Thie s to certity that this document 18 8 true
" and correct copy of the vital record whichds
“on file in this office and of which | am {ife
“logal custodian. L R

l,.ooevi'ﬁéglntrar and cou
Aubum, Catifornia - Date—
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CERTIFICATE OF DEATH
STATE OF CALIFORNIA

STATE FILE NUMBER TOCAL REGISTRATION DISTRICT ARD CERTIFICATE RUNBER
1A. NAME OF DECEDENT—FIRST 18, MIDDLE 1C.- LASY 2A. DATE OF DEATH {MONTH, DAY, YEAR) 28. wour

Arthur - B Chaffee ~ {September 26, 1980 11035

.
3. SEX 4. RACE 5. ETHNICITY - 6. DATE OF BIRTH 1 7. AGE IF UNDCE 1 TEAR IF UKDLIR Z& ROUES

5 Co . ) HONTHS oar L1 3
Male | White  |Not Stated December 2, 1915 R bl T il B
DECEQENT B. DIRTHFLACE OF DEZLDENT {STATE OF 9. NANME AND BIRTHPLACT OF FATHEY 10. pretn NaNE AND BIRTHPLACE OF MoTnEX
PERSONAL | ggetex =™ Walter Abel Chaffee - MA Battie Bonfoey - CT

' : 11, CITIZEN OF WHAT COUNTRY 12. SOCIAL SEICURITY NuNBER 13, KARITAL STATUS 14, NAME OF SURVIVING SPOUSE (IF WifZ, ENTER

U.S.A. 555-07-7832 Married PARY E. Stone

15, PaiMARY OCCUPATION ‘15. N;In(ﬁ OF YIARS 17. Ewriovex (17 SELF.EMPLOVID, 5O STATE) 18, XIuD Of INOUSYRY OF BUSINESS

| Inspector ° ) A United Stated Air Force Federal Government
19A. ‘Usuat llglgl)«ﬂ—;‘!llﬂ ADORESS (STRECT AND RumsEx OF LOCATION) f1e8. . 19C, city or Tows

USUAL 1180 Pine Vista lLane : i , Colfax

RESIDENCE | 190, counvy - . : 13E. statC 20, NAME AHD ADDRESS OF INFORMANT—— ELLATIONSHEP

| placer = . Lo CA o ‘Mary Chaffee - Wife
) ZIA. PLACE OF BEATH ] T218. county i 1180 Pine Vista Lane
peace | Roseville Community Hospital ! Placer Colfax, CA 95713

DEATH . 21C. STREET ADDRESS “"f" AND NUMBER OR LOCATIONY | 21D, CITY Ok TOWK .
' 333 Sunrise Avenue ! Roseville LAA

22, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, A!‘ID <) co 4 24, WAS DEATH RCFORTID

IMMEDIATE CAUSE g . 10 cononER?
« PULMONARY EMBOLISM : IMMEDIA['Ersox- \

CONDIYIONS, IF ANT,
B QUL 10, OR AS A CONIEAVINCE OF INTERVAL |25 Was siorsY PERFOEMEDT
WRICK CAVE 313C 1D . BLIWEEN
THT IMMEOIATE CAUSE, (B) T : ONSEY NO

AND
S7ATING THE UNOLE, UL Y0, OR A A CONSEQUENCE CF SLATH 26. was AutoPsy FrEFORMES?
LYiNG CAUSE LAST 4

. : 3 NO

23, Ornte CONDITIONS ConTEIBUTING BUT NOT RELATED 10 TRE IMMEDIATE CAuSE OF DEATH, 27. was OPLEATION FERFONNLD OB ART CORDITION In ITEMS 22 OR 237
Sep 1976 1P Of OPLEATION pATE

SURGERY ON 'ACHILLES TENDON, CEREBRAL THROMBOS SEE # 23 SEPT. 22, 1980
28D. PRYSICIAN'S LICTNSE NUMBIY

. 28A. 1 CERTIFY THAT DEATH OCCURREID AT THE HOVE. nn‘||l 288, FHYSICIAR-—SICNATUS .:2?; on TITLE ] zCsc. Apg BERED |
AND PLACE STAIKD FROM THE CAUSLS STATED. .
EFAYNS“S- 1 ATTEMOLD DECTDINT SINCE | 1 tast Saw prerotnt auve /Z’Z Al QO { A 24008
CEF_!r‘lig"éCA- (Exrex wo. DA YR | (EWTER MO oa ¥R} |-2BE. TYPE PHYSICIAN'S NAME AND ADDRESS
RS B A 1 . :
SEPT 7, 1976 \SEPT 26, : A D. 406 SUNRISE

29. sPECITY ACCIOENT, SUICIOR, ETC, B 30. PLACK OF IHJURY ol L. INSURY AT WORK 32A. pAYf OF LIUTY—HONTN, AT, vias 32B. HOUR

5

g2 FB 15 PH 2

INJURY
INFORMA-

F
TION 33. LOCATION (SYRIET AKD WUHSER OF LOCATION AND CITY OR 1OWN) 34, DESCRIBE HOW INIURY OCCURALD {RVENIS WHICK RESULYED N IN3UNTY

CORONER'S R ST
OUNSLEY 35A, t CEETIZT TWAT DIATH ‘Ocungio AT TNE HOUE, DATE AND PLACE STATCD FROM 355. CONONER—SIGNATURL AND pLCEEE OR TITLE 3I5C. DATE S1GNED
Twg CAusEs STATED. AS REQUIRZD 87 1AW § HAVE HILD AR (JHQUIST.EVESTICATION!

1 ]

- 1

16. sisronnION 37. DATE—NOWTA. DAY, vaan | 38. NANK Anp ADDIESS oF CrwETERY OF CRINATORY as. (nlu.-:yucuu WUMBIR AND SICY3FUSE
frasaas

Burial 9-30-80 Sylvan Cemetery, Citrus Heights, CA 36924

: 40‘7 Maug orf 'IJI:IAL oIRECTOR {OA PERSON ATHING AS JuCH) . I''N 51y -lclnlll——uclbvnllwi ] iam E ; Fa'ir , M . D .
Lambert Funeral Home g

BE ~ ; , '&‘M‘TW

A2. DAVE ACCEPTED BY LQCAL BECISTEAS

9/29/80
F.

STATE
REGISTRAR

i 1 QVI0~78)

-+ sy pTER*RECORDING. RETURN. 1O
Mountain Title Compsmy,lng

| STATE OF OREGON: COUNTY OF KLAMATH :S5 ,

I hereby certify that the within “instrument was received and filed for

record on the = 16day of _Feb. A.D 19 g2 at 2:15 o'clock p .
and duly recorded in Vol M 82. of «

' @i UNTY CLERK
71 p,
Fee §.4-00 s Fo W e e
. /




