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» ~» : LOCAL REGISTRATION DISTRICT AND CERTISICATE NUSEE®
1A NAME O} DlClDEN!—rIRST: 18. MIODLE ! ;xc. LAST

‘] 2A. DATE OF DEATH rw0Mtn, Dav, vian, F 28 wous

(9]0 1 ADAMS .+ PEASE November 1, 1983 ! 1800
3. SEX 4. RACE/ETHNICITY L 5. SpanisH/HISBANIC | 6. DATE OF BIRTH 7. AGE TP oUNDIN | Yoaw I UNDES 24 HouRS
[ NO : vonTHs ‘ bars Hours l “inurge

Male White B | Sept 2, 1914 69 i
DECEDENT B. BisTHrLaCK OF DEzenEnt (statt on | 9, NAw( AnD BINTNPLAZE OF VatnEn

PERSONAL | 7ortium countnr,y « ’
DATA inmmesaota Joha_Pease, Towa

. civezin ar wrat Counter 12. soctat Steumity Numare

10, miexwn Mamg 224D BimTHpLACE OF MOTute

Gertrude Adams, Towz
13, Mamitat Starus 14. NAME OF SURYIVING SPOUSE t1r mire. gurre
LILA LYY ] £

SJA _5589.-03-392% : Married Melba Herrel)l
15, Privazy Oczuration 16. Numats or Yeans 17. Ewrioven fir SELF-IMPLOYED, SO STATE) 1B. XimD OF INDUSTEY OF Busiwess
H FTr1s OcCuraticw

Mir Ponl Foreman 18 - Humboldi County County

19A. UsuaL ReEsIDEWCT——sTNErT ADDRESS CSTRELT I AND MuUMBIR OR LOCATICNY [RETN 19C. Cirv OF Tows

Summit City

20 NAME AND ADDRESS OF INFORMANT—agrationsmis

usuar 113802 Take Bonlevard : - :
RESIDENCE { 15D counm i TY9E  state

Shasta L :Caliiornia Melba Pease - Wife vl
21A. PLACE OF xiuvn lzm COUNTY P. O. BOX 363
Own Residence : | Shasta Summit City, CA 96089

21C. STREET ADDRESS (ST0CET anD Numatr OF (LR TRN

] 21D, civvy or Town

13802 Lake Blvd | Summit City

22. DEATH WAS CAUSED BY: VENTER ONLY ONE CAUSE PER LINE FOR A% B, AND C)
IMMEDIATE CAUSE :

24, was pratm serontiIo

(A) /”57775‘7%77"— /9‘70“05’1’?(—“},"0.&4» /élVl“'VU\Uu‘V < /Bl’\m AppROXI- 7050'0"9’5,5

MATE
INTERVAL |25. Was Bicesy Prrrorweny

COADITIONS, IF aANT,

DUE TO. O AS & CONSESULINCE OF - . . A TAT IV
WiICH CAVE RISE 1O " -

ONSET
g AND
DUE TO, OK 45 4 CONSTQUINCE OF E N DEATH 26. Was AutorsY PreroRmio?

@ : 2 < &0

23. OTHI® CONDITIONS CONTRIBUTING BuT NOT RILATED TC TWE IMMIDIATE CAUSE OF. DEATH

o BITWEEN
THE IMMEDIATE CAUSE, (B) H - < 755

STATING YHE UsDLP
Pl RALE L1 LE

LY¥eNe CRusE LasY
PALLLA LIS LI

27. was OPINATION FEETOSMID 5OX ANy CONDITION 1n ITEMS 22 Ow 23°

TYrC OF OPrRaTiON DAY

: -zac‘, DATE S1oNTD
Cerec | /253

§ 2BE. 7YPE PHYSICIAN'S NAME ARD ADDRLSS

28D, PHYSICIAN'S LICINSE NUMBT®

Gyzz3e
7652 | s-Dhey3 { Mark Pierce MD, 1760 Gold Street, Redding, California 96001 §

29. SPECIFY ACCIDENT, SUICIDE, ETC. 30. FLACE OF INJURY

= 2BA. t CCATIFY TuAT DIaTH OCCUNRED AT THE Houw, pn(i 28B. PHYSICIAN=——sICWMuRs AnD DICIEE OF Trtec
PHYSI AND PLACE STATES FrOu TwE Causts STaven. | 1 /
CIAN'S 1 ATIENDED DECEINT Stnct [ £ LasT Saw DECTOONT NLivE] m
CERTIF (F-

TI0
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3

N

(ERTER MO DA TE ) I (ERTIR MO BA. Y& )

31, sujumr av wosx | 32A. pare or \HIURT—=MONTH . DAY YEam 32B. HOUR
INJURY i
> INFORMA-

i\ ION 33. LOCATION ST2ELT 4RD XUMBER OR LOCATION ANIr €177 O TowN)

. :
' CorONER'S L .
OUSLEY A5A. 1 CeeTury Yuar Dratu OCURRED at InE Houk . Dart AWD PLack STaten Frow | 35B, CORONER—sicmatust awp broner or Tivee T35¢. onre sieneo

N THE CAUTES STATES. AS REOUIAED BY Law | HAVE HILD AN (INQUTST INVESTICATICN : : ]

I
36 vrsrosimion 37. DATE-—montw. Dav. vEar | 3B, Nawr ant Avorfss or CEMETINY OR CREMATORY

39. tumatwens LICENSE MUMBER AMD SICNaTURE
Cremation | yoy 4, 1983 | Redding Crematory Redding, CA - Not Fmbalmed

AOA Mhmt. OF FUNERAL DIRECTOR fON PERSON ACTING AS SUCH) | 408, LICE NSE NO,

10CAL -lmsu’n—ncun- [ 42. DATL ACCEPYIED BY LOCAL FECiSTIRAN
McDonald's Chael, Redding, CA| 177 | ml/fm 2, - NOV 3 1983
T8 - C . /4 IF -

34. DCSCRIAL HOW INJURY OCCUNRED (LvINTS wHitn RESULIID IN INJUNTY

R = v
sTaTe . | A : LS fee -
REGISTRAR . Lo : _ . ;

an

VS-11} (8-82)

‘CERTIFICATiON STATEMENT

This is to certify that the above is a true and correct copy of facts
recorded on the death record of the above-named dﬂe_&cedept.les registered
in this office. ] Y
DATED:  NOV 3 71983 %A//W
5 Stephén 7. %nk‘,‘-}I..:D';, Dr.P.H.
3 Registrar. oI Vital Statistics
Shasca -County Healgh Department
2650 Hospital Lane
Redding,"CA - 96001
©. VITALS STATEMENT MUST SHOW EMBOSSMENT OF COUNTY: SEAL
4 1: se
TE OF OREGON: COUNTY OF KLAMATH . .
In b ert ify that the within instrument was rece ived and faleq for
I hereby c | . ; D 19 at 2:11 o'clock n M,
record on the 21stday of Jisvember 'A.D., a3 -

AN
BRI .
RN S

and duly recorded in Vo}. 433 . of Deedz” on page L

EVELYN BIEHN, COUNTY CLERK

| . /e
L }/ o iy deputy
Fee $__ L ap i by, For it N gy




