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STATE OF CALIFOI‘N /ﬁ
=3 ZZ CERTIFICATION OF VITAL RECORD = -

7 N - T N

couNTY*OFf ORANGE
CLERK-RECORDER

+ : CERTIFICATE OF DEATH 3~96-30-0118338
BTATE OF CALIFORNIA
STATE FILE NUMBER UBE BLACK INK ONLY L LOCAL NIQL. TION DISTRICT AND CERYIMCATR MUMBER

1A, NAME OF n:czn!m—rﬁu‘n’gn 1 18, oL 1C. LAST (FAMILY) BA, DATZ OF DEATH-~MD, DAY, Yr 20, Houm|=. SEX
(G

Nadia = . BERG ) emale
4. RACE L HISFAMC—-BFICXFY o S, DATE OF RIRTH——MO, DAY, YR| 7. AGE IN IM UNDER 1 YRAR [t UNDER HOURE
X YEARS 1 MONTHS ) DAYS HOUMS IH.INUl'll
Caugasian L L 41 |
DECEDENT 8. STATE OF| Q. OIUZEN OF WNAT 10A, FULL NAME OF FATHER - 108, STATE OF[ 1)A, FULL MAIDEN NAME GF MOTHER 116. STATE oF
FERSONAL BIRTH COUNTRY : o : AT
DATA TN U.S.A,. Hassan Zghab’e B Joan i_Ms

12. MILITARY SFRVICE? * -| 13. SOCIAL SECUmTY NO, J 14, MARIYAL Svarus 15. NAME OF SURVIVING SPOUSE (P WM, ENTER MAIDEN NAME)

,_Ol 19 . To 1B Nons Married - Donald Berg
18A. USUAL DCCUPATION ‘ o8, usuu. KD oF lulmu : 16C, Usua, CMPLOYER ;1611 YRAng IN 17. EDUCATION-—YEANS COMPLETED
! : * INousTRY ] 0 T i occuraTion !
Homemakex ! Homemakmg _1:0wn 'Home : v 15 13

1BA. RESIDENCF—STRENT AND NUMEER OR LOCATION . . T R lun Crry :wc. 2iP Coon

usuaL | 548 Sherwood Dr. = L IR . .Anahe;un 1 92805
RESIDENCE | 18D, COUNTY L. NUIIID! OF YuARS ' V8F, STaTe on Foknsu cothrnlv . NAME, RELATIONSHIP, MARING ADDRESS.
. B N THIS COUNTY | AND ZIP CODE OF INRORMANT
Lrangs . 30 L GA Donald Berg - Husband

19A. PLACE OF DEATH . . ln! |F HORPITAL, . SPECIFY T 18C€. CCUNTY
1., ONerIP. BR/0P, DOA | 548 Sherwood Dr.,

JUCT Medical Center - _IP
190, STREET ADDRESS—STREET AND NUMSER OF COCATION | |5!L G N - TIME INTERVAL | 22 WAS nm-u NEPORTED TO :onew'l
. - . , . . | aETWEEN ONSET| at
\ ut Pl ol.anze AND DEATH m ?9 D No
21. DEATH WAS CAUSED BY: (SNTER ONLY ONX C.\U!! PER LINE FOR A, B, AND I:I . 23, WAS BIOPSY PENFOAMAD?

mmEATE ) Brain stem dysfunction mi.m.\tes Ove Bl

24A, WAS AUTOPIY PERPORMEDT
cugto @ Avulsing 1aceration of brain AR @:&%ys e L] e

& IT USED IN DETERMINING GAUSK

oueto @ Gunshot wound, head (?‘\ 0 \3\) P ]

28, OTHER CONDIMONS TO DEATH BUT 3 ‘Qc 3x GIVER IN zt ELR D FOR ANY CONDITIGN IN ITHIK 21 OR 257
A\ \CJ 'ERATION AND DA’
None

1 CERTIFY THAT TO THI DEST OF MY KNOWLEDGE B ATURE AND DNGREX 0 A T=7C- Cmﬂlw % ﬂlll ;z7D. DATX SiGNED
0 AN 4 |

Qran ge

PHYSI. § OCCURRED AY THE HOUR, DATR AND FLACI 5
CIAN'S CAUSES STATED. .

CERTIFICA- " MONTH, DAY, YEAR ol Yoar ] READIN /SIETAN'S NAME AN
TION :

T T e et B e s cﬁ%& I AT T Deputy o omreee
StaTED. € T 11023
CORONER'S | 20. MaNNER OF DIATH—Detily L, g, K. X h H 308, INJURY. AT Wi . 30C, DATE OF [NJURY | 31, HDUR
UsSE Tucide, hemicide, n-dhq Arvestigatisa-of Rl T ) D MONTH, DAY, YEA
. . Ra Yas

ONLY No I10 20-90 1943

a3, Dncmu HOW INJURY OCCURRED {EVENTS WHICH RESULTND IN INJURY)

Self-inflicted handgun wound

35A, SIGNATURE OF EMBALMER :un. LICENSE
1

3 D 345‘ DATE:
FUNERAL o N MO, .DAY, YEAR

DIRECTOR . A v . 110-26-1990 Not Embalmed

AND 36A. NANE OF FUNERAL 5 o N N . | 37, SIGNA’ 2 .OF AEGISTRAR o, Gl 1Y) ATE.
: = BT TEH,
recistaar | Melrose Abbey \B 2 .| F-138 1 K

A IEEE L oo . - 4 CENSUS TRAGT

NUMBER

STATE
REGISTRAR

VST REV. 1801 _RTR/: o MAKE NG ERASURES, WHTTEGUTS, OR GTHER ALYERATIONA

045933

TS
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