lDCA I[GISYIATIOK DISTRICT AND CERTIFICATE l"lll[l -
AT OF D[ATH (luvnu vay, TEanys '25-‘

: Aprll.ZS,a1979 ol 0630
50 ETHNICITY 5 5 DATE OF BIRTH . 3 ?.‘AGE' T fUAT unotm g veaws IF URDTe T4 moves B
= : R I g T, L eentas cavs Houes - wTauEes
; Amerlcan L Z.July 20 ,1904 : oL T I ; -
“] 8L Binenriace oF Drcrorwr (sTate on 9. NiMC AND BIRTuPLICE OF Fage S : G072 | 100 BinTw NawE AND BimTurtace ¢ MOTare
LFORLICN CouNTRY} B s Sk : O 2 S : P -
Arkansas Henry Me. Chee = nga SRR P e 2 -

. CITITEK OF WHAT COUNTRY w12 secuL SECURITY Nuun | R 1TAL suvus W ) ~F 14 NAME OF sulvlvnu: SPOUSE O warg. geres

540 12 7 78‘** o wigewed: ;

15 PRIMARY OCCUPATION 16, NuMOER OF YEARS 17 JEuriorerqir, uu ENPLOYED, 3O nun . g le.‘ KIND o7 INDUSTAT OR BUSINESS
ALY T occunuon B DR - . .

_Housewife . | "46 | = seir Employed - _own_Hone.

|9A “Uiual nulnm:t—n"n Avoness urun AND:HURITR O LucAnom |9§ ) = WC. Crry on Tﬂwu
: SR |

P, O; Box 462 : R e b : e Chlloquin
19D, Counrr. i ot e s e J9Esstave i ] zo NAME AND ADDRESS Of INFORMANT—rtisitovsmir
Klamath LB E A "'I Oreqon Rt '—Betty Horton - Dau.'“
é.‘g,f'f‘f;?r nf’,‘f": AT i : |Z!B _}F‘?"‘!‘.‘y'v L fS : 221" Deerf:l.eld -Ave.
: e : Reddlng, Ca. 96001

21C.-STRECT ADDAESS (STREET AND WU OX LOCATION)

227:0EATH'WAS CAUSED BY o ; g e 24, was orare seroNtin
IMMEDIATE CAUSE R - ’ 1o coronEs -
: ; APPROXI. : E ’
quwd.oml«»\ma«-/ a «w’er : 1N amen | Yes
BUE 10, 0N AS'A cons!anxuc: or -7 T POy IMTEAVAL - |25. Was Biorsy Freroevic:
wheeH cAv( ®ISE TO B E K AN il L o
) BRENE & sLTWEEN. .
THE lnulnuu caust, ,(D) AA?-’!OZ {O_J/I{}ﬁ(.a @t 03 Tl - onsCY A) o)
33aTINE Tne ungen: OF AS A CONSEQUENCE OF 13 o0 /"1 n L R ks = b:::,u : W' g
L ; ,:(C)," I : 2
23 DINLR CONDITIONS CONTAIBUTING BUT NOT RELATED YO THE IMMEDIATE CAUSE OF DEATH " o 27, was oremation PIRFORMED FOR ANY CONDITION (N ITEMS 72 OF, 237
. ) " ‘I'P[ oF OPKIIYION - b © DATE

le@ﬁtc ()55+Mxﬁgv€ Z\qu;I>5€GSl4:~ f —‘ SRR RN 2

2BAL°1°CORTIFY THAT DIATH OCCURRED AT THE HOUR, Darel T L] £onte on TitLE: =1 28C. patr stenes
SAND PLACK STATED FROM THE CAUSIS STATED, | : [ e fod ~ PR o
73 ATiinoEn DECEDONT SINcT | 1 LALY Saw DIciDENT Rave| ; ¥ Ao - 55055 [ ‘/ Z
DI ASNTER MO, @A, TR-D, fl (ENTER MO, DA, YR:D: | W\rvrt PHYSICIAN'S NANE ANB Annulss OS— 3y
) A I 2a
/,’z 7?3—75 / 3- 75/’ Russell J. Mann ;3330 Court Street, Redding, Ca.

29. seccury ACCIDENT, SUICIOL, LYC. . 30, PLACE or IRJURY o B 3L, INSURY AT woRK [ '32A 0 DATE OF INJURY ™ —MONTH DAY VIAE IJZB wous

canmnons 17 ANY

28D ruysiCran’s LICERST niivas

6-0 5&7 27

33, LOCATION (STEFET AND KUMRLR OR LOCATION AND CITY OR JOWN) " ; ° LT 34. DESCRIDE HOW [NJURY OCCURRED (KVENTS WHICK RESULTED IN INfURTY

"35A. 1 CERTIFY THAT DKATH OCURRED AT THE HOUR, DATE AND PLACE STATIO FROM . 3 ] ! s - S C. paesioat:
".THECAUSES STATED, AS: RLQUIRID -ruw {'HAVE HiLo an (INGUEST-ENVESTIGATION) 1o - L, o o8 i s o ; ’ ] s
Il

Ay DAYL——uonm nAv TEAR 38 NAME Anu Annnu ar c:unuv on. c-nuvo-v Y 3 ‘7 Tuparure s LI easE N n'- pue ug.u:-:n .
27 April 79 Klamﬂ: ‘Fajla Mem. Pari/JK] W Q&’/z,_m

A0, NaNE OF FUNERAL DIRECTOR tox PERSON ACTING AS SUCN): 4 S s e 42 muAﬁ'un BTG erLis ey

19 2 6 1979

. A
REGISTRAR

VS-I i l<5-7nr -




