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COUNTY of KERN
PUBLIC HEALTH SERVICES DEPARTMENT
1800 MT. VERNON AVE., BAKERSFIELD, CALIFORNIA 93306-3302

3052017239274 . CERTIFICATE UaQF DEATH 3201715005123

~—y USE BLACK INK OMLY / LOCAL REGISTRATION NUMBER
STATE FLE NU

1. NAME OF DECEDENT- FIRST (Given)

CHARLES l MILLES ‘ MANSON
: 6. SEX

4
AKA. ALSO KNOWN AS - Inciiide tull AKA (FIRST, MIDDLE, LAST) % ' &M!OFEHTN mavdd/ecyy | 5. AGE Yrs. Days M

11/11/1934 . 183

'l1 EVER IN U.S. ARMED FORCES? |12. MARITAL STATUS/SROP* (st 7. DATE OF DEATH mm/dd/oayy: 8. HOUR (24 Hours)

.vsa -~o D‘”‘ UNKNOWN 11/18/2017 2013

18. DE‘.EB{F‘SW Upto3d Ty

no | UNKNOWN

UNKNOWN

20. DECEDENT'S RESIDENCE (Street and number, of location) . -

21.CmY

CORCORAN

26, INFORMANT'S NAVE, RELATIONSHIP

ammwswwmmw—rm
UNK

31. NAME OF FATHER/PARENT-FIRST

UNK

35, NAME OF MOTHER/PARENT-FIRST

UNK

39. DISPOSITION DATE - mmvde/coyy.

12/11/2017
(7. TVPE OF DISPOSITION®) -

TEMP i
KERN COUNTY SHERIFF-CORONER ’ g 12/01/2017

101, PLACE OF DEATH

3 : Nusing Deocsdent(s
MERCY HOSPITAL C S o B I—_'Iww e BN Dm [ ons
104, COUNTY Fe D b v

KERN ' - $ ey BAKERSFIELD

107, CAUSE OF DEATH Etlv'-o‘mdm d‘-hm M‘ mmmmmmmmw X

WAMSDIATE CAUSE | (4 ACUTE CARDIAC ARREST : W

(Fina dsenseor __ MINS = [c02472-17

in death) : ®n 109. BIOPSY PERFORMED?
L RESPIRATORY FAILURE R [

iy, bt [X]w

conditions, if any, % : DAYS

mlmeatne O METASTATIC COLON CANCER : =B T e 110, AUTOPEY PERFORMED?
B : N il el WdNs W [ [The ilxhe

e e everts DY : = : RN : R Ton 111, USED I DETERMINING CAUSET

resulting in death) LAST S ) Dm Dw

112, mmmmwmmwmmwmlmmmmm

NONE

1|3.WASWEWWSORHMYWNI\'BA‘WN"”!H,-..“_:NNM“”J 2 A% T13A. F FEMALE, PREGNANT IN LAST YEAR?|
e e L= [T I~

114, | CERTIFY THAT TO THE 3EST OF MY KNOWLEDGE DEATH OCOURAED L 116, LICENSE NUMBER | 117. DATE  mmvda/ccyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

Decedent Attended Snce Decedent Last Seen Albe A101142  |12/01/2017

A o o P i “EDEEPAK WAHI, MD

11/18/2017 11/19/2017
119, | CERTIFY THAT IN MY THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121. INJURY DATE mmvad/ecyy| 122. HOUR (24 Hours)|
wanne F 0zATH [ | Meirw ] Moscers [ | Homioe DMDW D"”’""" e Duo [

123, PLACE OF INJURY (8.9., homa, construction nite, wooded arsa, etc.)

124. DESCRIBE HOW INJURY OCCURRED (Events which meulted in injury)

125. LOCATION OF INJURY (Sireat and aumber, ot location, and city, and zip)

T37 DATH ey, 136, TVPE NAME. TITLE OF CORGNTR / DRPUTY CORGNER

(O O 0 . O R l gl
*010001003727944°

; CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA} s DATEISSUED DEC 1 1‘2017 ”lmmmwmmqm“ullsmm,m"“

COUNTY OF KERN 12 %

This is:a:true and .exact reproduction of the document officially

registered and:placed on file in the gifice of the VITAL RECORDS (;. 4 W(w

SECTION OF THE DEPA| T i
ON O! DEPARTMENT OF PUBLIC HEA!TTH SERVICES. CLAUDIA JONAH, MD.

PUBLIC'HEALTH OFFICER AND LOCAL REGISTRAR
OF BIRTHS AND GEATHS

This copy is not valld unless prepared on engraved border dxqpld)mo sealand signature of registrar
20 (Rxv) 0516

ALLINIJI HSIMGV1SI OL

INIANNDOA AIMVA Y 1ON
TYNOLLVNHOLNI

ORI

R




	Page 1



