Eiey le] CERTIFICATE OF DEATH
' STATE OF CALIFORNIA ‘/ 000 g 5 /
lﬂf‘:::d;'::FN:E.‘:EE;ENT'—‘FIRST { 1B. MIDOLE 1C. LAST an':‘:..nZGA;S:::Y:!OE:TD;S(::::I:.A:Anv.c:::l':"n:;;‘.u:::ln

I
MARIETTA | G. VACA October 6, 1978 ! 0009

3. SEX 4. RACE 5. ETHNICITY 6. DATE OF BIRTH 7. AGE IF UNDIR | YEaR IF UNDER 24 HOURS

Female |White January 20, 1910 2 R T Ml e

DECEDENT | 8. Bixvartace or Deceoznt (STATE of | 9. HANE AN BIRTHPLACE OF FATHER 10, 81kTH HaME WD BrvTarLecE v Novors
PERSONAL | roreick countary )
DATA | Spain unknown unknown

8. CITIZEN oF WHAT CaunTRY 12, SOCIAL SKcumITY NuMBER 13, MARITAL STATUS 14. NANE OF SURVIVING SPOUSE (ir WIFE, INTER
HIRTH HAME)

United States 547-05-7664 | Married Thomas R, Vaca

15. PrIMARY Occuration 16. NuMsER OF Years 17. Emprrorex (F SELF-CRPLOYED, SO STATE) 18. Xin» oF INDUSTRY OR BUSINgSS

Sorter T Tenneco West Almond Almond processing

19A. UsuaL RestioEnce—sTREET ADDRLSS (STREET AND KUMBER OR LOGCATION) 198, 20. NAME AND ADDRESS OF INFORMART—rILaTIONSHIP

ysua. | 501 Eddy St. Thomas Vaca - Husband
RESIDENCE | 19C. crir ox Town 13D, counrr j TYSE. stare P.O, Box 385 .

I ,
Templeton San Luis Obispo CA, Templeton, CA, e

= 21A. PLACE OF DEATH 21B. STREET ADDRESS (STRELT AND KUMBER OF LOCATION)

“PLACE | Sierra Vista Hospital A 1010 Murray St,

_DEATH 2IC. cITY OR TOWN | 210. counry
—

Sazn Luis Obispo |_San Luis Obispc
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C) 24. was DEATR RErORTED
IMMEGIATE CAUSE To coronter

consimions, 1r awy, | — M) 1) 552, alol rene/ C Cprtinnen Cofonifby|srmon. |_no

NATE 25. Was BiorsY PERrormep?
DUE YO. OR AS A CONSEQUENC] F :
WHICH GAVE RISE YO * ° CoRsTavENCE O IRTERVAL

BETWEEN
THZ INMEDIATE CAusE, {B) OMSET
SIATING YHE UnDER. DUE TO, OR AS A CONSEQUENCE OF I AND 26. WAS AUTOPSY PLRFORMED?Y

LYING CAUSE LAST, DEATH
jﬁ‘

(<)

23. Otuzr CoNorTions COMTRIBUTING BUT NOT RILATED TO THX IMMEDIATE CAUSE OF DEATH 27. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 QR 237
OFLRATION DATK

no
2BA. 1 CERYIFY THaT DIATH OCCURRED AT THE Hour, DATE] 288. \YSICIAH——SIGKATURE AND DEGREL OR TITLEL 28C. oaTE sicrxo 2BD. PHYSICIAN"S LICEREE NUNBIR
'_/5

AMD PLACE STATID FROM TME CAUSES STATED,

1 ATvamnoeD DecEnLa: Since} f Last Saw peceoexr Auve | (s (1/// g; M&” "O/¢/7\( *'/7 70 7
(ENTER M0, DA, YR.) ‘[ {ENTER MO. DA, YR.) II 2BE, TYPL PHYSICIAN'S Nhﬁ AND AGORESS Donald Smi lovitz , M. D .
C-7-78 | r0-57% | gy Rosa St, San Luis Obispo, CA,

29. sreciry accioewy, suicIoE, EYC. 30. PLACE OF INJURY 3L muoky aT work | 32A. patr or IRJURY=KOKTK, DAY, YEAR 32B. HOur

NJURY

33. LocaTion (STREET AND NUMBEZR OR LOCATION AND CITY O TOWN) 34. DESCRIBE HOW INJURY OCCURRED {EVENTS WHKICK RESULTED IN INJURY)
CORONER'S
OUNSEY 35A. 1 cerTiFY THar DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED Fron | 358B. CORONER—SICHATURL AND DEGREE OR TITLT 35C. OATE SIGRED
THE CAUSES STATED. As REQUITED WY LAW I HaVE HELD AN (luouesTInvesTIGATION) |

i
36. pisrosirion 37. DATE—MONTH, DAY, vEAR] 38_ NAME AND ADDRESS OF CCMETERY OF CrEMatoRy 39. EMmALMER'S LICENSE KUNOER

FUNERAL

m:ssé:;grfg Burial 10/9/78 Santa Margarita District Cemetery Santa Hargarita 4458

40. NAME OF FuNERAL BIRECTOR (OR PEXSOK ACTING AS SUCH) 41, gL ISTRAR——SICNATUR; 42, DATE ACCEPTED RY LOCAL REGISTRAR
REGISTRAR - T -

Chapel of the Focee Horeedl Wit el 920 |2 5=5
A. B. C. D. v E . f E ‘i:'.ﬁ L

STATE ! ‘ e
REGISTRAR : _ ) .1 R e
o Fhis-s—{o-cortify—Thel-fHisfo-aFull—treeame—— <

- ~correct copy of-the reccrd on-filein this office - - -

and that the same has been cargfiliy compared. ”
AN LUIS OBISPO coumwj ........ : ,W g/tzﬂ/llﬂ
HEALTH DEPARTMENT a', “ . R
. X N _:’k».'.éza?,,. Y
B Y AL T s 2 AV

Deputy Rég'lﬁt’l%r v

. C et e

“a

STATE OF OREGON: COUNTY OF KLAMATH; ss.

Filed for razerd at request of ‘
this__20tfay of _APr¥l _pp 1981, 11:09
duly rercrded in Vol._M81  f -D—eedS‘

‘clock A M, and

on Page 7043
0 EYELYN BiFH County Clerk
Fee $3,50 By L2000




