COUNTY OF SAN DIEGO

ASSESSOR/RECORDER/COUNTY CLERK

CERTIFICATE OF DEATH 3200937013296

STATE FILE NUMBER USE BLACK WK GHY w.f;.:um“ o4 Wormon LOCAL REGISTRATION NUMBER
1_NAME OF DECEDENT ~ FIRST (Given) 2. MIDDLE A.LAST (Famity)

HULDA REGEHR 'CLARK

AKA. ALSD KNOWHN AS — Inciucta full AKA (FIRST, MIDOLE, LAST) 4.DATE OF BIRTH mmvddiocyy’ | 5. AGE Yrs.

10/18/1928 80

:
0. MRTH STATE/FOREIGN COUNTRY 10, SOCIAL BECURITY NUMBER 14.EVER INU 9, ARMED FORCES? | 12. MARITAL STATUS it Tine of Death) § 7. DATE OF DEATH  mimidd/ecyy 8.HOUR (24 Houra}

CANADA 313-54-1966 D"‘s "" D”"“ DIVORCED 09/03/2009 2119
|Jmﬂ 5&—%’4’0‘1’ 1415, HISPANICA, Py '] 16, DECEDENT'S RACE — Lip ta 3 races mixy be Jiniad {sse workshael on hack) i

PROFESSIONAL |[_]"= [X]w| CAUCASIAN

17, USUAL OCCLIPATION — Typa of work for mast of ifa. DO NOT USE RETRED 18, KIND OF BUSINESS OR INDUSTRY (@ ., grocery siore, foad consiruction, smploymant agency, et} | 19, YEARS IN OCCUPATION
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