STATE OF CALIFORNIA

STATE FILL NUMBER LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBEL®R

1A, NAME OF DECEDENT—FIRST { 1B. MIDDLE 1C. LAST 2A. DATE OF DEATH (woxTe. gar. 1iems } 28, <z
CHARLES | ORVES BARTLETT NOVEMBER 19, 1979 !0925
3. SEx 4 RACE S, ETANICITY . DATE OF BIRTH 7. AGE 1 CAGIR Y vtes | 7 ueitr 74 mouss

MALE WHITE AMERICAN MARCH 15, 1914 65 J J j

Trems

8. BiaTnriaCK o DEzroENT (sTATE o « NAwr anD BirTwrial of Fatnea 10, B1k1n NamE aND Binturiack or Mritern

"W OH NG CLARENCE S. BARTLETT = Penn. CARRIE B. BARNUM - UTAH

H. cimizen or wWHat Countar - SOCIAL SEIURITY Nywate 13, MamitaL Starus 18, KAME OF SURYIVING SPOUSE 11 » 7 fets

USA 556-26-5574 MARRIED "DULCE CHEETHAM

15, PaiMany Occuration 16. NumMeks or Yesns 17. Ewrrovce (F stLr.curioreo, so sTaLE) 18. Xinp oF Insustay ox Busingss
THIS OCCupaticn

SENIOR INVESTIGA’ﬂOR 15 STATE OF CALIFCDNTA STATI GuVrT

19A. UsuaL Resioener—stTaeir aponess (STRLET AND NUNBEZ OB LOCATICN) {195. 19C. Citr or Toww
5910 SHASTA WAY ! KLAMATH FALLS

i
190. counry - ThV9E srarc 20 NAME AND ADORESS OF INFONMANT — af1atiomsa.s

KLAMATH i OREGON MRS. DULCE BARTLETT - WIFE

21A. PLACE OF DEATH ;2'5- counry 5910 SHASTA VAY
LITTLE COM OF MARY HOSPITAL | LOS ANGELES KLAMATH FALLS, OREGON l/
21C. STREET ADDRESS (STRELT AND NUNSLR OF LocATion, | 210, ciTv or Town n ’ 97601

4101 TORRANCE BLVD. : TORRANCL

22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C) ﬁ 24. was ceatu mrrceten

IMMEDIATE CAUSE (LN T NO
‘) CARDIOPULMONARY ARREST

——
DUE TO. OR AS A CONSEQUEINEL OF INTERVAL |25. was Bizesy Ptescewen?
CTIWEEN g
L] EE .\O

pemesoatenst | e RADTATTON /. CHEMOTHERAPY MONTHS cxser
STATING THE uNDga, DUL TO. OR AS A CORSTIUENCE OF SEATw 26 wasa.ccrir PERrcevIz:

APPROK:-

CONDITIONS, IF ANY,
WHICH CAVE RISE 1O

LYING CAUSK LAST
— R s

(e SQUOMOUS CARCINOMA, LEFT LUNG MONTHS$ No

23. OTHER CONEITIONS CONTRIBUTING BuT NOT RELATED 10 ™e |wnuu Causr of DEatu 27 W45 OPINATION FIOICNMED Ul ANY ConD Tion 1 1TEWS 1o Co 20

NONE LURG BRONCHOSCOPY JuLY™7, 1979

28A. | CCATIPY THAt DEATH OCCUNRED AT YT Houw, Datel 28 Bt 3 P ¥, T28C. tart sienes 1 2BD  rarsiciancy LICEAIE NLwdle
AND PLACL STATED FROM TME CAlsts STATLD ]

J ATIENDED DECCOINT Since ‘ PLaST Saw Drcaoent auive|
(ENTER WO, DA v g }  tEnteE Mo, DAL yry

0925, 19 NOV 1'9 15 NOV 79 DELL, RADIATION ONCOLOGY SERVI(E TRAVIS AFB,@

29. serciry acCinEnT, surcrar, g, 30. PLACE OF INJURY 3L sy 4z waax | 3240 oartor tmsomr—muonin Dav sten T32B. woun

i
1

33. LOCATION (STRCET AND KUMBES OR LGCATION AND CiTr CLET N 34. DESCRIBE HOW INJURY OCCURNED (IVINTS Whicw RTSULTED IN INsumy)

THE CAUSES STATES. AS RIQUIRED BT LAw | HavZ HILD aw (INGUEST INVESTICATION)

3SA. 1 CERTIFY THAT DEATH OCURRED AT TnE HOUR. DATL aAND PLACE STATCD Faow | 35B, CCRONER—sicwature ANG DIGREE OR THTLL :2
!

3&. oisrostrion 37. DATE-—MowIn Dav, vEaR | 3B, NawE 4n0 Acosrss or CEMETERY G® CREMATGaY

Rice

!

STATE

Riversidps nete ot ~s(~un|(-u:sum/_/ . :
BURIAL 11=21=79 RIVERSIDE NAT'L%E!EETERY. Calif, |#5229 s

40. NAME OF FUNERAL DINECTOR (OR PEASON ACTING A SUCH) 41, oot ntois ﬁav‘ ‘2<l'0'l= Wricoas sELisTess
F.

Mortuary-Torrance
B. C. D.

S ‘\DWSTRAR '
TVST (10.78; S T T 20

STATE OF OREGON; COUNTY OF KLAMATH; ss.

I hereby certify that the within instrument was received and filed for record on the_ 3rd
.Dﬁ‘in.t’e_l'*A.D., 1979 oy 1:26 o‘clock P M., and duly recorded in Vol
of__ Deeds on Page 27963

cay of

WM. D. Mt -
. - $3.50 >, MILNE, Cou n% Clerk

F —_— :i !:3 g,‘ § LY
By Ll daa T s m{".;_lf_;_‘_. Depisy,




