T f) d;' 3
v ov 933 CERTIFICATE OF DEATH
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:) :‘ ;: o STATE FILE NUMBER LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
% . & >A AT NAME OF DECEDENT-—FIRST | 1, MIDDLE “1C, LAST ZA. DATE OF DEATH (MONTH, DAY, YEAR) | 2B. wour
W o W 2 = X
id  cla Warren A, . 0'Neil. « ~ July 6, 1980 1115
r(z ; '!. 5% 3. SEX 4. RACE 5. ETHNICITY 6. DATE OF BIRTH 7. AGE IF UNDER | YEAR IF UNDER 24 HOURS
te MONTHS DAYS HOURS MINUTES
- 256 |[Male White Nov, 23, 1917 s v S
o 5 L. m ‘: T 8. BIRTHPLACE OF DECEDENT (STATE OR | 9, NAME AND BIRTHPLACE OF FATHER 10. BIRTH NAME AND BIRTHPLACE OF MOTHER
S8 Sa O L | rogieweninny KD . Andrew J, O'Neil, MO, Mary Cavanaugh, MA,
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c.: g% © J’-, 1. CITIZEN OF WHAT COUNTRY 12. SocIAL SECURITY NUMBER 13. MARITAL STATUS 14, NAME OF SURVIVING SPOUSE (IF WIFE, ENTER
i} BIRT, AME
z J% g oM Uy BLAy 569-10-3007 married ) A1b&ta Denaple
o q i W > 15. PRIMARY OCCUPATION 16. NUMDER OF YEARS 17. EMPLOYER (IF SELF-EMPLOYED, SO STATE) 18. KIND OF INDUSTRY OR BUSINESS
nE E % THIS QCCUPATION
we W Engineering Management 37 Pacific Telephone Communications
X o~
b g :‘ ‘: 19A. USuAL RESIDENCE—-STREET ADDRESS (STREET AND NUMBER OR LOCATION) =I9B. 19C. CITY OR TOWN
Lo O | 4250 Eastridge Dr. : La Mesa
x 0« -
o b\ﬁ‘ ga = | 19D. counry : 19E. state 20. NAME AND ADDRESS OF INFORMANT-—RELATIONSHIP
<
Gy 5§- San Diego i CA. Alberta 0'Neil (wife)
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e i 21A. PLACE OF DEATH :ZIB. COUNTY 4250 Eastridge Dr,
8- ¢4 | Grossmont Hospital San Diego La Mesa, CA. 92041
O L | ’ :
2 U 21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) | 21D. CITY OR TOWN
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£ 5555 Grossmont Center Dr, | La Mesa
wg W 22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24, WAS DEATH REPORTED
IMMEDIATE CAUSE " T0 CORONER?
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© < THE IMMEDIATE CAUSE, (B) A‘J‘-’\LO CMC AR ENAGA ; A/‘J’i L5 PM’(L—JS . ﬁ QM&* ONSET AAAS
:‘ "5 STATING THE UNDKR: DUE TO, OR AS A CONSEQUENCE OF b nﬂ:n 26. WAS AUTOPSY PERFORMED?
8« LYING CAUSE LAST.
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- & 23. OTHER CONDITIONS CONTRIBUTING BuT NOT RELATED TO THR IMMEDIATE CAUSE OF DEATH 27. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 2! Oom 237
a @ TYPE OF OPERATION DATE
B Viac, Sl (fpn sl T 3 vgo
; " 28A. | CERTIFY THAT DEATH OCCURRED AT THE HoUR, DATEl 28B, PHY JCIAN——SIGNATURE AND PEGREE OR TITLE 1'28C. bate sionep l 28D, puysician‘d LicendE NuMBER
o (:) AND PLACE STATED FROM THE CAUSES STATED, / 2 : '
> E e 1 ATTENDED DECEDENT SINCE | | LAST SAW DECEDENT ALIVE | \Y 4 A/ ;- oA Leg) | q. 7 ‘Op | G 2 et d
= (ENTER MO, DA, YR.) (ENTER MO. DA, YR.) » o L4
-4 g } ; PECTH A B UNEANMEPORESS
" =i - . .
Eore S-S-go b Mo Be | 3565 Grossmont Center Dr,, La Mesa, CA, 92041
W 2 @ :’J 29, SPECIFY ACCIDENT, SUICIDE, ETC. 30. PLACE OF INJURY 31, INJURY AT WORK | 32A. DATE OF INJURY=—MONTH, DAY, YEAR 32B. HOUR
(¥ z » O
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@ L] e 33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR 10WN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
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'f,’ « i 35A. | CERTIFY THAT DEATH OCURRED AT THE HOUR, DATE AND PLACE STATED From | 35B. CORONER=~~S1GNATURE AND DEGREE OR TITLE 35C. DATE 5iGNED
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T W W o< THE CAUSES STATED. AS REQUIRED BY LAW 1| HAVE HELD AN (INQUEST.INVESTIGATION)
X W C
. 36. pisposiTioN 37. DATE~—MONTH, DAY, YEAR | 38. NAME AND ADDRESS OF CEMETERY OR CREMATORY

39, EMBALMER'S LICENSE NUMBER AND SIGNATUSE
Entombment | July 10, 1980

40, nane or FUNERAL DIRECTOR (OR PERSON ACYING AS SUCH)

» LOCAL REGISTRAR™SIGNA E % (/ " DATE Al TED Loca TRAR
Erickson-Anderson Mortuary b Mi QM”“&&P ‘ JoC'Y 0 1480°
K D. B

B. C. F.

El Camino Memorial Park, San Diego,CA,

VS-11 (10.78)




