985<0
CERTIFICATE OF DEATH
STATE OF CALIFORNIA
STATE FILE NUMBER TOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF I)ECEDENT'—FIRSYI 18. MIDDLE 1C. LAST 2A. DATE OF DEATH (MONTH. DAY, YEAK) T28. nour

MELVIN | LeROY MCCLURE January 8, 1981 | 0138

3. SEX 4. RACE 5. ETHNICITY S DATEOF BIRIH 7. AGt oimwavan | it usoue za wours

Male th_'te Anerican October 9 , ”19114’ 66 N Davs nounJ:uu;

VEARS

DECEDENT 8. BiRIWPLACE OF DECZDENT (STATE O 9. NAMC AND BIKTHPLACE OF FATHIR 10. Bixin NasE AND BIRTHPLACE OF MOTHLN

PERSONAL | rortics countan
DATA : 0K Thomas M. McClure-TA Floye Nelson-KS

11. CITIZEN OF WHAT COUNTRY $2. SOCIAL SECURITY NUMBER 13. MARITAL STATUS 14, NAME OF SURYIVING SPOUSE OF wift. ENTER
BIRTH NANE)

U.S.A. 5341-12-2303 Married Jane F. Allan

e

15. PaiMary OCCUPATION 16. Husuls Ur YEARS T17. EMrLorDR (3 SULE L4FLOTID, S0 MIAE 16. KIKD LY INDUSTAY OK BUMINL
Tris OLlurPatiun
Laborexr 30 Haskell Construction Co. Construction

1OA. UsuAl RESIDENCL——STRELT ADORESS (STRELET AND NUMUER O TLacations [KETN 19C, Cris ok ToOwN

610 East Pine Avenue, #92 '} 21 .06_ Lompoc

USUAL P —
RESIDENCE | 18D. countr : Ti9E. sane 20. NAME AND ADDRESS OF INFORMANT— RELATIONMIF

!

Santa Barbara i California Jane F. McClure-Wife

21A. PLACE OF o:.nu ] B 'Izm county 610 East Pine Avenue, #92
Lompoc District Hospital | Santa Barbara Lompoc, California 9336

21C. sn«u:r ADDRESS (STRCIT AND HUMBEW ON 1OCATION) | 21D cITY OR TOWN

}
508 East Hickory Avenue y Lompoc
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND ©) 24. wAS DLATH REPORTED
IMMEDIATE CAUSE . . 1o COMONERT
« Arteriosclerotic Cardiovascular Disease APPHOXI- Yes

MATE

CONDITIONS, VF ANY, B
DUE TO. OR AS A CONSEQUENCE OF (NTLRVAL {23+ WA BlorsY PERFOGMED?

WHICH CAvE RISE 30 BCTWEEN No
THE EMMEOIATE CAUSE, (8) ONSET

I
AND
DL 10, ON AS A CONSLQUENLE OF DEATH 26. Was AvTorsy PCRFORMEDT

LYING CAUSE LAST
\ No

23. Otrik CONDITIONS CORTKIRUTING BUT NOT RELATLE 10 THC IMMEDTATL CAUME OF DEATH \27 whe OPTKATION FLKIOHWID $OK ANY CONDITION 1% My 22 oW 232
Turt 0f OFIMATION DATE No

STATING THE UNOLR:

28A. § CORTIFY THAT DEATH OCCURRED AT THE Houw. DATEl 28B. PHYSICIAN——SIGNATUNE AND DEGRLE OK 331t [28C. oate sicnen T2BD. ritvsiCians LICENSE NunBER
AND PLACE STATED FROM THE CAUSES STATED. | 'l
1 ATTENDED DECEOENT SINCE | 1 LasT SAW DECLOLNT Auve| 1 |
(ENTER HO. DA. TR.} 1 (ENTER MD. DA. ¥X.) ] 28E. TYPE PHYSICIAN'S NAME AND ADDRESS
|
! I

29. SPLCIFY ACCIDENT, SMICIDE, ETC. 30, PLACE OF INJURY 31, wsausr AT wouk | 3ZA. sate OF INJURT—"MORTH . DAY, TEAR 32B. HOUR

33. LOCATION (STRICT AND HUMBEK OF LOGATION AND CITT OR 10WH) 34, DESCRIBE HOW IHJURY OCCURRED (LVENTS WHICH RESULTID 1M dnJuaT)

<. CORONER'S . o _
(;JNSLEY A5A. I CERTIFY THAT DEATH OCUARED AT THE Hour. DATZ AND PLACT STATED rnou SB CORQULR=—JILNATUAL A o prGwLy 0% Tittdl I 35C. DATE SIGNED
THE CAUSES STATED. AS RTQUIREID RY LAW I HAVE HELD AR (INQUIST. lm:sncnmm Ohn

-goroner
Tnvestigation |Bv/ ';_%KZD_E_G u Lx_.__-——————| /-8-8/
36. DISPOSITION 37. DATE——MONTH, DAY, YEAR NAME AND ADDRESS OF CEMETENY OR CRIMATORY 39 EMBALMEN NSE NUMBLR AND SiunALURE R
o eaon | 1/10/81 hasel 0 The Hose Crewatory Then 5279 e

Qr-;a ter AL Sea

A0. WAKE OF FUNESAL DIRECTOR (OR PERSGN ACTING AS SUCH) A1, §.0CAL RECISTNARTSIGHAT 42. DATE ACCIPILU BY LOCAL WLGISTRAR
Starbuck-Lind Mortuary Lé‘ c_o_/xr{na«m o Jan. 9, 1981

svare | B. - F
REGISTRAR

T VS-11 (10-78)

‘C;&(wuu <}6Lmu7( ALy recas
‘))”‘044 30§ //z/A w03/

"
/u L o Y55 STATE OF OR EGON; COUNTY OF KLAMATH; ss.

SANTA BARBARA COUNTY HFALTH DECARTMINI Filed for record dtvegsastof

Tnls is to certify hat frug ¥ 4. trud. Copy i
of the c,erthr\q Wop s s sitice this__17edoy of __aprin  A-D. 1931 at1:29¢'cdock P M, and

duly reccrded in Vol. 281, of__Decds

ggo MN 9 1381 Tk EV.LYN BxEHoh'l] ?5069? )
$3. .. N ounty Cleric
SN | S : By debg 4G QAMJ\)
Fee $3.30




