; CAUSLS 5TATED. { b/?m; M"A' 77 0. o % 7"/3 /-2 j- /
27A. DECEDENT ATTENDED sivce! DECEDENT LAST SEEW ALIVE | ! :
CERTIFICA. MONTH, DaY, YEan ¢ MONTH, DAY, YEAR : 27E. TYPE ATrENDmGVH\rSncmN's NAME AND ADDRESS
TioN Ry 3 ! - ? L, . ‘
L5 -T0 i p22-9 Nellis Smith, M,D,, 770 Welch Rd.y Palo Alro, Ca
} CERTIEY THAT IN My OMvion DEATH CCCURRED AT 2BA, SIGNATURE aND TITLE OF CORDNER OR DEPUTY CORONER &= . -

l'aau. DATE SiGNED
INE HOUR, DATE AND PLACE Staten FROM THE CAusEs

StateD. i "o !
CORONER'S | 287 mannen OF DEATH—sbily o falucal, atooen 30A. PLACE OF INJUAT | 308 INJuRY AT Wone ¥ '30C. DATE or Ioumy 31 Houn
\2 ! )
Usg SOy Rrautoe, LGN rrtigulon o oua ol of deternuney “0 i . MONTH, DAY, YEAR]
ONLY a E/\ﬂ 1 D YES D NO
¥ - 2

32 LocanaN (STREET anD NUMBER OR LOCANON aAND (=14 7] W 33. DEScAiBE HOW INJuRY OZCcurRRED IE¥ENTS WHICH RESWTED v INJURY}

FUNER 348 DISPOSIYIONS) | aap PLACE OF FINAL DISPOSITION—NARE AnD ADCHESS | 34C. Date 3SA. SIGNATGRE OF Ewbaiikn T3sa. LICENSE
. ERAL BU/TR l‘ : Mo, Dar, YEAR é ' NUMBER
DIRECTOR : ;
AND i+ Riverside Cemetery, Crete s NE o 1-24-97 @4 vt

Il

STATE ~d F

LOCAL 36A MAWE OF FUNERAL OIRECTOR (OR PERSON ACTING AS SUCH) ; 36B. LICENSE NO. | a7 SIGNATURE .GFf LOCAL REGISTRAR. - tX 38 REGISTRATION DATE
REGISTRAR i 1 ) e 4 -
Crlppen & Flmn Chage;l | 879 o4 M ﬂo -J—m“uﬁéll_m
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SAN MATEO COUNTY VITAL STATISTICS SECTION

225-37th Avenue
DEPARTMENT. OF HEALTH.SERVICES San Mateo, California 94403
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- " . . THIS IS TO CERTIFY THAT, IF BEARING THE RAISED
"+ " :DEPARTMENT SEAL, THIS IS A TRUE COPY OF THE

-
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DOCUMENT FILED IN THIS OFFICE.

[ T

L . BRADLEY P. GILBERT, M .D.

¥ DATE: pope ary—; 1991 . Health Officer and Registrar
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- ST ~ 77" - AFFIDAVIT TO AMEND A RECORD 3-91-41-000265

BTATE CENTIRCATE WUMBER (3 ewmrm X orarw "‘-ﬂ{_] FETAL DEATH (J marmiace LOCAL REGISTRAATION DISTAICT AND CERTIFIGATE Nus
e

PART | INFORMATION AS REPORTED ON THE ORIGINAL REGISTERED CERTIFICATE
1a. FIRST NAME } 5. MIDDLE NAM’E | 16 LAST NAME
Ronald ' G. . Rue

::IT;ETC:S 2. SBEX 3. DATE OF BEVENT 4. PLACE OF OCCURRENCE--—CITY AND COUNTY
BLACK INK {y January 22, 1991 Redwood City - San Mateo County
ONLY S NAME OF FATHER ‘18, BIRTH NAME OF MOTHER

Ransclalr Rue Bernice Crews

PART Il STATEMENT OF CORRECTIONS

7. Ba. CORRECT INFORMATION THAT SHOULD MAVE BEEN STATEDON T@

Nulf::‘sn 8a. ERRONEQUS INFORMATION AS STATED ON THE ORIGINAL RECCRD ORIGINAL RECORD AT THE TIME OF OCCURRENCE,
10A| Ransclair Rue Ranselaer Rue
LIST ONE
ITEM PER

LINE ‘/{')\

REASON FOR |~ to correct record
CORRECTION

PART Il SUPPORTING AFFIDAVITS

| hereby certify under peralty of perjury that | have personal knowledge of the above facts and that the information given obove
true ond correct. '

FIRST 10. SIGNATURE OF PERSON COMPLETING THE AFFIDAVIT |11, RELATIONSHIP TO PERSON WHOSE NAME I5 ENTERED IN [TEM V. | 12. AGE OF PERSON CO
SUPPORTING —_ T PLETING THE AFFIDAVIT
AFFIDAVIT (P " i el - %74:4(,/ Secretary
13. DATE SiGNED 14, ADDRESS OF PERSON COMPLETING THE AFFIDAVIT |STREET, CITY. STATE)
Jan.24, 1991 400 Woodside Rd., Redwood City, CA 94061

I hereby certify under penalty of perjury that | have personal knowledge of the above facts and thot the information given above
true and correct.
SECOND 13. SIGNATURE OF PERSOMN, COMPLETING THE AFFIDAVIT |18, RELATIGNSHIP TO-PERSOR WHOSE NAME 15 CHTERED 1 ITEM L | \7. AGE OF PERSON COR

SUPPORTING F Funeral Director PLETING THE AFFIDAWIT
AFFIDAVIT b% b’% : 43

18. DATE SHENED 19. ADDRESS OF PERSON COMPLETING THE AFFIDAVIT (STREET, CITY, STAYE)
Jan.24, 1991 400_Woodside Rd,, Redwood City, CA 94061
STATE OR LOCAL |20. DATE ACCEPTED - 21. OFFICE THE TE OR REGISTRAR )
s | N 31190 | adley Pl mo VD
STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF THE STATE ﬁEGlS!‘RAH OF VITAL STATISTICS {REV. 7-83) FCRMa Vi
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SAN MATEO COUNTY VITAL STATISTICS SECTION i
g DEPARTMENT OF HEALTH SERVICES 225-37th Avenue £
E : San Mateo, California 94403 i
o5 4% E .- V. s 7-: /..“r", b
ZERNEES s THISIS TO CERTIFY THAT., IF BEARING THE RAISED !
4 & V4. . DEPARTMENT SEAL, THIS IS A TRUE COPY OF THE 8
# s TU2d Y DOCUMENT FILED IN THIS OFFICE. T
€ i . _F.*® b \:"’“ ::‘;. a
n VI L T BRADLEY P. GILBERT, M.D. g

ATE: f‘;b_r“u-ar-}; -7, 19917 Health Officer and Registrar
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