. CERTIFICATE OF DEATH
; S .S‘T“.T.ET"F CALIFORP{IAs 2
I 1A, 'NAME OF DECEDENT—~FIRST | 18, MIDDLE ) — s lie. Last . ] = 2235 X
NEVA - LILIA CONOVER Jarruary 10, 1981
3. SEX 4. RACE 5. ETHNICITY . 6. DATE OF BIRTH 7. AGE 17 GhoTH 1 Tear

Female| VWhite American Sept. 20, 1910 70 .

DECEDENT | 8. Bievuerace or Drzsotnt (s1atcon | 9. NAME AXD BIRTHPLACK OF FATHIR 10. BirnTH Naxz aAND Br2TwPLACE CF MOTHER

PERSONAL | rarzien cognray . . - .
oara - | Idchigan Frank Meyers -~ Michigan Eva (unknown) —~ Michigan
1. CImizen oF WHAT CountRr 12, soctat Szcurity Nusses © |13, MariTAL STATUS : 14, NAME OF SURVIVING SPOUSE (t7 wire, tren

NaAME)

U. S. Ae 570 26 8657 married Herbert M, Conover

15 nnu o:cungou - 16. Numotk or Yrans 17, ExprovEr (IF sELr.cMrLovED, SO STATL) 18. KinD oF INDUSTRY OR BUSINESS
THIS OCCuPATION

Ass gler 17 Beckman Instruments Flectronic manufacturing

19A. USUAL RESIDENCE—SYRRCT ADDRLSS (STRELT AND NUKBEN OR LOCATION) 198, 19C. City or Town

2272 MeIntosh Bishop

USUAL
RESIDENCE [ 190. counrr VA9E. srare

17 UADIR 24 HOURS
MONTwG l pars Houwrs | NingrLs

20. NAME AND ADDRESS OF 1j4¢ ORMANT—-RELATIONSMiP

Inyo I California Herbert M., Conover, husband
21A. PLACE OF DEATH « '2IB COUNTY 2272 McIntosh

ron frerthorn Toyo Hospital _ :fﬁ’fﬁ. e Bishop, California 93514
150 Pioneer lene | Bishop

22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND <) 23, was pgari stroaTen -
IMMEDIATE CAUSE :

?Orflo‘l.’
APPROXI-

X0 9 :
4 ANAINLE > A Ad vl A A0 A . MAYL
CONDITIONS, IF ANY, INTERVAL [23. Was sicesy Ztaroamcar
WRICH CAVE RISK TO

BETWEEN &
THE IMMEDIATE CAUSE, ONSET

AND g
STATING THE UNDES. DUL TO, OR AS A CONSEQUENCE OF E DEATH 26. was avtone Perrornes:
LYING CAUSE LAST. )

LYING CAUSE LASY.

‘e (C) - NO

23, OTHIR CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE IMMEDIATE CAUSE OF DEATH

27, was OPERATION PERFORMED FOR ANY CONSITION I8 ITENS 22 O® ‘
TIPL OF OPLRATION (137 90
owe, luna !uopsq
2BA. 1 CERTIFY THAT DIATH OCCURRED AT THE Houw, oarzl ZBB PHYSILL SIGNATURE AND DY or TITLE ‘ 28C. Ut sioned® | ZdD PHYSICIAN"S LIZINSE NUNSIN
AND PLACE SYATED FROM THC Causts STAY'D

1 ATTENDED DECEDINT SincE | T LAST Saw DICEDENT Av.n: ' 1"']3-1980l A 22569

'“l-' ®o. i‘ AL (EINTER MO, D " 4 28E, TYPE PIYSICIAN'S NANE AND ADDRESS

: 1{10{8 Patricia Kom'ad, M.D., 162 E. Line St., Bishop, California

25, sreciry accrozar, suIcioz, ¢, 30, rLAc: OF INJURY 3%, wuury ar weak | 32A. pareor IRIVRY—~RONTH. DAY, YCAR 32B. Hour

33. LOCATION (SYREET AND NUMALR OR LOCATION AND CITY OF TowN) . 34. DESCRIBE MOW INJURY OCCURRED (EVENTS WHICH RESULIZO In IEIT i)

35A. 1 CERVIFY THAT DEATH OCURRED AT THE HOUR, DATE AND PLACE STATEO Frow § 35B, CORONER—-SIGNATURE AKD DECREL OR TITLE | 35C. zare sicnes
THE CLUSES STATZO, AS RCQUIRED 8Y LAW | HAVE HELD AN (INQUEST-INVESTICATION)

A

37, DAYE-—MaNTH. DAY, vean | 38, mn; AND ADDRESS OF CEMETIRY OR CREMATORY 39. 4 niuu ERS NUMSSeaT) siduar g ) :

Jan., 14, 1981| East line Street Cemotery, Bishop, CA A‘L W 4eg i

40. NAME OF FUNCRAL DIRECTOR (OR PENSON ACTING AS sucHy 41, tocat umsnu@mu g 42, pirg accerren n{n.'ocn rLtsTRar
Brune-Buck & Talmage Mortuary \NO ,(ﬂ/ 1-16-81

.............................-.-.Th|smustbemredtobea ..........................o.-.--..i'o/-‘
\ . “CERTIFIED COPY" T

~ INYO COUNTY HEALTH DEPARTMENT

o.-

I h‘ereby certify that this is a trye and correct copy of a

certificate on file in the Inyo County Health Department if
the words "CERTIFJED copy" are in red,

RN (
Q‘AQ ) ’\/R\ R \J\Q\/\ \'\\’)

0

George K. K1b‘1en ) M.Dv--.
Health Offwce. s '

k&lrh 7(-)'

ASSOC
ATTORHEYS AT LAW
A PROFESSIONAL CORPORATION

State of OREGON: COU‘ITY QE KLAMATH ss. ' e SN T e
I hereby .certify that the within instrumenc was received and filed for record

tATES

on the

21 day of _ May A.D., 1937 at 4.0 o'clock, p M., and duly recorded in
EVELYM B!

Vol_M 820f __ Deedg on page 6405 . B " c}\u.,?-,yc‘MK
—=2 82 029> 'y Ciuryy
Fee $__4.00 '

SO T :
A

S "l N

) f'td//i‘:»(, ‘Lot deputy




