
PA.. Walter. Petravage Poland 
I F' 12. '1 II 1:1,1, 01.11 13. 

U.S.A. T35-12-5265 Widowed 
.. 17. rYpL1L IF I. lI!Pr.IlC 

Homemaker Adult Life ..................Self 
1V A IN .UUP 1.1.11 1.0 RCA .1 10 .71:1. 

I I'S UAL 1938 Mar Visa Ave 

DECEDENT II I!,.T,,.,;L ... r.& IT!.- .1 U.1 9. T..r-  'pro 5RT1,1rr.c IF FlInT: 
PERSONAL 

DATA 

CERTIFICATE OF DEATH 
STATE OF CALIFORNIA 

LOCAL REGISTRATION DISTRICT AND CERTIFICATE lIMBER 

2A. DATE OF DEATH i NDAITH, OAF. YCXRi r28 >100* 

December 24, 1982 1 2015 
1 7. AGE IT 01.0,14 I ___F_ it TA TOOlS 

J
SAT-. (JAr. 

j 
 MINUtES 

LAST 

ALLEN 

FTATI TILE NuMUEt 

VIA. NAMLTI.FF CfOENT--FIj1STl8. MIDDLE 

MARY Jay 
3. tLX 5. ETHNICITY 

Female Caucasian 

6. DATE OF BIRTH 

January I193 79 111*5 

tO HIlT,, NAME AND DIRT, PLATE  OF MOTHER 

Mary UnKnown Poland 
14. TISH( OF TUJ....43:1 T>OO.T -II iSlIC l'r!Il 

AIR:! NAME, 

18, XIII I.E tut:,.MT.,F A II,.,,1 - 

Own I-tome 
IOC. CIII ITO 11.1. 

Al tadena 
III iiIJEC:E I,, I) 

Los Angeles 
21f... ILAr 04 DCAT,l 

Sr. Luke Hospital 
24:  

- 't9I 

California 
I zu 
Los Angeles  

240. CITY OH ICON 

20 saul on,, .UIIflCA.'. CI i.%, ioomAtst 

George Larrain - son 
479 Thomas 
Barrington Ii. 60010 

2632 E. Washington Blvd Pasadena 
20 DEATII 805 CAUSED laY: 'INTER ONLY ON[ CAUSE PER LINE FOR A. B. AND Ci 24. nS CCIII ILPOITCO 
IMMftliAfl CAUTL 

APPRO.!. 

WAS NICETY rfkcolltol I II 31. * CASTE .,,rE F 25. 

Al. 
AN D 

Ta. TI 1S,...,l.'.E.U.I4cI er I II IA,I, 26 iS.. Alcl'., PRIIOIMED' 

IC '... kill..&1d±L4_.hQc  (sLG iV: 
TIC.: CTI,l,'o.Ihir,C 641 43.111111.010 111  I*MtDIa It CAC Or DEATH 127. CAL, FEWOIIUFI II)EMII' III ANY 1000I1IOP. III ITEMS 2101:, 

1 °'°'''> f2  ) 

0570 

240. I .111.11 I .111 1,1.11, lI,C,Efl  LI  III! IIC* DI 1 288. I'IlnSICIAN .'ILNAtUPIA!.r 111._A 'A 1.11 r zec. CUt rr',t_ 280 Pl,,s,CIANs LICENSE NMl[5 

I. I I 13111 TI A 

t 
&'?

7SF. TOTE FHVSICIAPl S N N TootT5 MarviA Piper M.D. 2052 N I ke Pasa Ca 
I 2J i . 

k'iIe , "67 
29. llr:lF A. 1- :1,11.1.1 ETC 30. PLACE OF 434060 j31. In!l,UF*TO:,I. 32A. 1.1* III I'll of- Il,.1.I,l Ill 1141 1328. HOUR 

INJURY  
It FORMA- - 

TI ON 33 1 014110N Attn IT III, 'InTEl MI (CCAIIT.. *51. CITY CC bAli. 34. DESCRIBE 410W 1>14019 OCCURRED I I.tflj5 WIICI *ESLI.!CO 1511,0411 

CORONER'S 

ONLY
USE 35*. I CENT:' 1 TIll CrAT.. 010*110 IF -f  1111110 0,11 AND PrI(( STATED FROM 358. ceRISE 1411 GOSTOHIA .0 0(1 111 0. TITLE 35C. DIII 5,05(0 

TIlL COUARI Sr,Tc( AS OIITUIERD BY L.A I 44,01 FII.D Al, IlICI1LTT.lhIL.TIOCT:OU, 

36 DISI'QSIIIOI, 

j 
37 DATE .11.111 I.... TEAS I  38, NAME AND A00v(5oF CIA. Ill, OR CIcERO 1.1*T 39 tORI,  NIP S LICENSE NUMBER AND SI.,.IAI*T( 

Burial ..i._J82 Mountain Vie_Cetery - Alta ena J 2823 
Qt 151 }CAI.I4 1,511 1.1 III 1E*014 A11o,5 LIT (I Al. LOCAL *1, 

l\J/S1J0t1( JICA"OMVT-  

.12. DATE ICCETTLDST LOCAL  LL.ISTIAR 

LOEC 2 8 1982  
JF. 

Mountain View-Stump,Ives & Warren 
- _lO2O 

STATE  

REGISTRAR 

VS-Il 10.70, 

CERTIFICATION STATEMENT: 

This is to certify that the above is a true and correct copy of the 
DEATH CERTIFICATE of the above named decedent as registered in this 
office. 

~A'...., 

Health Officer 

Deputy Registrar-'Vital Statistics 
Pasadena Public Health Department 

fl EC 2 A 982 SFAT III" '1111' (' J 1 '1l (SI:' TA A 

PLACE 
OF 

DEATH 

CAUSE 
OF 

DEAT4 

PHYSI- 
CIA N s 

CER IIFICA. 
TI ON 


