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PISTI P CERTIFICATE OF DEATH vel”%2 Page_ 4017

PARTMENT OF PUBLIC HEALTH TOCAL RE"GE(T&'ET‘\T)‘:}’M(M Ao TR € FihidiAd -

o ——

:. NAME OF DECEASED—FIRST NAME“ls MIDDLE HAME Ilc. LAST HAME . 2a. DATE OF DEATH—MONTH. DAY. YEAK ‘Zu. HOUR
B . v L. 1 REDDIN February 16, 1973 110 25 A
3 SEX A COLOR OR RACE 5. BIRTHPLACE TraEGH roRTIeN 6. DATE OF BIRTH % UNOYR 24 HOURS
. i N CTCLET M DY D CRTLITY - .
Male caucasian | Texas September 9, 1913 vans -_- C e
NANE AND BIRTHPLACE OF FATHER 3 MAIDEN NAME AND BIRTHPLACE OF MOTHER " U et o v e
s : : o T
'John Wesley Reddin - Texas Edith L. McCombs - Texas k I 1‘ 1 !
12 NAME OF SURVIVING SPOUSE t(F wIFF, ENTCR MAIDEN NAMEY s - i

2. WARRIED. NEVER MARRIED WIDOWED

ORIy rrvr=raty
0. CITIZEN OF WHAT COUNTRY 11. SOCIAL SECURITY NUMBER
DWORCED ¢SPECIY)

U.S.A. 157-05-5958 Married Bertha L. Wra
A LAST OCCUPATION 15, mearniion 16,,,mr:llsugrm%s,rme(monns COMPANY OR FIRM 77 KIND OF INDUSTRY OR BUSINESS
i w 4 . .
2'Custedian 3 Garden fGrove cchool District Education
u
?‘B P »}%‘E OF DEATH-—NAME OF HOSPITAL OR OTHER IN.PATIENT FACILITY :\88 STREET ADDRESS——(STREET AKD NUMBER, OR LOCATION? 'llﬂc.cn;smc u;v cgnvnuus uMITs
lSP[IV‘lS R KOV i e
:Foun ain Valley Community Hosp ital ! 17000 Fuclid Avenue } Yes B
2 Bo, CITY OR TOWN Tige. COUNTY TIBr. wuwetn or a7 1w ounty 01 o4 B, wtnara 273147 - cononna B . :
2 T | [ | T T b AR T er
? Fountain Valley \ Orange v 18 eans 131 eams : : : [T
3 ga, USUAL RESIDENCE——STREET ADDRESS (STREET AND NUMBER OR LOCATION} lllsgpaicllr‘ivs?[as gxr:nconrowus LIMITS 20, NAME AND MAILING ADDRESS OF INFCRMANT s : i ! !
¢ R HOY . : i a i

411671 Dale Street [ Bertha Lorraine Reddin, wife ‘ |
35¢. CITY OR TOWN 1150, COUNTY 119 STATE ! j
; . 1 i . . H .
%Anaheim : Qrance ] aliforria Same AT

42 CORONER: LF.‘CJ:EJJ.'.';L'.I?CZ‘,2‘“- PAVSICIAN: s waun omtt. T A e awart Zlﬁh‘;“{gu ‘ ;mm;rgggmw SCORCNER 12t DATE SIGNED LT

3 4oun, DATC AND pLACE 0 AROVE 1HOW THL | FHO TE CAUSES STATED BELON AND THAT 1 ATIENDED THE CECLASED » i - -,/ 1 0 i P

e ST e B e s s =z 45 2-20-73 ' 07

w o o o .‘;uvunonm I P S dity,, [T ADORESS DETTTS 121 e et '\ . o ‘

i Inve igatio 1 ! : s T
2:'—'—T~‘\‘f€ﬁ§1i>‘d~"ca autsti 1_'11 1 rNTER DR\VE7'325® 69 3 S 1 -

| T FARAL . g e [
(—2;;12‘,\-,'.1 1_»_'!1_ BURIAL. ENTOMBMENT IZZa, DATE 23, NAME OF CEMETERY(?:;?&%%%XRZJ!A‘ CAL ﬁ:. ('F.tka“,MgR SIGNAT /\,r ncyxvj?m;ﬂ’,m LICENSE NUMBER :
¢ Buri 1 2/20/73 Forest Lawn Memorial Park,0 s i L L1y 7 0990
e a Co e 0 127 LOCAL ECIS TRAR—SIGNATURE 78 ¢ e S T B

§254 NAME OF FUNERAL DIRECTOR (OR PERSON ACTING 25 SUCH) | 26. Tuis oLATH WIPQRTED T
N (SPECIFY TS O NOS

: . = Y
! Forest Lawn,(yoress calif. - » Qi o Coidpay P
329. PART | DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER AINE FOR A. B, AND C
. . P IMMEDIATE CAUSE g
APPROXI-
MATE

L ) __Acute W ocardial infa jon -

. ‘ . NSEQUEN . i

CONDYTIONS. IF ANY. WHICH DUE TO. OR A5 A CONSEQUENCE OF INTERVAL
ONSET

. GAVE RISE TO THE IMMEDI- (BY ' C .
oronary artery thrombosis
ATE CAUSE (A). STATING "
THE UNDERLYING CAUSE DUE T0. OR AS A CONSEOUENCE oF
LAST. - e Arterlosclerotlc heart disease
e

730, PART I OTHER SIGNIFICANT CONDITIONS— TGN TATIUTING 10 DEATH BT ¥OT ALLATED 10 Tt WNEDIATE CAUSE GIVEN 1% PART 1t 3. :;,‘g;:;,‘,‘"g:‘2",3;3;’;,';:';’;".‘5";’,‘;, 321, \Uilen) 328 S mean S RuINInG
. s

eERATION ANDIOH BIOFSTH o 28 char o Suai e T o

I No | No !
33 SPECIFY ACCIDENT, SUICIDE OF oI | 3A. PLACE OF INJURY T oabn ST 35 JURY AT WORK | 364 GATE OF INJURY— wasts. oey. YO® 1363, HOUR
G PSR SIFICE BULOING. T1C TSrCCiry vis OR %O H 3
s | w B ol
q z T 2 {
T7r PLACE OF INJURY (STREET AND SuWBER OR LOCATION AND CITY OR TOWH) 137s. TTACE Tagu At of 138 ;.',""c}.‘('2::L’.’:Z",'.’,‘.‘;E%".‘f;‘}'&.".‘.‘;‘? 39, Sk naconan 2 .
! [PEr Rty Tortch s on o) b
. @
\ WLES 3 e 1 T
3 i i

A0, DESCRIBE HOW INJURY OCGURRED fentt® SCOUENCE OF [YEATS WHICHK FESULTER TaJ0RY. NATURE CF JURY SHOGLD OE CNTLRLD N 170K 29)
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" STATE OF OREGON: COUNTY OF KLAMATH; ss. . )
' ¢ record at request of .__.._,...___Eprﬁ£{5~§f§ﬁ_._m.___m_..__...,.__... s
this _ 5t __dayof [_\_E:E_.——— A.D., 19.72 a ?_.1_19.. _... o'clock fM. and duly/reéo;ded in I
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