CERTIFICATE ‘OF DEATH
STATE OF CALlFORNIA
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STATE FILD NUMBER

. FATE FILE 277 e
A. NAME OF DECEDENT

e |

~Tic. LAST

DROBATZ

6. DATE OF BIRTH

|oan 10 1916

AUSTRIA

13. HAWITAL STATUS

MARRIED

17. £wrLovER OF SELT-EMPLOYED, SO STATE)

LOS ANGELES POLICE DEPT.

1198,
\

ﬁ’s—ﬂ" 18, MIDDLE !
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3003 BUCKEYE i

19D. Coumly 19E. S1atf

| CALIFORNIA

21B. COUNTY

USUAL
RESIDENCE
e

KERN

21A. PLACE OF DEATH

Kern VelleY Hospitald KERN
21C. STREET ADDRESS (STRCLT AND NUMBER OR LOCATIOND | 210, c1TYOR TOWN

Route 1 Bax 152 ) 1ake Isabella
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BA. 1 CaTiry THAT DEATH OCCURRED AT Tre Houk, DATE
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(INTER MO. DA, VR.)
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(envee Mo s vmd | 28BE. FYPE PHYSICIAN'S HANT AND ADDRESS

! |
1
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Investigition

38. NEME AND ADORESS or CEMETERT Of CRESA S
KERN RIVER VALLEY CEME. WOFFORD HTS.

4. LOCAL PEGISTRAR——SIGNATURE
M.D.

Leon M. Hebertoon,

cououu——sm$u-(
Richard Pa}®

6. pisPasiTioN £-—-MONTH DAY YEAR

BURIAL

RO, NAME OF FUNESAL SIALCYOR (ON PEFSON ACTING AS

VALLEY MORTUARY 121

3ucH)

B, .

TO CERTIFY THAT THLS IS
COPY OF THE N
S7F, TN THIS OFFICE.

ISSUED BY KERN COUNTY HEALTH DEPARIW o

cep 2 4 1982

STATE OF OREGON: COUNTY OF KLAMATH :SS

cor€dary
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«F uNDLR t TR 1 C
PR asv. \

10. BIRTH NAME AND BIRTHPLACE CF MCTHEE

MARA NARIC AUSTRIA

14. NAME OF SURVIVING SPOUSE 11F WiFL, (L34

BEVERLY JEAN ELLIOTT B

18. Kind oF lrousTRY OX Busty S

LAW ENFORCEMENT

19C. City ox Towx

BODF ISH

O

I
€

20. NAME AND ADDRESS OF leOl-AIY——-llklnalsulr

BEVERLY J. DROBATZ (WIFE)
P,0, BOX
BODF1SH,

ca 93205

e 2 T
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34, DESCRIBE HOW INJURY OCCURRED (EVENTE WHICH RLIULTED IN IKSURTY

35C. oATE SIGNED

CoronsT ;
: 3T peputy 1 02 24 -5

3 Ea
39, rusainend LICENSE NEMALE AND BICHITURE
77/ 2318
AL ey, £ —
{742. oarr accreieo 37 LoCAL RELSTERY

B 2 4 1982

1S

AW e

1 hereby certify that the within jnstrument was received and filed for

A.D..
, of

EVE BIE

b py -
Y A7

record on he day ©of 19 g2 at
and duly recorded in Vol
C

Fee § 4.00

2225
on page985 3

o'clock P

et it

Ty CLERK
Deputy




