
LOCAL REGISTRATION NUMSER 

3052017239274 
	

CERTIFICATE OF DEATH 	 3201715005123 
USE &ACK NE TORY /NO ERASURES MITEOUTS OR ALTERATIONS 

i 

41r.1̀1 KV 01 WI) 4LIA1 A • Ci) tior   , 
-- CERTIFICATION OF VITAL RECORD 	 --`"" 

0,-7vernvfixe74,777Nrwmovel •6•6,  ,. A 	.4174% 	
TV,T,V,VT,rIVTIT,VT,Y1 	'S‘k. 

COUNTY of KERN 
PUBLIC HEALTH SERVICES DEPARTMENT 

1800 MT. VERNON AVE., BAKERSFIELD, CALIFORNIA 93306-3302 
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1  

3 NAME OF DECEDENT- RRST 100551 

CHARLES 
2. 51100LE 

MILLES 
3. LAST TarsINI 

MANSON 

AKA, ALSO KNOWN IS- Include full AKA (FURST , MIDDLE, LAST) 4. DATE 05 EppTH rnAvricucc, 

11/11/1934 
5. AGE yr. 

83 
IF UNDER 

Mont. 
ONE YEAS 

Days 
RIM/OEM 24 
Roma 

4341115 
M... 

5, Gr, 

M 

S BETH ST/RE/FOREIGN COUNTRY 

UNK 
10. nom.  SECURITY NL•ABER 11. EVER IN U.S. ARMED FORCES? 

.  ,Es EFO . UNK 
12 MARITAL STATUS/3RO,, Teed teary 

UNKNOWN 
7. SATE Of DEATH mrnMatcyy 

11/19/2017 
U U. HOUR 	04 Houal 

2013 

13.Eoucx1Cv - Papterst M.D."., 
350 *ban on owe 

UNKNOWN 

10/15 WAS DECEDENT HISPAMULATINOMI/SRINGH? TIES ,55 ...fen., 05 u5ur, 

NO 
• ,LO UNK 

15. DECEDENT'S  RACE - Up to 3 races may be Idled dee vrorluneR onlmoId 

UNKNOWN 

17. USUAL OCCUPATION -155.01 work lor mast of 115.00 NOT USE RETIRED 

UNKNOWN 
I a NINO OF BUSINESS 01,1 NDUSTRY (e.g., grocery store road COnstmellm, snmloymera nermy, alc.) 

UNKNOWN 

19. YEARS IN OCCUPATION 

UNK 
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20. DECEDENT'S RESIDENCE (Street and number. or location) 

 
21. CITY 

CORCORAN 
22 COUNTY/PROVINCE 

KINGS 
23. ZIP CODE 

93212 
24. YEARS IN COUNTY 

UNK 
25 STATE/FOREIGN COUNTRY 

CA 

& 
i I _ 

26. INFORMANT'S WAVE, RELATIONSHIP 

DAWN RATLIFF, CORONER MANAGER 

27. INFORMANTS MAJUNG ADDRESS G'treat and ntrntar. a rural rant /Amber. cily or Men, stetl and npl 
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28. NAME OF SURVIVING SPOUSE/SRDP,FIRST 

UNK 
29. MIDDLE 

UNK 
30. LAST (BIRTH NAME) 

UNK 
31 NAME OF FATHEROTARENT-RRET 

UNK 
32. MIDDLE 

UNK 
33. LAST 

UNK 
34 BIRTH STATE 

UNK 
36 NAME OF MOTHER/PARENT-FIRST 

UNK 

36. MIDDLE 

UNK 

37. LAST (BIRTH NAME) 

UNK 

36. BIRTH STATE 

UNK 
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1 .  § M. 

3S: C'SPC'SM°N DATE r'''''Md" 
12/11/2017 

'''' PLACE °F RML DISPWMN KERN COUNTY SHERIFF-CORONER 
 

01. TYPE OF DISPOSITIONS/ 43. LICENSE NUMBER 

TEMP -- 
NAME OF FUNERAL ESTABLISHMENT 

KERN COUNTY SHERIFF-CORONER 
48, LICENSE NUMBER .  

NONE 
41. DATE rnreVdd/c0YY 

12/01/2017 

t a  ti g 

*101. PLACE OF DEATH 

MERCY HOSPITAL 
102. F HOSPRAL SPECFY ONE 

EP  inkR"D' •  USA 
ISO. IF OTHER THAN HOSPITAL. SPECIFY ONE 

• ""  • 	1,-;  IIIIr-r •  -- 
106. COUNTY 	 I 

KERN 
106. FACILITY ADOREGS OR LOCATION WHERE FOUND Ontem and numbec or local.) 

 
me CRY 

BAKERSFIELD 

al 0 
la 
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1  

107. CAUSE OF DEATH 	 EnIe IItt 4,0,1 ,4 ommla • - tataama 4255. 15 comma.. - TO diecty mused Maalh. CO NOT order tertrinal avants such 
az new arra*. deciratOry an. M.  ummiculer TOAD/eon wIttmot shooing Me V.3100/ DONUT RREIRMATE 

iMe Motel Maw 
Nut ant Dude 

106 051214FIDOMED TO ODF3E61 

12  YES 	•  "° immEgATE CAUSE (NACUTE CARDIAC ARREST 
(Mnal disease or 	, 
condrtion redniong --F 

133) 

MINS CO2472-17 
(n (Reno 

101  RESPIRATORY FAILURE 
Sequennally. TM 

. 1197, 
17adln7:  

(an 

DAYS 

101. MOPS,/ PERFOFNIEDT 

E  YES 	•  N°  

cn Line A. Enter 	4'  METASTATIC COLON CANCER UNDERLYING 
CAUSE 3105asa Of 

ICI 

MOS 

110. AUTOPSY PERFORMED? 

Ill  'ICS la  N°  

4 
 

iniury Mat 
Inalated Ma events 	0,  
'6144015 *1 dwaln) I...AST 

(DT) III. USED IN 00IER011IN3 CAUSE? 

yrs 	•  "9  
/ /2. OTHER SIGMRCANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107 
NONE 

110. WAS 	PERFORMED FOR ANY CONDITION IN ITEM 107 OR 112? Myers, est type c0 operation and date.) Illt. F FEMALE, PRBAMIT IN LAST YEAR1 

YES  	E  NO  IIII  UNK 

2,, 
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TO ME 005101 F MY EKNOWL 
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STATEDE. 480 PEACE  ,,TiE  ,, 
	

000500 SHOED 

	

Decedeni Ancoled Sno. 	Decedent L061 Men Nee 

NU 116 uCENSE NUMBER 

A101142 

117. GAM mrnAlcUccyy  

12/01/2017 
1/11 	rrm/dd/cayy 

11/18/2017 

115 	menkkVCCII 

11/19/2017 

116 TYPE ATTENDING PHYSICIAN'S NAME. MAIUNG ADDRESS, LP CODE 
DEEPAK WAHI, 
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11610E1TIFY TIMT IN MY OPHION DEATH OCCURRED AT THE NOLA DATE, AND PUCE STATED WU THE naLNFSSTATEll 

MANNER OF DEATH  01  Nelual  El  Acoderakbrmide 	II  Stione  III  '''''''''' ca„or, 	Could= os 
. 	 denorraned 

120. INJURED AT WORK? 

YES 	I/O  .  LINK 
121. INJURY DATE 6m4A/o, 122. HOUR t24 Haw. 

123. PLACE OF INJURY 10.9., norna, conelmcson Me, wooded wee. etc.) 

120. DESCITABE 16015 52.43,1 OCCURITED Events wt. restilted in MOM 

VD LOCATION OF NJURY (134t5R re] number. co Ocedcm 414 505. and OM 
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FAX AUTH.II 	'CENSUS TRACT 

CERTIFIED COPY OF VITAL RECORDS 

STATE OF CALIFORNIA 1 ss 	DATE ISSUED 
COUNTY OF KERN  

This is a true and exact reproduction of the document officially 
registered and placed on file in the office of the VITAL RECORDS 
SECTION OF THE DEPARTMENT OF PUBLIC HEALTH SERVICES. 

CLAUDIA JONAH, MO 
PUBLIC HE TH OFFICER AND LOCAL REGISTRAR 

OF BIRTHS AND DEATHS 
This copy is not valid unless prepared on engraved border displaying seal and signature of registrar.  PHOD01111” MI5 
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