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1A. NAME OF DECEDEN‘I‘—EIIQS‘!; 1B. MIDDLE
Joseph . A,

iC. LAST 2A. DATE OF DEATH (MOMTH, DAY, YEAR) 28. nour

Reider February 15, 1982 11842

3. SEX 4. RACE 5. ETHNICITY

Male |Caucasian| American

6. DATE OF BIRTH 7. AGE 17 UNDER 24 HOURS

October 25, 190: 78 Nw-sl uiNUTES

1F uNDCR § YEAR
uaNTHS j oars

YEARS

: DECEDENT | 8. Bistnriace.or DECIDENT (STATE Ok | 9. NAME AND BIRTHPLACE OF FATHER
7 'PERSONAL | raapicn coygrar) i :
. DATA J Jerome Reider

10. BIRTA HAME AND BIRTHPLACE OF MOTHER

Una { Fredericka Buhla Una

ew Jersey
12. SociAL'SECURITY NuMBEw

1. Crrizew or Wuat Countay
563-66-2551

13, MARITAL STATUZ

Married

| 14. NAME OF SURVIVING SPOUSE (17 wire, EnTen
| stete pamg)

| Bernice James

U.S.A.
15. PaiNARY Occupation 18. NumsrR or ¥
THiS OCCUPATION

Lineman

18. Kixp OF INDUSTRY O2 BUSINESS

Public Utility

19A. UsuaL RESIDENCE—STREET ADDRESS (STREKT AND NUI

18C. citv ov Toww

Redlands

31529 Florida Street

19D. counrr

San Bernardino
21A. PLACE OF DEATH ‘

20. NAME AND ADDRESS OF INFORMANT—RELATIONSHIP

ice Reider Wife

California | 82373

22. DEATH WAS CAUSED BY
INHEDIATE CAUSE

24. wAS OEATM REPORTED
fro corongER?

; utes| aeerox:- yes

MATE

CONDITIONS, IF ANY,
WHICH GAVE 2ist YO
THE IMBEDIATE CAVST,
SYATING THE INBER.
LYING CAUSE LAST.

INTERVAL |25. WAS BIOPSY PERFORMED?
BETWEEN
ONSET no
AND
DEATH

26. Was AUTOPSY PIRFORMEDT

no

23. OTpEs CouDITIONS CONTRISUTING BYT NOY

DATE

1973

Carcincma of lungs and
28A. | CEETIFY THAT DEATH OCCURRED 1ous
AND PLACE STATED FROM THE CAUSES S

L ATTENDED DLCEDENT SInCE | | LAST SAW

PHYSI-

23D, PHYSICIAM'S LICENSE RUMBER

T
i
H
1

(EHTER MO. DA, YR.) i (ENTER MO.
|
|

29, sPIciFY ACCIDENT, SUICIDE, ETC.

CIAN'S
. CERTIFICA-
= TION -

32A. PAYE CF 1NJURY——MONTW DA¢ TEAR 328. Hour

33. LOCATION (STRELT AND NUMBER OR LOCATION AND CITY

INJURY OCCURRED (EVENTS WHICA RESULTED IN INIURY)

CORONER'S
USE
« ONLY

Zyazes, iz @eauinge By LAW ! HAVE HILD AN (INQUEST.IRVESTIC,

“{nvestigation

ATI7Y THAT DEATH QCURRED AT THE HOUR, DATE AWD PLACE STATED F

1 35€C. oare sicnen

1A - o
- Ml Wi~

-36. oisrosiTion

Cremation Feb 19, 1982

37. DATE—MONTN. D&Y, YEZAx | 30. WAME AND AODRESS OF CEMETERY OR

Desert Lawn Park,

; ~ - ‘“4
PRy R o ,
L2 zey N Lrved
HA = =

Calimesa, California

39. EMBALMEN'S LICENSE NUMBER ARD SIGNATURE

not embalmed

i .. 40..NAME OF FUNERAL DIRECTOR (OR PENSON ACTING A5 SUSH} 41.

_ Emmerson Bartlett Redlands 69

l!‘lidlAr—ilGllYHII

42. DATE ACCEPTED BY LOCAL RECISIRAR

A

sﬁdre A
GISTRAR

)52442cnn¢14f7774¢24%:71'
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S

AD.

This is a true and exact reproduction of the document officially registered and placed
on file in the Office of the Auditor/Controller-Recorder, County of San Bernardino.
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