- 63ges CERTIFICATE OF DEATH
- - { - .STATE OF CALIFORNIA

STATE FILE NUMBER - - . OLAL REGISTRATION DISTRICT aAND CERTIFICATE NUMBER
TA. NAME OF DECEDENT—FIRST" | 18, MIDDLE 1C. LAST . 2A. DATE OF DEATH (montw, osv. yeamy 2B, woum

Fred - Halcomb December 27. 1978! 142k

3. seX 4. RACE 5. ETHNICITY 6. DATE OF BIRTH 7. AGE 17 UKDTR § yean ¥ UNDLR 24 HOURS

Male White - January 29, 1911 | L7 i e

YEARS
TLEDEMT | B. Biarustace or DECEoxny (state ox |9, NANE AND DIRTHPLACK 07 FAtHER 10. BinTH MakE 2ND RiRTHPLACE OF Moruer

CEEARRL | T o Esquire Halcomb Kentucky Fannje Day Kentucky

11, CImzen oF WrAT Countay 12, sociar Szcuniry Nustprm 13, MARITAL STATUS 13, HAME OF SURVIVING SPQUSE (IF wirc, cuten
. FIRTH NAME)

y.s. 410-L4-2079 "~ _Married Jeanne dJenking

1S. Primary Occuration . 116, Numarr or Yrars 17. Emrroree {}F SXLE-INPLOYED, 30 STAYE) 18. Xixp oF Inoustar on BusINESS
Tis Occuration =

Lt, USN - 27 yrs 7.8, Militapy

19A. UsuaL ResipENCE—sTaRLT ADDRISS (STREST AND NUMBER OR LOCATION) 198, 20. NAME AnD ADDRESS OF INFORMANT—RzLATIONSHIP
11555 F. 21Lth. Street Apt 104 Jeanne Halcomb Wi
19C. city oz Tows 19D. Counry T19E stare
] 11555 East 216th Sts
I

La<ewood 4 Los_Angeles CA __Lakewood, California :
21A. PLACE OF DEATH 218. STREET ADDRESS (stager anp HUMBER Gk LoCATION)

taval Regional Medical Center ?500 E. Carson Street

21C, ciTY or YOWN | | 21D, counTY

] 1:F:Ta i Los Angeles
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C) 24, was DEATH BtroRTID
IMMEDIATE CAUSE . 10 coxonzar

) _/,_ ALy 5 ?,,J ey AW T arraozI. NO..
WRICH GAVE misE TO DUZ YO, QR AS & CO":EQII!NC! Qor Q n INTEIE‘/:':. 25. WAS Bioesy PIRFORMIDY
THE IMUEDIATE CAusE, (B) L}M S Q(ﬂT/vau/’-r /’"'LVWX \- Ws_i, Bs:g‘::r NO
STATING THE uNDER. OUL TO, OR AS A CONSTQUENCE oF [y AKD
LviNG Causz EASY, ) DEATH
i () . No
_zé- OorvER CONDITIONS CoNTRIBUTING Bur Nor Retatzon TO THE INMEDIATE CAUSE OF DEATH 27. WAS QPERATION PERFORMED FOR ANY CONDITION IN 1TEMS 22 oK 237
OPIRATION oarg
IS Ja e LL4(’f DS A
28A. 1 Conriry Tuar DIATH OCCURRED AT THE Hour, Datc| 28B, PYYSICIAN—SIGNATURE A DMK o TirLe 208C. patc signeo | 28D, '»Tucul‘x LICLNST NuMIER
' A

AND PLACE STATED FROW 3K CAusxs Starro, [ -~ -
TATTINOED DrceoenT Stnce | | Lasy saw ULCLOTNT ALve | L fn LT/ML 'w/ll S,I/-/L 1 E_ cd —?6! &y asg ‘/:Kjé

Tln?lu Mo, DA.-VI.) 'I {ENTER MO, DA, YR.) :zaz‘ ’YP:E%YSIC"".SNA“VN ADDRESS 7 d‘/ T. JAKES'I N.D.
—9=11-78.  112-20-78 | NAVR MEDCEN/LONG BEACH- CA 9082z

29. sreciFy accioeny, suICing, grc. 30. PLACE OF INJURY 31 vury av worx [32A. pare OF INIURY——NONTH, DAY, YiaR 328B. nour

S, 17 ANY,

26. Was Autorsy Praroruror

Iy LOCATION (staLEy ano NURBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (LVEKYS WHICH RESULTED Iy [LI15 3 31

35A. I CERTIFY THAT Deatn OICURRED AT THE Houm, DATE AND PLACE STATCD Frov | 358, CORONER—SIGNATURE AND DEGALE OR e 35C. oarz sicneo
THE CAUSZS STATED. AS REQUIRED By Law ! HAVE HELo AN (InQuEsT-INVESTIGATION) | .

[}

e ———— 1

36. oiseosimion 37, DATE—MNONTH, DAY, YEAR 3?{ MNAME AND ua-usﬁ- CEMEILRT CRINATORY 39. eupatMer's ticenst NURPER
at¥Y" tomet

iverside emelery Riversids,

Burial Jan 2. 1979 Yan Ruran 3 - w #‘4935 ]
"?;’."13/"5%’:5"“'?ﬁﬁ'l},‘”'b’fb‘?ﬁﬂ?&’ Fiem 8 ‘2'6‘ '\;'2,’5
- LOng_P,aap"\'r‘ 'é-; fornia : : - =

' f...-l! {1-24)

ORD
OPY OF THE REC
THIS I8 A TR O ANGELES DEPARTMENT

THE COUNTY OF LOS A T IN
':)'I!'-E?H-!.;‘LTH SERVICES IF 1T BEARS THIS SEAL

PURPLE INK, FEE

| & JANZ 1979 w0

l\\ﬁ G

Director of Heaith Seivices and Regiztrar

STATE OF OREGON; COUNTY OF KLAMATH; ss.

| hereby certify that the within instrument Was received and filed for record on the_1st  day of
—March _ AD, 19_79 5 _3:12 o'clock —2___M., and duly recorded in Vol_M79 —_—
of _ Deedg on l’age 4565

' Wf\% MILNE, County Clerk
FEE—‘E;.—O'()'—? ‘ By: jﬂAxIMJd\, Deputy




