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46845 CERTIFICATE OF DEATH 44, 0479’7 @dmeg%ﬁ;l
STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH —_TOCAL REGISTRATION
1. NAME Of DECEASED—FIRST NAME ! 1b, MIDDLE NAME Ic, LAST NAWE 2a. DATE OF DEA‘!M—uonm DAY, YEAR 120, HOUR

|
Elwin Murrel MONTAGUE September 29, 1970 | 4:28 A u
3, SEX 4. COLOR OR RACE [5. BIRTHPLACE /81ATe S FortiaN 6. DATE OF BIRTH 7. AGE 11ast sntuoar) IF UNDER | YEAR IF_UNDER 24 HOURS

COUNTR!

Male te Idaho Jan.3I.1912 58
8. NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER

Edward E.Montague - Utah Esther. Marriott - Utah

10. CITIZEM OF WHAT COUNTRY 1. SOCIAL SECURITY NUMBER IZ.olA::IE:.zN(’yv(’l MARRIED. WIDOWED. |13, NAME OF SURVIVING SPOUSE «/F wiFE. ENTER MAIDEN NANE)
DIVORCED (SPEC!

U.S.A. 559 I0 6259 Married La Vern Williams

14. LAST OCCUPATION, 15, Si'Sehiton ™ [16. NAME OF LAST EMPLOYING COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS

i

Clexrn Co,
Sen Jose, California S

YEARS

Elec.’rech'." e 2 """""EEEungs Elec.Co.

184, PLACE OF DEATH~—MAME OF HOSPITAL OR OTHER IN.PATIENT FACILITY 185, STREET ADDRESS——(STREET AND NUMBER, OR LOCATION

Santa Cllara Vallev Medical Center

180, CITY OR TOWN . 18e. COUNTY

3 18F. Lenath of s1a ow countr or otatn 1185, Liwetw or sTaT I8 CALPORRA e
.
e

- San Jose' . I Santa Clara I9 s | 50

192, USUAL RESIDENCE—STREE\'ADDRESS {STREET AND NUMBER OR LOCATION) lSnn:p'swa::s gm CORPORATE LIMITS 20, NAME AND MAILING ADDRESS OF INFORMANT
1P

10376 Bret AvelJ” yee Edward Montague .~

3|19 CITY ORTOWN - -~ I'ISD. COUNTY 19z, STATE
'
|

‘Cupertino’ Sante Clara | calif, 10365 Morretti Dr.Cuptno.

PR VHERCRY CERTIFY THAT DEATH OCCURRTD AT

21a. CORONER: } pes M occumtn aT T | 2ls, PHYSICIAN: . ) Mmow cones v PACE ST vt 2. P AN OR CORONER—— $1naTURL A0 DreRTE EEY 1210, DATE SIGNED
", D[ Hour. oatk and pLact s1ATED ABOwE FROL. THE 'rno- THE CAUSKS STATED BTLOW AND THAT 1§ AYTENDED THE nmmn

CAUSLS STATED ALLOW AND THAT | st KELD ON £

o TEMAINS OF DICCATEO AS REQUMND DY Law homn no-:g.au.ml i EnTER -nntg.nu,vum RASTEAW 1 / W%’ /Waswept Z '0—-
Investigation . <'-~mt~‘3m‘o'lmfm 2L "ADDRESS -~ Modical Examiner-Coroner 20r, TR SaTom
v g
__,T,.m,m.gwm__ 75) So. Bascom, San Josg, A4 $#618798 :
. gazén s#mrv BURIAL, ENTORSMENT 22s. DATE 23. NAME OF CEMETERY OR CREMATORY 24. EF TUREAF BODY EMBALKED) LICENSE NQIBEN
Puriel 10-2-70 Sente Clara City Cemetery 707 ;
25. NAME SEPHES SRR IRITI NG 45 svem |26, TWE BT RroN s 1o onontn [27- LOCAL REGISTRAR—SIGNATURE .~ ' vJ 28] L oo e
h ; IBPICIFY TES OR W .
Funeral Home > 1IED 7 W scp 29190

18¢, INSIDE CITY CORPORATE LTS
ISPECIFY YES OR NO)

%.

Califor nim 9,

i

)
)
Lal
i
-y
g‘«?
-
7]

Samta Clara Co.
Sen Jose,

of Vital

e

J
29, PART I. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR . B AND €7 N\ ST AT 2 70
INMEDIATE CAUSE .

. . -y
(A) Arteriosclerotic Heart Disease ArpROKL
CONDITIONS. IF ANY, WHICH DUE TO. OR AS A CONSEOUENCE OF

GAVE RISE TO THE IMMEDI. | (B)
ATE CAUSE (A). STATING (

DUE TO. OR AS A CONSEQUENCE OF
()

THE UNDERLYING CAUSE
LAST,

..
oy 4

00

Lo
30. PART 1l: OTHER SIGRHICANT CONDITIONS=— CONTAINUTING 10 DEAT KUY NOT RELATED 70 THE WMTOIATe caust srvin 1w amr | 31, ;';,’g;:;:,m:‘.:'..';:;‘,‘,’;:',";‘.‘.‘:.’é’.:v 32A e | 320 o e
B Jorenarion anoson YIS OA MO} CAUSE OF DLATHY {BPECITT T3 OR MO)

No Yes Yes

33, SPECIFY ACCIDENT. SUKIDE OR HOMICIDE 34, PLACE OF (NIURY J3TICHT HORE SARE HICTORT™ 35 1N JURY AT WORK 36A. DATE OF INJURY— wowtw. oav. vtan ! 368, HOUR
CFFICE BUNDING, E1C.) CIPECITY YIS O/ NO)

Teat $21

s

oftice

.
EYTN PLA(;E OF [INJURY (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) - 37p, OISTANCE FROM FLACE OF |3 “WINE LABORATORT TU3T4 DOWI FOR tAUGS 39, iawiasoakion Tim

BUAT 70 USUAL O TOLIC CHENICALS {3PECIFY ¥ES OR NOI
RESIOINCE, ITER 19, rer At

MILES
40. DESCRIBE HOW INJURY OCCURRED (INTER SLOUTNEL OF EYENTS WHICH RESULTEO 1N INIURY, WATURE OF INJURY SHOULD BL ENTERED I TTEL 20)

i

October 13, 1970

Certifiod as a trus
of the official
‘f11ed in this

io»

3 ‘\’*»\Mwug‘ww*»“ ;
L :




v e e’ -t i A

var . MFFIDAVIT TO AMEND A RECORD ie e 9

Oern b oeate OJreraupeath L] MARRIAGE

4300 04797
'NUMBER . 1LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUNBER
14, FIRST NAME :II. MIDDLE NAME e, LAST NAME
Elwin ; Murrel i MONTAGUE X .
2. SEX 3, DATE OF EVENT 4. PLACE OF OCCURRENCE—CITY AND COUNTY Lo . oy e T “]m)r""*ﬂ]“ﬂf“ :

Male Sept. 29, 1970 San Jose, Santa Clara County ) : [T B FEE B ‘ I 1

m"‘s’ﬂ.‘. .

Henl

5. NAME OF FATHER 5. MAIDEN NAME OF MOTHER

Edward E. Montague Esther Marriott i ER K R
7. 85, FACTS AS THEY SHOULD HAVE BEEN STATED ON THE ORIGINAL i : ) B i
mew |8a. FACTS EXACTLY AS STATED ON THE ORIGINAL RECORD AT THE TIME_OF OCCURRENCE. Aol

NUMRER AL R I

13 La Vern Williams La Vern Klein

15Lics -
ito

Son Jose,

To correct the record,

| hereby certify, under penalty of perjury, $hat | have personal knawledge of the above facts and that the information given above is
true and correct. ‘

NATURE OF PLRSON COMPLETING_ THE AFFIDAVIY, T, RELATIONSHIP OF PERSON COMPLETING THE - |12, AGE OF PERSON COMPLET.
-~ AFFIDAVIT TO THE PERSO] WHOSE RECORD IS ING THE AFFIDAVIT ;
) At L S

[
> 74A ,’1741 (dqa ) y BEING AMENDED

13. DME SIGNED 1a. ADDRESS @F PERSON C ;NG THE AFFIDAVIT (STREEJ,/QITY, STATE} v "
,

/ J o

0-20-79 1 143 /¢ (e ko
: : herebz cev:i?c,’ under penalty of perjury, that | have personal knowledge%f the above facts and that the Infor,‘oﬁon given above is
rue and correc, .

15 SIGNATURE OF PERSON COMPLETING THE AFFIDAVIT = AECATTONSHIP OF PERSON COMPLETING THE |17, AGE OF PERSON COMPLET:
: . : 16 RSAVIT TO THE PERSON WHOSE RECORDS < {ING THE AFFIDAVIT
S BEING AMENDED, e AR

18. DATE SIGNED 19. ADDRESS OF PERSON COMPLETI ‘THE AFFIDAVIT (STREET, CITY. STATE)

1D- 2.0 -2\ ' sy, TS
‘ ’ N

20. DATE ACCEPTED 2 \O‘? —t‘Fc‘ IF
B JTHE STATE O] CAL REGISTRA
| oeT 20 1970 o Wrlin Snnt b

a0

1970

82100

1a1

lon Feet

October 20,

*Cartifiont

the offic

Cortified as » true
fuled tn this cffice -

ane

of

STATE OF OREGON; COUNTY OF KLAMATH; ss.
Transamerica Title Company

Filed for record at reqruest of

>.... o'clock
Vol. M70 of Deeds . on Page L. 10451

‘ ‘ /XJ. D. MILNE//County Clerk : :
Fee $3.00 &1? oy L Hf i) i-23
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