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CASE NUMBER: 

SC19415 

Marjorie Cole is deceased. See attached Certificate of Death. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date: November 10, 2016 

Edward E. Cole 

FoITTl Approved for Optional Use 
Judicial Council of California 
MC-030 [Rev. January 1, 2006] 

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) 

D Attorney for 0 Plaintiff 0 Petitioner 0 Defendant 

D Respondent 0 Other (Specify): 

DECLARATION Page 1of1 



·HEALTH SERVICES AGENCY 
. -"' ·. ._ -.. -- . --- .... . .. _. .. s NISLAUS C UNTY 

30520.141297]'6 ····•:: 
STATE FILE NUM8ER 

- 1 :NAME_ ~F. PECE£19.'T:"""FrRST _-\13;""1!!1) 
MARJORIE;: 

2&. N~~EiDF SUAVMN!l SPOUSElSllO~·.:flRST 

ERVIN ~I 
~1 1-,,-.• -.... -.-~~~-rn-.~~,-AA~m~,~-,~1.~~,--------+~~~.M~IO~Ol.E~· ,.---------+-,,.-.<.AST-. .,,.-------~~~~-~..--,,.,_~.,-,',.,0,--~ J ;i; fAANCIS LOUIS CASTRO . · -2 i "J?f.NWE_O'FMOT'.M~l'AAENT71'l~ST-; 

:"'1 LA~RA 

101. ~~Of DEA!~ 

~.:. RESIDENCE 
~-S 104.COUfITT'." 

~" stANISlAUS 
107. CAUSE OF DEATM 

109. SlCPSY PERFORMED? 

"' '==';"'•·· ~"" D"' .: : 3_: ~~!~=~: :~ -.C.-'-'-'--''---'-'--''----'---''----'---'_;'-----------'-'-""'--+.,=,,=.A'-UT-Ol'$Y-.-,---=O?M=B)1-. -i 

-:- ~ 5!f:::: : ·-~---'-'----'--'---'------~'----"---'-':-'--_;-'--'---'t=---1.:.--: D,.•""'"'""ts". -:::• ::--:,:,IRI=·,.,.=· .:'1 . 

. -~- 1----_· _·_-__ '<AST----------======~~.:....~=;_.;.....;....--'-'--'---'----"-'=---'=-; 

.: -__ - -.· .. ·. _. ___ ·,. -

is t~il'!'iJify thi.S d6~ument is a true copy of the of:fiCial record. filed with the 
Stanisiau~ County ~e<1itli. S~rrices Agency. .. . . · · · 

~°"~7 . 0;;:~~;~~4 
lOC~~fSTRAR OF VITAL STATISTICS 

. v11n11··11m j! 11, 1r! 
1 I. !11 li, 1111· 1'111 

11 I !111 11 d 

*00063 O'i44* 


