CERTIFICATE OF DEATH 3-¢ -30-000830

STATE FILE NUMBER

USE BLACK INK ONLY

STATE OF CALIFORNIA

LOCAL REGISTRATION AND ATE WU

1A. NAME OF DECEDENT—F®RST | 18. Mioou!
Givary |

! 1C. LAST (FaamLy)

2A. DATE OF DEATH-—MO, DAY, vn,z% 3
e

James ! E. ] SABOW January 22, 1991 ! 1
4. RACE 8 8P ANC — SPECIFY 6. DATE OFf BIRTH—MO, Day, YR| 7. AGHE IN P UNDER | YEAR | usDER
YEARS | “ONTHE T DAYE | woums
White T s (X wol| August 5,1939 51 H
DECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER TIO®. STaTE O] 11A. FULL MAIDEN NAME OF MOTHER 118 S
PERSOI AL BIRTH COUNTRY : BarTv | )
DATA PA USA Dislas T. Sabow i Hun Vera M Fullitor | PA
) 12 MILUTARY SERVICE? 13. SOCIAL SsCumTY No. 14, MARITAL STATUS 15. NAME OF SURVIVING SPOUSE F wiwt, DV maoe
X 1962 70 1091 [ ] nona| 196=30-0156 Married Sara Townsend
" 16A. UsuaL OCCupATION "wa USUAL KIND OF BUSINGSS :uc. UsuaL EMPLOYER ‘mo.g;s:om 17. EDUCATION—Yeans Cou
’ Aircraft Pilot | Jet p. ! ! i
r o  Jet Pilot 1 U.SMarine Corp : 28 17
18A. RESIDENCE—STRENT AND NUMBER OR LOCATION :'O&Cf" : e C
usuAL 5163 F Street | Irvine ~_ 1 9270¢
RESIDENCE | 18D. COuNTY T18E. Mamer OF YEARS | 18F. STATE OR FORDGN COUNTRY| 20. NAME, RELATIONSIIS, MALING, ADORESS
Orange : ™ TS CouNTY : AND ZIP COOS OF INFORMANTY -
X , CA atient Affairs,Branch Clir
19A. PLACE OF DEATH V198 = HosPITAL SeecEY | 19C. COUNTY MCAS El1 Toro
I owmm 1, ER/OP, DOA !
PLACE " g L 'or Santa Ana, CA 92709
D::"‘ |mmw»¢ammu’c‘m :m;cn'v TRE NTERVAL | 22 WAS DEATH REPORTED TO CORC
5163 F Street A Irvine Aro oaaT™ k] \%}mm[
21. DEATH WAS CAUSED BY: (ENTER OMLY ONE CAUSE PER LINE FOR A, B, AND O 23. WAS EOPSY PERFORMED?
MmewaTe ) Massive cerebral contusions and lacerations ) i{mmed . Flve A
CAUSE 24A. WAS AUTOPSY PERFORMED?
or
DEATH sove o ® Gunshot wound, head }:nmned. E] s [ o
! 248 WAS T USED mv DETERmrana ¢
: o-ouma
DUE TO < ’l D NO
amwmcmmwmmwvmmmuu-mmm 26. WAS OPERATION PERFC -o.lunf ™NiITEM 21 0
= YES, UST TYFE OFf OPERATION AND DATE.
None :
| CERTWY THAT TO THE BEST OF MY XNOWLEDGE DEATH ‘mmmwmamuw‘mmmmmfmmms
PHYSL OCCURRED AT THE HOUR. DATE AND PLACE STATED Fmom Nl ! ..»-‘|
Causss sum ' » i {
CIAN'S 27A.C ﬁqp“_ T LAST SEEBN ALIVE L J
CERTIFICA- MONTR, mv YEAR MONTI, DAY, TEAR : ZTE TYPE ATTENIING PHYSICIANS NAME AND ADDRESS
TION : -1 P
e LG T E e~ T Deputy | oo oo o
Staren. Coronerc 0l1-23- 91
CORONER'S | 29. MANNER OFf DEATH—IRONy 0 Ratwral scodesl 30A. PLACE OF INJURY aoe.nuunn aoc.mnonmm [ 31, rou
USE = | ot bomode pendng mvestgabos of Cowld hol be deiermmmed l wONTH, DAY, vean Egt
omv | Suicide Residence rear yard | [ ve [’ 101-22-91 090¢
32. LOCATION (STREET AND MAMBER OR LOCATION AND CITY) ummmmmmmmmmnm
5163 F Street, Irv:me Self- inflicted shotgun wound
34A. DISPOSITION(S) | 348 m.a, FINAL DISPOSITION—NAME AND ADOAESS 34C. Date Tssa wcE
SHNIERAL TR/BU : Black Oak Cemetery, | | Mo Dav. vean o
TRECTON \_Elgin,AZ | 1= 26-91 E_790;
LOCAL 36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) ]l 368. LICENSE NO. 37. SIGNA AL REGISTRAR 38 REGISTRATION
IEGISTRAR Ferrara Colonial Mortuary 'F1164 S s (‘ ) JAN 2 5 195
sTaTE A =y s < o 7 i CENSUS TRACT
REGISTRAR

S-11 (REV. l-QO‘(m/aS

MAKE NO ERASURES. WHITEQUTS. OR OTHER ALTERATIONS

000149

CNCLOSURZ (I



