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STATE OF CALIFORNIA--DEPARTNMEN T

OFFICE OF THE STA'E kEGlbY“AR O" VITAL SYAV’S‘IC’

NimuiR
F DECEASED ~nksrmu:-ﬁ MDD L NAME Tc LAST NAME 22 DATE OF DLATH - wontn pay viam

CHARLES ! HARVEY ROEARTS Fcb. 10 1977
TSEN T |4 COLOR OR RACE [5. BIRTHFLACE /imvgrsosi i o TGATE GF Bwin |7 g J, W LnpE ) YR, ]_:rn':_l't‘,
_— ] U L1 R P - .

Male White ] Santa Rosa, Ca. Dec. 18, 1924 -

8 TMAIDFN NAME AND BIKTHPLACE OF MOTHER

DECEDENT 8 NAME AND BIRTHPLACE OF FATHER
"Egi?;“'- Charles Robarts, Santa Rosa, Ca, Neva Britian, Santa Rosa, Ca,
10 CITIZEN OF WHAT COUNIRY 1. SOCIAL SECURITY NUMBLR 12 uumn NLVIN MARKIID “IDOAED 13 KAME Cf SURVIVING SPOUSE or Wit w11 vA-Diw wANE)
U.S.A, 564-28-7782 “Harried Dorothy I. Holmquist
14 LAST OCCUPATION [ERSTO AR 16 NAME OF 1287 1] L#H GYING LOMANY CR v J177KIND OF INDUSTRY O BUSINESS
Claims Agent 22 ‘l Pacific Far East Lincs Shipping
18a PLACE OF DEATH -NAME OF HOSPITAL OR OTHER IN PATIENT FACRITY '!an STREET ADURUSS - 5101 AND KUWEIR OB LOCATIONE ;I’B”r"»::nmgon (;hr{.nu LTS

PLACE Richimond Hospital : 23rd & Gaynor !

DEAFTH \8s CITY OR TOWN ~~~—~ ~——wrTTrrTTT T Tt 'm; COUNTY TTTTHBE Geatw o vien m ceuen 6 1o :u"a{ nite ey R
Richmond Contra Costa ! 20 venns | Life .

USUAL 134 USUAL RLSIDENCE--SYREET ADDRUSS 15161 ¢7 AND NUMFLE OF LOLATIOND :I°| PSIDE CHTY CORY ORATE LIMITS 20 NAWE AND MAILING ADDRESS OF INFORMANT
- sy A
RESIDENCE 6730 Glen Mawr “Yes' Dorothy Robarts, Wife
(IF DEATH OCCUKRED IN | e P e e v e o e s mmmes e e P
g STATE 6730 Glen Mawr

mstunion. eNter  [19c. CITY OR TOWN :199 COUNTY H
RESIDENCE BEFORE El Cerrito ' Contra Costa : California ) El Cerrito, Ca, 94530

ADMISSION

B Z1x. CORGNER: Lranims G v 121y PRYSICIAN. §ongy cony var T e © et il 1o BR £ B 7t SIGNED
PYSICIAN'S b e e L e s s T DS /Bw SHETITL Cortney,
OR CORDNER'S i stoiad &P BEhits Koty iU by S s o e i 2 L& AT 2R A 277
CERTIFICATION [ W AHR Y, (20 SODRE :

[)

- {Investigation. 216 Muir Rd,, Martinez, Ca,

22A. SPECIFY BURIAL. ENTOMEMENT :221 DATE 23. NAME OF CEMETERY OR CREMATORY 22 EMBALMLR»- S!GMVURED oy twpLlurps JICENSE NUMBER
I ,z ﬁ(

FUNERAL OR CREMATION
¢ 2/1/77 Sunset View Crematory 7’72 5975

DIRECTOR Cremation ! N
LOCAL [25 NAME Of FUNERAL DIRECTOR (CR FERSON ACTING AS SuCH) 2‘9“ ".‘.3"’:'.{."‘.'.’52'.?-"'-5'33 RO ) é?’o REGISTRAR—3JGN “":/ m' "“"m(y ?? o
REGISTRAR Ellis-Olson Mortuary 7. ]

29. PART 1. DEATH was CAUSIEKEAEBD'I:A"E CAUSE EINTER ONLY ONE CAUSE PER LIN FOR A B AND C (Aé
> RECURRENT POSTERIOR LEE{ VENTRICULAR MYO DIAIL
CONDITIONS. IF ANY. WHICH DUE TO. OR AS A CONSEQUENCE OF INFARCTION
GAVE RISE TO THE wmeD- | (B) QC_Q_LU,.S_IQ __RLG.HI.JAA_III{ Q BQNARY— ARTERY

ATE CAUSE (A). STATING
R Al NSEQUEN
THE UNDERLYING CAUSE DUE TO. OR A5 A CONS e OF

LasT. «© ADVANCED CORONARY ARTERIOSCL}:.ROSIS

WAS DR ENATION Ok 1iOF1Y #(ICavwiD FOR 32A aiToriT ] 9oy o wis weRc

OTHER SIGNIFICANT CONDITIONS— CosTRIBuIng 16 pratn i1 w0 ajiatee 10 THE (WSTEIATE CAUSE GIvi & T ART T Bv CCAEiTion s PRSI 3 Al o e
Y3 OR NOT ChUSE OF DEATAT LR

ot ”posterior left ventricular myocardial S inoon norsy
Yes Yes

inf 1 _hvnertronhy None
33, SPECIFY ACCIOERT. SUICIOE OR HOMICIDE 34, pacl it IuRY e 35, INJURY AT WORK 364 DATE OF INJURY - weaw oar vian | 368, HOUR
OFFICE PUNDINE ETC RLUSIRILN-L ]

38, WIAL LATORATGAT U313 TGt TOR LhUGS 39 airtiazcarion Tists
©OA TORK CH(WIZALS (SPICITT YIS OR WT) CnE 'E‘.‘ "0‘
'!’ICA!' s OR W

INJURY 37a. PLACE OF INJURY 18TREET AND NUMBER OR LOCATION AND CITY OR TOWN) 370, Ay ;
w15D§ 'l(l nl. "

INFORMATION WILES

40. DESCRIBE HOW INJURY OCCURRED (TNTER SIGUENCE OF LYIXIS WHiCH RISULTED IN INJUNY NATUAL OF INJURY $MCULD KL fRIF~ED th 11N 28y

MEDICAL AND HEALTH DATA

STATE
REGISTRAR
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CERTIFICATION | Tuss us 1o CERTIFY mu BT 3 novt 1S A‘tnu: AND CORRECT £OP or rAcvs n:conoto oN 'nu: nsnu RECOAD OF THE ABOVE
STATEMENT NAMED DECEDENT AC nsﬂsnnso IN THIS OF FICF,

YGXATURE OF CERTIFYING Orrlcuv‘ ) — OFficrat TevLE
U /4//4/ }Z/’Z‘ZZ . W Local Registrar

LACE oF CERTIFICATION  Contya Cosfa County Healn.h epart | Dave oF C[nnncAFuEB 10 19”

Martinezy California
. ?&'murouu, DePaRTHPNT OF Puauc uul.m 3“"" of VitaL Stanifties :
STATI: OF OREGON; COUNTY OF KLAMATH; ss.

Sth day of

I hereby certify that the within instrument was received and filed for record on the

__IINE __AD. 19_77_at 10;45  o'clock—__A M., and duly recorded in Vol__MI7
of __DEEDS on Page_-11357 . '

WM. D. MILNE, County Clerk

_“é_ziéo,afe_ﬂ _@%,4_ Deputy

TR *ﬂ*‘ﬂmw:‘




