e éskmu“ﬁfﬂ '..‘ DEATH
STATE FiCE NUMBER - N STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH
: IA NAME OF DEC[ASED—FmerAME o, MIDDLE NAME e e 'Ic LAST NAME - e 1, | e DATE OF DEATH—MONTH. DAY, YEAR -1 28, HOUR ., :
‘ : S5 it L Pisan o October 2,:1970 1. 9:15 P
. 614, COLOR OR RACE 5 BIRTHPL/\CE é?,{,‘,},‘,,‘:" FOREION -, G DATE OF BIRTH .~ . 7. AGE (uast simtroar) IF UNDER | YEAR | IF UNDER 24 HOURS
mala,'“, white ' Wsed, Californiae’| Novi 10, 1922 “!47 ST e I (v
‘;..|8."NAME AND BIRTHPLACE OF FATHER R : S ' 9 MAIDEN NAME AND BIRTHPLACE OF MOTHER
James Ben.Pisan  Switzerland i Olivia Specia jthaly ;.
10. C|TIZEN OF WHAT COUNTRY n SOCIAL SECURITY NUMBER 12, MAHRIED, NEVLR MARRIED, WiDowLD, - . [13, NAMh OF SURVIVING SPOUSE F wire, ENTER MAIDEN NANE)
1 : | . -543-16-1169 © |™™Martied . | . Corinna Pisan .
: 14. LAST OCCUPATION "« > i 15, :'.‘.',‘;';:cz',;,‘l‘,“ " llﬁ“rf:\yc“c‘:fn%ssrv EMFLOYING COMPANY OR FIRM " |7 KIND OF INDUSTRY OR BUSINESS ., . -
“carpenter v 25k e | TEEY empluyed Srle i construction o
o 18A PLACE OF DEATH—-NAME OF HOSPITAL OR OTHER IN- PATIENT. FACILITY, 'an STREET ADDRESS-~—isthter AND HUMDER, OR LOCATION? cen 'IE&[C‘#SV";tSL": CORPQUATE LIMITS .
Tulelake Fair. Grounds l” el Main Street =~ .. . ‘
18p.; CITY OR TJOWN - .- = R IR RIR 18 COUNTY = - o IBr lnmncrsuv|~:oumurnum: 186, LENGTH of s1aY K chtifomNa ©
Tulelake O TR S R Siskiyou e T hours veins | - hours
|19 USUA RESIDENCE-—STREET ADDRESS (STREET AND NUNBER OR LOCATION) ;- 198, INSIDE CHY coRPORME L|MIIS ‘{20 NAME AND MAILING ADDRESS. OF lNFORMANT .
. : . ES :

o USUAL = (SPECIFY YES O
RESIDENCE .- ~121. Grant: 5t L : ‘Corinna Pisan widnw
F DEATH OCCURRED IN - i e

190, COUNTY - e i 19E STATE. 4121 Grant . Sr

VEARS

INSTITUTION. ENTER l“c CITY OR TOWN . .. : : i U
. r‘,s‘,‘f,:‘,;.f,ff,""‘r " Klemath Falls 58 Klamath Lo e Oregon v | - Klamath (Falls), ‘Dregnn L
2 CORONER: Lt S e 21 PRYSICIAN: - o0 Com v o s T wor e OGO r/&%e CEPT/ COFONEEoE
”DI’I DATE AND PLACE STATEQ ADOVE #ROM THE | FROM KL CAUSES 5"‘[0 IILOVI Alﬂ THAT) ""ND(D THE ﬂ(“l“v . y -
b FROM 10 Lo by LLe, /'// 10/5/70 .
o JTMAINS 07 DECIASED AS HEQUIRIO Y “‘" Cutin wontw. oaY, vian | tntin unm« OAY. YCAR)| i PR O
.CERTIFICATION.. ™ e PR _‘lmﬂmMWmﬂkkwms [Z60e R T e
: T T B i - ' i Yreka Ca l i e Ry o B
22, SPECIEY BURIAL. ENTOMBNENT - 1228, DATE 7 :|23. NAME OF CEMETERY .0R CREMATORY yion. [24. EMBALMER~~SIGNATURE (IF GODY EMBALMED) ‘LICENSE NUMBER - f»

g e burial- cht 6, 1970 Mt Calvary Cemetery ~| 'not: embalmed in Califarnia:

25 NAME. OF FUNERAL DIRECTOR (OR PEASON ACTING AS SueH < |26, 3 e e "“, 27. JOCAL REGIS: Gt URE R PYRETYS Am:m_mum. AT P
: ' ?Wﬁ—iﬂ"g; i CT EFAT0
“0'Hair's Funeral Chapel it k ‘ ,,/ SCT 5 e

29. PART L. DEATH WAS CAUSED 8Y: . . ENTER ONLY. ONE CAUSE PER (ml@én A B. AND C bR IR Cae e
! . 5 5 INMEDIATE chuse " : . k : : :

Arterioscle"otic Heart Disease e Minhffﬁmwﬁ

[CAUSES STAIED BELOW AND THAT | HAVE HELD O

MATE .0
d ' INTERVAL
- . BETWEEN
' . ONSET..:

AND
‘DEATH -

T3 e P T
320, LA UL e

" -rect transcrlp? of the record of an mstrumem as the same is” N ! cwrynéms'xsrunv"sclnm §

rﬂcorded in my oﬁxce in Book 23 nf Reg° Death v : '_ 35&"‘*99!{'

on
AL e

: Page._ll.&._,... N WITNESS WHEREOF | have hereunfo sef o) (EEEE

S ‘ ‘ I
Feei $2 00 Paid o P et 7Recor§er 1

STA" TE OF OREGON COUNTY OF KLAMATH ‘
 Filed for record at request of . : R
‘ thls. Bth . dCIY of OCTOBER" ~A/D, 1970 ‘c‘xt 2 oL o’clrock'..y
'V‘olb. M.70 ‘ “' of - Page 9033

I‘ee $1 50 WM D. MILNE Couniy Clerk




