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CERTIFICATE OF DEATH
STATE OF CALIFORNIA~ DEPARTMENT OF HEALTH
BATC TR RUMBLR OFFICE OF THE UTATE AEGISTRAR OF VITAL STAYISTICS TLSCAL REGISYRATION TS YCT AND CEATINCATE Rtk

ta NAME OF DECEASED—FIRST mus.:u RIDOLE NAME {lc. LAST NAME 24. DATE OF DEATH.-moNu paY viaR {20 HOUR

Robert ! Esmond i Harpor March 5, 1975 16355 a

3 SEX 4 COLOR OR RACE |3, BIRTHPLACE [SIATESHFOREGN 15 DATE OF BIRTH 7. AGE -uast pwtinars i usnen s
Male | Cauc Californla |May 26, 1924 50 el
DECEDENT  [a NAWE AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER e
PERSONAL  |Esmond Thomas Harper-Pernna. Marie wWaterman - Montana
DATA (0. CITIZEN OF WHAT CCUNTRY 1. SOCIAL SECURITY NUMBER 12, MARRILD, NLVER MARRILD, WIDOWED. 13. NAME OF SURVIVING SPOUSE oF wive TRYER MAIDIH NANES

U,S.A. 548-26-9941  |"Marriea Mary Mallicoat

14. LAST OCCUFATION 15, Jumiirot yan 116 NAME OF LAST EMPLOYING COMPANY OR FIRM 17. KIND OF INDUSYRY OR BUSINESS
1K SELF £UPROTED, 3O STATT)Y

Deputy Sheriff | 20 yrs | Los Angeles County Law Enforcement

184, PLACE OF DEATH-—NAME OF HOSPITAL OR OTHER IN.PATIENT FACILITY :ISn‘ STREEY ADDRESS—- ($TREET AND NUHBER, OR LOCATION} iliic. m»m CITY CORMIBATE LIMITS
ASTECHY YES R WD)
(<]

PLACE Memorial Hosp.Medical Center | 2801 Atlantic Ave !

DEATH 180. CITY OR TOWN 113, COUNTY 187, 11000 67 DAY I COURTT o7 eratn |1Ba 11w o8 MRS 8 CBIrONR

LOng Beach LQS Angeles 50 vrr.n:' 50 yEANS :

st g

USUAL 198 USUAL RESIDENCE——STREET ADDRESS {SYREET AKD NUMBER O LOCATION) :I(Fn. INSIDE cno?onpomrﬁ [ELME) 20. NAME AMD MAILING ADDRESS OF INFORMANT
1

: SPECIFY YES O
e w5135 Carita Street ! yes Mary .J. Harper

wsvirutiow. tnen {95, CITY OR TOWN Tig. COUNTY Tige STATE 5135 Carita Street

RESIDFNCE BEFORE
. sowson | Long ch 1 Los Angeles ! California Long Begch,California
2n. CORGRER: [ty SETC T | B, PHYSICIAN: i vt o S et Taic. pivesician cononm-—-v%\unm 7 :zxy)tstmmn
oo

: .
. HOUR. 0ATL AND' FLACE STATED AROVE TROM THE | TROR 1H) CAUSFS STATED BTLOW AND EHAT 4 A1YINDID THE BRCEASID ’ / -~ A
AR T v bt rioraabink on ! raOM o ANO i A<‘ P g ad : yeimdLY /5' 7]

- N S l;‘l' :uv Y »

OR CORONER'S [t stmains o prcxacrn as rounsn av taw 4, T camdiewren v nav 1 amy) . e
PR

CERTIFICATION [ ! . LR e, | ALGHRCSS , ' | ; o
T NS TRRYIGN B ihnesTy T ‘ld"ib'//z/% ﬁwﬂ‘(/(”" }Mﬂ” ’/1”77 /*)JGFWK','A“ A‘(//é"’r‘/k/"/\: Z 4 2ce R 5 M
FUNERAL ﬁf?...‘u":f.'ﬁ OURIAL, ENTOMBMENT 1220, DATE 23. NAME OF CEMETERYB?)WEMEQ&vach (amﬁr?w?y, Tl ':2"'0(""““'"' Llr,r'n‘:r prerene=s . ‘. R I i },? {“" 1'
1Y G Hlca 4 R |

E

l

4 .
paid ‘.;:1»‘._:/":?;‘ g oY ﬂ‘}-;l Loug

<

' - e &)
| JNAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCHY |26, 7, 1i0% CIATIHLO By CORDNLN. W 5. O®AL REGISTRAR—-SRNALL 24 paTRIne T
ﬂuyqnen AFamii i}f»jorh{ar .,,.m'.“'vi.é%‘::."“"'“ To conouiy N ) &, mm- j Tod i Reorn
b

EMf;
omtcror  |"Burial  13-8~75 | A1l Souls Ce e
T !
S 1978 1

LOCAL
REGISTRAR

25
Long Beach.Ca ornia
29. PART I DEATH WAS EAUSED 8Y: ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C

IMMEDIATE CAUSE . -
(A Comsesrive lhorpr Fotlare [gean
‘DUE TO. OR AS A CONSEO(JENCE OF

. <
® Aortemsssc fors B [l A8, S g el
DUE TO. OR AS A CONSEQUENCE OF

08}
: QI T T TR
30. PART H: OTHER SIGNIFICANT CONDITIONS— CONTRIPUIING 16 DLATH NUY KOT RILKTI 10 THE ut DIATE CRUSE E1vew i FaNT fo | 31, s Quimiion o Rierst FLaronat 1o T35 3 Rt Ly e vv wrm viadudie rom
OPERATION ANI/OR BIOPSTY "y nu.w TAUSE 6 DEATIS RO EITY YA DA NDY
)

Uwimae st C':nf,:—-x-irm §) (wen withe pacires No | Vo,

33, SPECIFY ACCIDENT, SUICIOE OR HOMICIDR | 34, PLACE OF INIURY J31iS1y SONE AR TACTORY. T35 |N JURY AT WORK 364, DATE OF INJURY—— wowtk oav. vran 136 HOUR
OFFICE BPURRING, TTCY ISPECIFY YIS OR NOY 1

CONDITIONS, IF ANY, WHICH
CAU_SE GAVE RISE TO THE IMMEDI-
T ATt CTAUSE (A7 STATING ‘

DEATH THE UNDERLYING CAUSE
LAST,

M.

37p, DISTANCE TROM FLACE OF | 3p). WIAE (ARGRATONY TISTS GONE VOR DAURS WERE LARAIATONY T1808
' IXJURY 10 YLUA * DA TONIE CHEKICALY {SPECIFY YT$ OR NOY L SQR AL OHALY
L)

{NJURY 37s. PLACE OF INJURY (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) =
. NISIDEINCE 1178 19, IRPECITY YRR AR WO
INFORMATION HILES

40. DESCRIBE HOW INJURY GCCURRED ERTIN SFOUEHCE OF KVENTS WHICK NLSULTED 1HIRIUAT. NATUAE OF IWJURY SHOULD BT AXTERED (N ITEM 29)
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STATE - 8 D. 3
REGISTRAR : : ) } -
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:THIS IS A TRUE CERTIFIED COPY OF THE RECORD
j FILED IN THE COUNTY OF LOS ANGELES DEPARTMENT

Oﬁfgf/b&/&'/ A @//f/wao/ !gﬁmyfe”ﬁm SERVICES IF IT BEAKS THIS SEAL IN
’ : ’ FEE
/3 1+ ach Conraom S MAR 7 1975  s200 -
- ) / 5: { ’é . k .
: Fo8o § ’:

Liston A, Witherlll, Dirsctor of Health Servicss and Reglstrar

STATE OF OREGON; COUNTY OF KLAMATH;
' SHEILA FOKRAS

Filed for record al request of

this .. 2080 day of at 12331 o'clock ......EM. and duly recorded in
M75 of .DEEDS on Page ... 13037 ... :
FEE § 3.00 ILNE—County Clerk
(il ... DEPUEY

Tt




