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* CERTIFICATE OF DEATH 2600 02284

STATE OF CALIFORNIA
STATZ FiLE NUNBER

LOCAL REGISTRATION DISTRICY AR® CEaTIfICATE IUE.(I
A. NAME OF DECEOENT—FIRST | 18, MIDDLE 1C. LASY 2A. DATE OF DEATH (wowTH, Bav, vaan, 128, Roue

LeORA BUNN April 28, 1979 ! 1505
3. SEX 4. RACE 3. ETHNICITY €. DATE OF BIRTH 7. AGE 17 unots ¢ veaw 1?7 SR0EN 24 movEs

Fema] e wh'i te Ameri can .. September 22’ ]894 84 nONTHS , sars nowss ' minergs

gECEDENT B. BisTHPLACK OF DECEDENT (STATE 08 | 9. NANE AND BimTnrLACE or Farnea 10. BInTH ManE AND BinTertacE OF MoTRES
ERSONAL FORTICH CounmTaT)
A

DAY ndiana Norman N. Blough Pennsylz\}énia Amanda E. Yoder Ohjo

$1. CMzIN or WaT Countay 12. SociaL Szcumity Numsze 13, Mami7AL STATUS

g 1 v tesgang

VYEARS

14, NAME OF SURYVIVING SPOUSK (17 wirg, swige

.S.A. 548"12-7545 wi d°wed BIRTH NANE)

15. Pamany Occurarion 16, Mumets or Yeans
Tuis OCcuration

er Life  Self Own Home

19A. UswaL REsinEmce—sTagey AND W OR LOCATION) 198.

19C. Cirr or Town
1 405 Mariposa Ave, 03000 1 Rialto
190. coumty ;l’!. STATR 20. NAME AND ADDRESS OF INFORMANT——sRLATIONS MIP

Bernarding ! California Marvis Hamblin Daughter"

‘7. EMPLOYER (IF SELP-KMPLOTED, 3O STATE) 18. Kinp oF tnsussny on Businass

21A. PLACE OF DEZATN 218, county

Lre " i ' San Bernardino P.0. 66

| 21D. city on TowN

11471 S, Riverside Ave t Rialto lone Pine, Califarnia 93545
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C) 24. was prarm agrcarse
INMEDIATE CAUSE .

fro conontnt

connmons, sy, [—___ACUTE M, 1. . MINUTES] *vie | Yes

BUE TO. OR AS A CONSEQUENCE OF

. S. Was #10rsy PravoRNEs!
WHICH CAVE RISE TO INTERVAL

THE INNEDIATE CAUsE, (B) ASHD - YEARS li::::l o

AND
STATING THE UNDER. BUK TO, OR AS A CONSEQUENCE OF oLATH 26. was Avrorsy Perroantor
AVING CAUIR LAST.

=D crose LSt

() No

23. OTnr ComorTioNs CONTRISUTING BUT NOT RILATED TO THE IMMEDIATE CAUSE OF DeaTH 27. wAS OPENITION PERTONMED FOR ANY CONDITION 10 1ens 22 on 230
TYPR OF ardRatiON . ’ BATR

28A. 1 CERTIZY THAT DEATH OCCURRED AT TwE Houn, Davel 288 PHYSICIAN-—SICHATYURE AND DEGREE OB TiTiR 28C. sarg sicntn | 28D, smvaician‘s LiCEnsE numsse
AND PLACS STATED FROM THE CAUSES STAYED, '

VAvrenoee Decesent Sinck | I Last Saw Dacrony Auve|
(ENTER 0. 8a. v2.) | (&NTER NO. BA. TR.) | 28E. TYrx PHYSICIAN'S NAME AND ADDRESS o
1 | -

29. srciry accioenr, smiciox, gve, 30. pLACE OF INJURY

3. 1msuny ar work | 324, oarcor HIURY—MONTH, BAY, PEAR 328. soun

33. LOCATION (3TREET AND muMDELR Off LOCATION AND CITY O 10WN) 34, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH PESULTED IN INJURY)

t:ORON ER'S
USE

35C. oera siguten

5-1-79
39. tubatune's Licsnss numstn AND srenatURg

emation | 5-1-79 Montecito Memorial Park, Colton, Calif not Embalmed
40, nang oF rengesl Mrrcroe {OR PEABOR ACTING AS SUCM) * ] 4). LocAL REcISTRAR—3ICNATURE
ens Valley Mortuary L.E. Mahoney M.D,
stare |A B. C. e E
REGISTRAR . . Y

- - : Y00
VS-11 13-70, ”

T ey
. " L S Y

This mustbeinred tobea * * * * t e s s ux e . L
4 "CERTIFIED COPY"’

W CAuSES STATED. AS REQUISED BY LAW § HavE MILD AN (INQUEST.INVESTICATION)

Investigation B111 Hi11 Coroner By:

‘.. merosiIoNn 37. DATYE—monrn, 8AY, YRA® | 38. Nang and ADDRESS OF CINEITIRY QR CREMATORY

ONLY I3A. ¢t CENTIFY THAT DEATH OCURRED AT THE NOwWA, DATE ANO PLACE STATED FaoM 3ss. CORONIR—S1ANATURE ARD pEcagt o Tt /
(1

42. sATR AcctrrEs BY Locat necisTRAS

5-1-79
F.

‘] HEREBY CERTIFY THAT THIS IS A TRUE AND CORRECT COPY
OF A CERTIFICATE ON FILE IN THE SAN BervarDINO CounTy

RED,

5 &

1S E. EY, Do; MnPoHo
Je 7 IRECTOR OF PUBLIC HEALTH

STATE OF OREGON; COUNTY OF KLAMATH: ss.
I hereby certify that the within instrument was received and filed for record on the

12thday of ___October A.D., 198lat9:14 o'clock_ A M., and duly recorded in

- 17910, EVELYN BIEHN
Vol M-81 of Deeds on page g Ty Eyeng

Fee s 4.00 n, Deputy




