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STATE OF CALIFORNIA--DEPARTMENT OF HEALTH
TURTAYY PIWENURAEA i OFFICE OF THE STATE RLGISTRAR OF VITAL STATISTICS LOCAL REGISTRA YioN DistiiCT AND CERYHIEAYE NUREER ™
1 NAKE OF DECEASED — ¢ Rt wu:xu MIDDLE NAME {u LAST NAME 26 OATE OF OFATH -montw oav viAR {z. HoUR

e Akl a o o

ROBERT | PETER | RUTH Jen, 7, 1975 | 1230, T

3 SEX 4 COLOR OF RACK 5 WRTHPLACE [STai o v amies ™ T ATE OF inin FURGE e T i va |6 onoem e mookt
T

Mede |~aiucasian New York January 18, 1930 44 wans ]

DECEDENT |8 NAME AND BIRIHFLACE OF FATHER 9 MAIDEN NAME AND BIRTHFLACE OF MOTHER

> )
FERSONAL Unk, Unk Hortense A, Ruth, New York

DATA
10 CITIZEN OF WHAT COUNTRY 1 SOCIAL SECURITY RUMBER 12 WAPRIED NEVIR MARKISD WiOGWI D 13 NAME OF SURVIVING SPOUSE tif wift EMTER wAii XANG
VISORCHY 1S9 Y

U,S.A, 124~22-5177 Never Married ——

14 LAST OCCUFPATION TRrhaton ™ 116 NAME OF LAST EMPLOYING COMPANY OR 1IN 17 KiND OF INDUSTRY OR BUSINESS
Ve

ST AN YD A0 4100

Bill Collector Unknown Collection Agency

184 PLACE Of DEATH-- NANME OF HOSPITAL OR OTHLR N PATIENT FACHITY :’ﬁl STREET ADDRESS - «STRECT ARG NUKKLR OR § O-AT:ON) W8 wewr ey CORPORAYE {ike1y
s

Loawrcmy ves ax w0
PLACE H
OF |_Queen of Angels

2301 Bellview | _Yes
DEATH 180 CITY OR TOWN

185 COUNTY IS Cmetn e o W e i T v 8747 e ed oo

t

los Angeles i Los Angeles : 23 ! 23
T
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USUAL 192 USUAL RESIDENCE---STRIET ADDRESS 151RLLT AND NUMBER OF LoCATION) 1198 INSIOL CITY CORPORATE LiMi1S 20. NAME AND MAILING ADDRESS OF INFORMANT

SPLLIEY YES OR Koyt

o ot 1 6614 1/2 Pacific Blvd, ._yes | Honense A, Ruth
INSTITUTION ERTER  {1S¢. CITY OR TOWN :!90 COUNTY :191 STATE 2755“D" E. SBth Street

RESIDENCT WEFORE I

e Huntington Park i I1os Angeles |_Califor Huntington Paek, California
21x. CORONER | MRLF CVi T T 21 BHYSICIAN, § AR T BT S & B0 R YR S 2te DATE SIGNED

N MOUR DATE AMD PLACL SIATED AROWY PROM TRT _ FAGW THE CAUSES STATYO DELOW ANE Inat | ATYENDED THE DRCIASED
PHYSICIAN'S  fous Saih e ruacs sianed aaovt tuow vt FrOw e Ld AR OEPUTY ! 1--8-75
VSRR, |21 APORESK 1SSTOR RO, JERReR
1
[}

OR CORONER'S |t acuims or oiceastn as weowmiowo iam L, 800 0 ) 010

CERTIFICATION [ .

Investigation ! 5 ANGELES, CALIF, 50033

pA e LDS ANGELES, GC 27530

7 FUNERAL gll‘élx:fézlwm\. ENTONBMINT Izz- DATE ﬂmp@&q{é&,}wnom

DiRECIOR | Buria 11/15/75 West Los Angelef), . : Y

LOCAL 25 NAME OF FUNERAL DIRECTOR (OR PLRSON ACYING AS 5UCH! |26 s e ey SR WA 3 i b 28 s reeiee

REGISTRAR ety e o4 vt 3% \ ST R

linker~-Carroll~-Cunningham .

29. PART | DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR A 8 AND ¢

IMMEDIATE, CAUSE -]

(A CONGESTIVE HEART FAILURE APPROXS.

. MATE
DUE YO. OR AS A CONSEQUENCE OF INTERVAL
CAUSE

21 SN,

CONDITIONS {F ANY WHICH

GAVE RISE 10 THC NEI. | (B) CORONARY ARTERY ATHEROSCLEROSIS owscr

OF ATE CAUSE (A) STATING f AND

DEATH THE UNDERLYING CAUSE DUE TO. OR AS A CONSELQUENCE OF DEATH
LAST (C

e pv . T ST R R T T T TN TG
30. PART Il: OTHER SIGNIFICANT CONDITIONS— ConT4iutiG 10 01ATw 1 AGt RLISIE * s oW muATy Trust Ttn o eas o | 3. 08 oA S G VTG T35 N 320 S e 3
DPLRATICH AND 0 FiQRSY TRUAE OF DAAENS (E@I Py YIS OB PO

. No k¢ Yes
33, SPECIFY ACCIDENT SUIIDE OR HOMICIDE 34, PLACE OF Ry [SEITT SOkt fake daciony 35 INJURY AT WORK 364 DATE OF INJURY - monin tav vian
e Coe s

Srvicy pun s R

INJURY 37a. PLACE OF INJURY (STRLET AND NUMBER OR LOCATICN AND CITY OR TOWK) At s ek pRres kER },f,":’:‘(wi““
STt ey R SPLEHT 0 00 Moy

INFORMATION ; s No No
N 40. DESCRIDE HOW INJURY OCCURRED 1iutrn 4F0ULACE O1 (VWIS Witicn NESUCTAD 1% IRJURY NAtINL 47 cmrmy AHCLED M ERTENLD T (The 281

STATE
REGISTRAR
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: TGERI NG O OF ini KLGUR

7 Tk COUNTY O 105 ANGELES DU AL
TINALTH SERVICES IF 1T BEAKS THIS

$2.00

& SISEMORE
OREGON 87801

LA Whe N, Nt ol

STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for record at request of GANONG, & STISEMORE
this _20th __ dayof JUNE A D,1975_ ai .12;38__ o'clock .

Vol M_75 of . DEEDS on qué...lg?f..._......

FEE $ 2,00




