4120

k_CERTlFlCATE OF DEATH

| STATE OF CALIFORN!A . .‘ ia g
STATE FILE NUMBER "

L ) A N . i LOCIL REGISTRATION DISTRICY AND CERTIFICATE NHUMBER

1A, NAME OF DECEDENT—'FIRST 1B. HIDDLE ;: B ||C LAST 2A. DATE OF DEATH (KONTH, DAY, vEAR) '2[} wouw
George. ' : Bogazis Nov 29, 1980 11515

3, SEX 4, RACE S.:ETHNICITY N G. DATE OF BIRTH . 7. AGE IF LNDER § YEAR
Hale | White |Greek American Sept 20, 1930 50

YEARS
DECEDENT | 8. mursneiace of Drzcotnr {STATE OR | 8. HAME AND HIRTHOLACE OF Fatrin
PERSONAL ror rl:N CUUBNTAY)

ATA

10. BIRTH NAME AND BixtTiptace or MoTHER
New York Michael Bogazis - Greece

1. C1nzeN oF What Countrr 12, SocmL SECuRITY Numaek

I UNDER 22 NOUI‘
Lantes , Cars #ouRs , uiNuTES

Unknown Unknown-Greecd
13, MawimaL Stavus 14. NAME OF SURYIVING SPOUSE 117 WITE, INTER
. y i . HIRTH MAME)

USA : 048 22 4588 Married Lorraine Jackson

15, PaINARY OccupaTion 16. HuMbEx of Yeans 18. KD OF INDusSTaY 0% Business

THIS Oceuratian

Slectrical Techy: 24 ) Rockwell Internationafl Aerospace

I9A. USuAL RESIDENCE~—STREET ADDRESS {STRILT AND NUMBER OR LOCATION) f198.

;

17. EMPLOTER (IF SELF.ExPLOTID, SO STATE)

13C. c17v or Town

USuAL 15455 Giordano ] La Puente
RESIDENCE [ 795, countr . Th9e. srare 20. NAME AND ADDRESS OF INFORMART—2€2sTi0non1s
Tos Angplos { Ca - s

= Ek o er oo 21B._county LOI‘I‘alne BOga21s Wife
PLACE Queen of the Valley hospltajl Los. Angeles 15455 Giordano
DEOA%:F 21C. STREET AUDRESS (T14E€Y AND NUNDER O LoCATIoN: [le CITY OK TOWN La Puenue, Ca

= 1115 Sunset B i ! W. Covina

Py

22. DEATH WAS CAUSED BY:

{ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C) 23. waAS DEATH REPORYED
IMMEDIATE CAUSE -

.)1" - ’z . . TO CoRONER?
connirions, 1r any, Nl M"L& it T -— APPROX! Yogmar

CAU

MATE
DUE YO, OR AS A COMSEQUENCK OF . INTERVAL |25. Was 8i0ssY PERFoRMED?
WHICH GAVE RISE 10 e RETWEEN
DEA THE IMMEDIATE CAUSE, (D) J (LR e A 0::;1’ W
SIATING THE UNDER. buE To, oX as A constaurhef or
LYING CRUSE LAST.
LYING CRUSE LAST.

Vianes

27. WAS OPERATION PERFORMED FOR ARY CONDITION IN ITEMS 22 OR

3y
TYPE OF OPERATION ~— W‘! pATE é -7 7
- (5\—&1 ,mm\, jo-)- 5O
28A. 1 CERVIFY THAT DraTH OCCURRED AT THE Hour, mul

88. PH slclAN-—smunuu: ARD DECREE 02 TiTLE 28C. pATE SIGHED . | 2BD. PAYSICIAN'S LICENSE NUMBER
PHYSI- AND PLACE STATED FRON THE CAUSES STATED.

B ATTENDED DECEDENT SINCE | I LasT SAw DeceoENT Amr_l Gan UW ‘1" Q Il' “') ‘gj C 2o 3 / 7

CIAN'S
CEB‘]I'BF&CA- (ENTER MO, Da. YR.) | | 28E, TYPE PrYSEAN'S HAME BAD ADDRISS

q- -24-F6 ’[,‘LQ-gt IM. Ray Rogers, M.D. 246 W. College Covina, Calif.

29. sPecIFy accioenT, suICIoE, Irc.

3] SEVE

. DEATH 26.%% s Avtorsy PERFORMED?
(<) - )

23. OIMER CONDITIONS CORTRIBUTING BUT NOT RELATED TO YHE INMEDIATE CAUSE OF DEATH

{ENTER MO. DA, TR.)

30. PLACE OF INIURY 31. muurr av woak | 32A. pare or TNJURY——MONTH. DAY, YEAR 32B. nour
URY ) :

INFORMA-
.- TION

33. LOCATION (sTrEET AND RUMBIR OR LOCATION AKD CITT OR 10WR)

34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULYED IN INGURT)

CORONER'S
OUNSLEY 35A. 1 CERTIFY THAT DEATH OcupkeD AT THE Hour, Dav
ID)' "m: CAUSES STATED. As REQUIRED BY LAW § MAvE HEto a

i .

E AND PLACE STATED From

35B. CORONER——SIGNATURE AND DEGREE OR R 3484
N (INQUEST-INVESVIGATION)

35C. oars sicnen

36. misrosimion

37. DATE—MONTH. DAY, YEAR

3B. NAME anb ADDRESS OF CEMETENY OR CREMATORY

39. ENUALNER"S LICLwST, NUNBER AND.
- Cremation| Dec 3, 1980|Memory Cardeps, 455 Cenfral, Brea, (a 5065 Z bpel 2]

A0, %AME OF FUNERAL DIRECTOR (OR PERSON ACTING &G SUC

M) 4ty 53 : 42, oAt accger CAL REGIC™RAR
‘Blackman Mortuary v % . 4)/ S DEC O 0t ‘1%0
: B. - c..v,i_ - D.

E. R F.

E REGISTRAR

VS-11 (10-78)

L L e OF8- /b36

STATE. OF OREGON; COUNTY OF KLAMATH' §§. IR T

1 hereby certify that the within: instrument was Téceived and filed for record on the

_9thay of September A, 181 ap 1:11

o'clock P M., and duly recorded in

Vol M8l | of Deeds - - _on page 15991 EVELYN Signny

T

- S UNTY K .
Fee §4.00 , R IG’]{-} }f deputy




