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1A. NAME OF DECEASED—FIRSTNAHE:M. MIDULE NAMF I‘(‘ LAST NAME a DATE OF DEATH—-WONTH. OAY YEAR 128, HOUR

1 Loy
George i Ae Finnegan July 6, 1972
3. SEX 4. COLOR OR RACE |5. BIRTHPLACE (A5, oreen 6 DATE OF BIRTH 7 AGE uastwaruoars |- 5F yMDER | YERK [ IF UNDEN 24 HOURS
) o ot
Male Cauc Montana March 21, 1925 b7 s
DECEDENT  [8 NAME AND BIRTHPLACE OF FATHER 9 MAIDIN NAME AND BIRTHPLACE OF MOTHER

Pﬁgi‘;:“'" George A. Finnegan--Minneso Mary Dillon-~Minnssota

10. CITIZEN OF WHAT COUNTRY h. SOCIAL SECURITY NUMBER 12 MARRIED. KEVIR MARRIED WIDOWED 13 NAME OF SURVIVING SPOUSE ar wiFg. ENTLR MAIREN HAME)
N

g USA 516248031 T Bt verced

14 LAST OCCUPATION 1B o {16 NAME OF LAST kMI'LOYWV} COMPANY DR FIRM 17 KIND OF INDUSTRY OR BUSINESS

1 SEL0 EURLOYL0. 3D 3

Plumber 25 yra | Mickman Bros. Plumbing

184, PLACE OF DEATH——NAME OF HOSPITAL OR OTHER IN.PATIEMT FACILITY 1134 STREET ADDRESS- (STREET AND HUMBER GR LOKAVIONY N8 b (*1 CORFORATE LTS

Trsrgaise 915 0 NO»
e 4140 Grand View Blvd, ! yes

i
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i
DEATH 18p. CITY OR TOWN :‘5[ COUNTY ,'hl!r LEAGER GF YEAY (N COURTS 08 FLATH :lBG ENGTa LF STAY i EAUT AN
|
f

Los Angeles Los Angeles i 18 e 18 yersg

USUAL 194. USUAL RESIDENCE~~STREEY ADDRESS {STREET AND NUMDER OR LOCATION} :19; INSIDE CITe LORPUFMH. LIMUTS 20 NAME AND MAILING AUDRESS OF INFORMANT
S OR N

R S E CSPLCIFY YES V.
r DE,,{EE&,&,FM 4140 Grand View Bllvd. ! yes Shirley Finnegan
mstumion gnrEr 119¢. CITY OR TOWN 19n COUNTY Viar STATE
RESIDENCE DEFORE - i : 2626 11th St. : : . N !
ADMISSION) Los Angeles ' Los Angeles {Cahfomia Snnfn Mnnica, Clif ‘ . : Do B
21x. CORONER. | "ereit Erviv i lzn. PHYSICIAN | W%iar sieme d ban modis sisiemc o Jake rye : 2 e oz.(, DATE SIGRED v . ! } ‘ I
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i o At Jice, ale
l/u.u:p;gi g R rering st of Juffice, Los Angeles : 7014330/

224, SPECIFY BURIALL ENTOMDMENT |22 DATE 23 NAME OF CEMETERY OR CREMATORY 24 EMBALMER—-SIGHATURE tr BOOY EMpaLMED: LICENSE NUMBER
FUNERAL 0N CREMATION !

DIRECTOR Burial | 2/10/72 ___|valhalla Mem Park A’lﬂ Y7 IRV 4

25. NAME OF FUNERAL DIRECTOR (OR PERSCN ACTING AS SuChy |26 U n0pferiiin s Saatin ZV?L REGHA RAR—SIGNATURE 28 GULsirin i bt e
>
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FALERAG I

LOCAL )

REG]STRAR \Pltvli Yes v P N

Pierce Bros./Venice £, }/,D JUL 101972
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STATE OF OREGON COUNTY OF KLAMATH S5, L
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