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RTCISTRATION DISTRICY AND CERTIFICATE NUMBER

STATE FILE NUMBER N - ! - 4, K RSN
IA. NAME OF pECEBENT—FIRSf 1B. MIDDLE : 1C. LAST T . | N zA DATE OF DEATH (MONTX. DAY, YEAR} 2B, xown :
Hosea “i-Alfred . Smith ‘ | “February 1, 1979 |.10:454A
3. SEX 4. RACE S. ETHNICITY 6. DATE OF BIRTH 7. AGE 17 UNDER 1 YEAR IF UNDIR 24 HOWRS
Male White A.merlcan June 23, 1899 . 79 o “oNTHS l Dars HOURS [ MINUTIES
DECEDENT | B. BiRTHPLACK OF DECEDINT (STATC OR 9. NAME AND BIRTHPLACE OF FATHIX 10. BINTH NAMT AND BIRTHPLACK OF MOTHER
PERSONAL | fomciepgd s 3 'y .
BATA THdI8ma Henry Smith, Indiana Anne Davis, Indiana
11, Crrizex OF WHAT COUNTRY 12. SociaL SECURITY NUNDER 13, MARITAL STATUS 14. NAME OF SURVIVING SPOUSE (IF wirf, IXTZR
. BIRIK MAME} .
USA 557 05 1050 Married Blanche Cunningham
15. PRIMARY OCCUPATIOR 16. NuMpEx OF YEARS 17. EMPLOTER (I7 SELF-CMPLOTLID, SO STATE) 18. XixD OF INDUSTRY O BUSINESS
THIS O TION . M -
Lumber Grader 30 International Paper Cop Tumber
19A. UsSuAt RESIDENCE——STRELT ADDRESS (STREET AND MUMBER OR LOCATION) IISB. 19C. CiTy ox Towx
L UsuAL %79 Gilman Avenue P 96094 Weed
' RESIDENCE | 19D. counrr ; 19E. starc 20. KANE AND ADDRESS OF INFORMANT—RELATIONSMIF
o Siskiyou , i California .| Blanche C. Smith, Wife p,
(2] 21A. PLACE OF DEATH ;zm. COUNTY . 379 Gilman Avenue
oy PRAcE 113 Adams -Mt. Shasta. | Siskiyou Weed, California 96094
DEATH 21C. STREET ADDRESS (STAZET AND NUMBER OF LOCATION) { 21D. CITY OR TOWN :
. : 1
- 113 Adams Drive. ' | Mt. Shasta
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24, WAS DYATH NEPORTED
IMMEDIATE CAUSE R : - 10 comoNER?
herrd « Cerebrovascular insufficiency ArROXi- No
.i - CAUSE ::'::::::s::;::: TDUK TO. O AS A CONSEQUENCZOF ~°  ~ - R - INTERVAL |25 Was Biorsy "‘"°""=:~—4"~1,
£ DEATH | weoomrecavse, | (g Cerebrova scular arteriosclerosis e No |
e STATING THE UNDER: DUE 10, OR AS A CONSEQUENCE OF T D‘E:?“ 26. WAS AUTOPSY PERTORNED? ‘
LYING CAUSE LAST. 4 i
= © No
L] 23. OTHER CONDITIONS CONTRIBUTING BUT NOT RELATED 70 THE IMMEDIATE CAUSE OF DEATN 27. WAS OPERATION PCRFORMED FOR ANY CONDITION 1N 1TEMS 22 OR 231
TYPE OF OPERATION DATE
Pneumoconiosis with chronic respiratory failure -
28A. [ CERTIFY THAT DEATH OCCURRED AT THE HOUR, DA\'!: Zae.%k\uu—swnuu" AMD DEGREK O% TITLE 2BC. DATE SIGNED { 2BD. PHYSICIAN"S LICENST NUNEIR
AND PLACE STATED FROM THE CAUSES STATED. .
’ ElHAYNSlé | ATTENDLD DECEDINT SINCE | | LAST SAW DECEDENT Auwve] %‘ /ﬂ"‘?" /ﬁ 2—2"79 = A 14074
'CEBI_'I;g"LCA- LENTER %0, DA. YR | (ENTER NO. DA.YR.) | 28E. TYPE PHYSIGIMCT NAGE AKD ADDRSES . ] )
: April 25, 1962 1/3/79 | V.J.) Thompsdén, M.D., 50 Alamo, Weed, California
L3 29, SPELCIFY ACCIDENT, SUICIDE, £TC. 30, PLACE OF INJURY / 31, INJuRY AT WORK | 32A. DATE OF (MJURY"MONTH, DAY, YEAR 32B. KOUR
' INJURY ' ‘
.. INFORMA-
TION 33. LOCATION (STRLIY AND KUMBLR OR LOCATION AND CITY O JOWK) 34. DESCRIBT HOW INJURY OCCURRLD {IVEXTL WHICH RESULTED IN [LEIT 1]
CORCNER'S
USE 35A. | CERTIFY THAT DEATH OCURACD AT TKE HOUN, DATE AND Peack STatep Feou | 35B. CORONER—SIGNATURE AKD DECRIC OR R{LIR I'3sc. ovare siexro
ONLY THE CAUSLS STATED. AS REGUIRED BY LAW 1 HAVE HELD AN (IHQUEST.INYESTIGATION)
Vsl

| ) !
. 38. pisposiTiON 37. DATE—woNTn, DAY, TEAR | 3B, NAMEZ AND ADDRESS OF CEMETERY QR CREMATORY 39. ewsarursfsluiconse my W
Burial 2-3-79 Mt. Shasta Memorial Park 4710(1%4”{}‘? ﬂ
: 42, paTE Accerrep Br LOCAL REGISTRAR 7

40, WAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)} 41. LOCAL REGISTRAR—SIGMATURE

Mt. Shasta Memorial Chapel P K. 6,07 fu'; Neosrer L. L FEB 6 - 1979
Ry 8. - S TTE.

| F.
v, emea y

§ve _
< STATE OF CALIFORNIA, CTOUNTY OF SISKIYOU: ‘I,: P:- K. Bley, County Recorder and Registrar of Vital .

) ) Statistics for said County, do hereby certify the annexed fo be a true, full and cor-

rect transcript of the record of an instrument, as the same is .

ok 27 of Reg. of Deaths -

recorded in my office in Book_4.{__of T€E

Page.. 202 . IN WITNESS WHEREOF, | have hereunto set

ob' . my hand and affixed my official Seal this. 2.2 A
) ) : » Y
LR February,  15.79 - . %@@
. R YL T ’
| Fee: $3.00 Paid . , ' "~‘% m&“ﬁ;«‘" - Recorder

STATE OF OREGON; COUNTY OF KLAMATH; 55. !

for record on thé _6th _ day of

1 hereby certify that the within instrument was received and filcd
i } M80

February  ap., 19_80 at_2:39 _ o'clock— M., and duly recerded in Vol
of___Deeds » on Page_2402 e

$3.50 ' W‘V‘[-)/} MILKE, County) Cerk ,
. ’ b - . i _
é FEE Byar' l/Mu 5 z 5 |/’J/[7/'j Deputy

’ -




