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1x. NAME OF DECEASEG—FiRST muu.'h KIDDLE NAME rl? LAGE NAME 24 DATE OF DEATH--wontn oar. vean Irzz HOUR
Mathew : James ] { Smith Nov, 2, 1971

3. SEX 4 CULGR OR RACE |5 BIRTHPLACE STatt Suronnien 6 DATE OF RIRTH 7. AGE vt mania

CounTRY

Male Caucasian|Glasgow, Scotland | Jan, 25, 1910 61

DECEDENT |8 NAME AND EIRTNFLACE OF FATHER 9 MAIDEN NAME AND BIRTHI'LACL OF MOTHER

*’fgi?:“ ' Patrick Smith Ireland Susan Grant " Ireland

YLANY

O, 10. CITIZEN OF WHAT COUNIRY 1l SOCIAL SECURITY KUMHER L? MANKH m.m nnmw wILOWI 0 13, NAML UF SHRVIVING SPOUSL or wirr FNTLM MAIDEN Namgy
IYORCE PO
b U, 8. A, 274-01-3690 farrd od Anna Sabo

147 TAST OCCUPATION 15 BAIGRMY T {16, IANE O LAST SMRLCYING CouFANY O TiRe |7 RIND OF THOUSTRY B AUSINESS

Taire qoh
Pre-Inspector 12 Hocketdyne ‘Rooket Research :
184 PLACE OF DEATH- ~NAME OF MUSPITAL OR OIHER 1M PATILNT raciury. :mr STREDT AUDRESS =~ tatntts a4i husdBin 08 focATion: [r::‘ INI"U'l“(":' m-ronu g e

PLACE [ - | __ 22046 Providencin St. Yos
DE(;FTH “[{180 CITY OR TOWN ' Ny, COUNT TIRT. Viaetwor stay mcount 1 or 0atm 118G t1asrn b oror o sarovms s

1
Woodland Hills ! Los Angelen - : 26 g | 26 el
USUAL 194 USUAL RESIDLHCE:~ STRERT ADORESS ¢41¢147 AXD NUMBLN OR LOSATIONS  T10R  INSIDL T117 ml«r-ouu( Ly, 70 NAME AND MAILING ADDRESS OF iFORMANT

RESIDENCE 22046 Providencia Street T oy an Mrs. Anna Smith oo

“wemonon tonte |15 GV OR TOWH 119 COURTY T19e STATE 22046 Providencia St,
M o Woodland Hills .| Los Angeles . { California "Woodland Hills, California

s CORONCR {0 (i T T2l PHYSICIAN. oo oo s occumare o a7 mspmuu.p Ly A 210, DATC SIGRED
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oxtro wsTEoone viand caren aonte sur vese H._.Brmn_ﬁe::d.eg._h. et AL/3/T1
...m ld sxﬁz.n Zir ADORESS 22718 Ventura Blvd, |2 i
19/18/71001/71/71 \ | 116
T LRATAR IS WY T T Woodland Hills y Calif. 20A2 7
FUNERAL 5'2:"5::':':;: suNAL extonpuent 1225 DATE 23 NAME OF CEMETERY OR CREMATORY BALMLR: zmmnunz 117 DODY EMBALMED: LICENSL NUMBER Ekg
DIRECTOR Burial 111/6/71 Ban. Fernando Mission Cemete i, ﬁz £ 4937
LOCAL 25 NAME OF FUNERAL DIRTCTOR 1OR FERSON ACTING A3 SUCHI | 26 '.'..",“.!:‘."'n."-'.'§§.'v'(§"r?¢'$:o:|‘.‘- 27. LOCAL BFGISTRAR- --slc nunt 4 78 “_'NG" iR
REGISTRAR . S > - i ] /} 1571
J. T, Oswald HMortuary, Re Ho Le R .ﬁ L7 i A

20. PART | DEATH WAS CAUSED BY ENTER ONLY ONE CAUSE PLR LINE FOR A D. ANO C .
IMMLDIAIE CAUSE -

7 ) (A) CIRCULATORY COLLAPSE, SHOCK 2 min APPROXL f1
CORDITIONS 15 ANy weie | OUF TO? OR AS A CONSEQUENCE GOF
oF GAVE RISE T0 Tut wurer 1(B) MASSIVE CORONARY ARTERIAL QCCLUSION ) 2 min
ATE CAUSE Whr. STATING
e u;m.numc CcauSE {ouz TO CR AS A CONSEQUENLE OF ‘ severgq
(&, CORONARY ARTERY ATHEROSCLEROSIC' UEeALrS

LAST.
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episade of _acute b rt failure n no_ )
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FILED IN THE LOS ANGELES COUNTY HEALTH DEPART- .
MENT IF IT BEARS THE SEAL IMPRINTED
IN PURPLE INK.

rTHIS 1S A TRUE CERTIFIED COPY OF THE RECORD
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FEE
A 9N $2.00

Lodlabedih?,

STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for record af request of ANNA 4, SMITH
this .28th day of .. AUGNST
Vol. M.73 of .._DEEDS

. on Page .

FEE $ L.00 M. D. MILNE, County Clerk
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