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FILE CERTIFICATE OF DEATH

 STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH
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LOCAL REGISTRATION
DISTRICT AND

Th. NAME OF DECEASED—FIRST NAME |1 MIDDLE NAME

ih: LAST NAME

CERTIFICATE NUMBER &
2a. DATE OF DEATH—wmONTH, DAY. YEAR ! 28 HOUR

21349

|
I '
JOE [ : KORDAN NOL/ l (90 ,I’S‘P
3. SEX 4. COLOR OR RACE |5. BIRTHPLACE (S AlEonFontion 1§ DATE OF BIRTH 7. AGE e | v vocn ven | v wipen %—L
Male Cauc. Russia March 5, 1890 10 veuns
DECEDENT  [8. NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER 10. CITIZEN OF WHAT COUNTRY |11. SOCIAL SECURITY NUMBER
PERSONAL :
BATA Harry Kordan-Russia Sarah Kardausky-Russia U.S.A. | 551-03=0329
: 12. LAST OCCUPATION 13, Bupatnor riart « |14, NAME OF LAST EMPLOYING COMPANY OR FIRM o' stive ™™™ | 15. KIND OF INDUSTRY OR BUSINESS
Presser 48 Garr Manufacturing Co. | Ladies Garments
16. poBECEASaD WAS EVEN Tt U' B ARMED |17, SPECITY MARAIED. NEVER MARRTED 184. NAME OF PRESENT SPOUSE 18s. PRESENT'OR LAST OCCUPATION OF SPOUSE
No Married Dora Kordan Housewife
19a. PLACE OF DEATH—NAME OF HOSPITAL 198, STREET ADDRESS—iGivE STREET OR RURAL ADDRESS OR LOCATION. DO NOT USE P. O. BOX NUMBERS)
PLACE 1 CoRPORATE ] CORPORATE, |
- 9800 Londelius St. 2 o
DEATH 19¢. CITY OR TOWN 190. COUNTY 19 LENGTH OF STAY IN 19¢. LENGTH OF STAY IN
2 COUNTY OF DEATH CALIFORNIA
Nﬁrf_l‘-hri d... Los hg.lﬂl 20 YEARS |. 2_§ YEARS
LAST USUAL 20a. LAST USUAL RESIDENCE—STREET ADDRESS (give staexr] 208, IF INSIDE CITY IF QUTSIDE CITY CORPORATE LIMITS 21a. NAME OF INFORMANT tiF OTHER THAN SPOUSE!
RESIDENCE ﬂwﬁﬂﬂ Lﬂt‘i‘!‘lﬂl 0O NOT UBL PO BOR WUEBIR CORPORATE LIMITS CHECE DNE
(WHERE DID DECEASED 1 St. . [ ] owarane [ Jwroane | Dy, Bernard Kordan
uve—ir i nstmumion [20c. CITY OR TOWN 200, COUNTY 205 STATE 215, ADDRESS OF INFORMANT Ly surriaiet faos sast eveas srvence
ENTER RESIDENCE BEFORE
_ Aowission) Santa Monica Los Angeles Califyrnia | 2214 P
224, PHYSICIAN: 1 vEnZuy CERTIFY THAT DEATH OCCURRED AT THE HWOUR. DATE AND 22c. PHYSICIAN OR CORONBR—SIGNATU DEGREE OR TITLE
PHYS'C!A"IS S STATED BELOW AND THAT | ATTENDED THE DECEASED FROM__ ﬂ 0
- OR CORONER'S
CERTIFEEATION [220. CORONER: s P THE CAUSES STATED BELOW AND THAT | HAVE HELD P TATED ; 22e. DATE SIGNE
-' AN I SATON AuToray inguter ON THE REMAINS OF DECEABED AS REQUINED BY LAW Lf / ‘-f A/ M /( ;’ ‘ ﬁ
FUNERAL ¢ et 24. DATE 25. NAME DF CEMETERY OR CREMATORY 26._EMBALMER—SIGNATURE uf 8ooY edsaLMen” LICENSE NUMBER
¢ A
mnf%on Burial 11-3-60 Eden Memorial Park _ 2788
LOCAL 27. NAME OF FUNERAL DIRECTOR j07[0is0n ACTING | 28, DATE AcCEmTEo ron meotwal 29 | OCAL |sman—s:sq“\m m n-«
k -
REGISTRAR Malinow & Silverman NOV 3 1960 > ® 5
__ R S — i —]
30, CAUSE OF DEATH ENTER ONLY ONE CAUSE PER LINE FOR (A). (8). AND (C)
| MMEDIATE mussm___Cém.C (PN A D A A N & l Yd bz
' -

CAUSE CONDITIONS. i BETWEEN
< OF A e hdCH ) DUETO (1 SL I C e e ONSET AND
Z| DEATH TR wrATING ToOE DEATH

UNDERLYINOD
E CAUBE LAST QU0 (63 e £ IHTRN AT AR RO SR e el 3 __.__====J
é PART H: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (A)
(=] OPERATION 31 TION—CHECK N s prunanion renrcmns 32. DATE OF OPERATION|33. AUTOPSY—CHECK mm remonate— wuron wes—
<| AND AUTOPSY [ Fuuran Bctiiu s kv raTes (] S deovcare Fikfotuco BETiASig SvE AT R
g 34a. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 348, DESCRIBE HOW INJURY OCCURRED ssovt stsstntn or pviary meicn Shved 108 o8 hauwy. RaTlt o (S/unY MeouLs BE ENTIREN (N FART | 08 T 1 oF (T0R M
' 35a. TIME HOUR MONTH DAY TEAR
INJURY OF INJURY
INFOR ON M.
INJURY OCCURRED 35c. PLACE OF INJURY |55t 0% avout wosi akw T35, CITY. TOWN. OR LOCATION CouNTY STATE
AL WORK
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