35800 ’

STATE FILE NII;"SR ’ ) - B o o e - LOCAL REGISTRATION DISTRICY AKD CERTIFICATE Runsew-
| ta " NAME OF DECEPENT—FIRST [ 1B, MIODLE ; el IC. LAST 2A. DATE OF DEATH (MoNTH, paY, vEam; lzs. nous -
JAMES ' HENRY : WALKER FEBRUARY 18,1983 1 0938

3. SEX 4. RACE 5. ETHNICITY : 6. DATE OF BIRTH 7 7. AGE IF UNDLR 3 TEAR 17 UNDLR 24 HOuRS

MALE White American February 11, 1915 |68 . .|""™| ™" N s

8. viainrracy or Deceoenr (SIATE ON | 9. MAMK AND DIRTMFLACE OF FATneR 10, UINTH ManC AMD BIZTHPLACE OF Morutw
SORIILN CIUNTRY)

| Illinois Lvman.WaIker = Ohio Charlotte Lane - Ohio

. Cin7en o1 vinat Countar 12, soctat SecumiTy Numorr 13. MAmITAL StATUS 14, NAME OF SURVIVING SPOUSE OF wire, EnTea
SIRTH NAME)

R4 323 03 4856 Married Rose M. Kundis

15, fHINARY QCCUPATION 16. NuMsts or Teans 17, ExrLoven (1 SELT-CMPLOYED, 50 STATE) 18. Kino of InDusTAY OR BUSINESS
THIS Occupation

_Cwner-operator 13 Self employed ' Electronic Movers
: 19A. UsuaL Resioence—sTrECT ADDRESS (STREXT AND NUMBER Of LOCATION) ;ISB. . 19C. ciTr or Town
3018 Petite Court d Los Angeles

19D. couwry ’ ll 19E. srarc B 20. NAME AND ADDRESS OF INFORMANT——RELATIONSMIP
Los Angel es ! _Calif,

21A. PLACE OF DEATH . ;zm. COUNTY .ROSC M, Walker - Wife
GLENDALE MEMORIAL HOSPITAL |_LOS_ANGELES .

21C. STRTET ADDRESS (stacEr AHD HUMBER OR LOCATION) | 21D. civror Town

] H Same Residence - 90039
1420 S. CENTRAL AVE, i GLENDALE

22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C) 24. was otarw marorTes
IMMEDIATE CAUSE 0 CORONER?Y

« —
) \é\wu@ et o (o ommon, (I A o

BUE 70, OR AS A CONSEQUENCE OF = INTERVAL [25. Was Bicrsy Prascaxzor
WHICH GAVE RISE TO -
BETWEEN no

THE INMEDIATE CAUSE, (B) ONSET

. n
STAIING THE unoEw. DUT TO, OX AS A CONSEQUIHCE OF D:A:N 26. was Autorsy Peerosmror
LYING CAUST LAST.
—LING CAUSE LAIT.

COMDITIONS, IF ANY,

- no
(C)
23.- Giuem Compinions CONIRIQUTING BUY NMoT RILAYED TO THE IMMEDIATE CavsE oF DEATH 22, waz OPENATION PERSORMID FOR ANY CONDITION ¢ ITEMS 22 Or 277

TYXC OF OPERATION ) oaTE ) >2
Yex \‘.,.O'{Du;m@ \J.@J‘\h Q nIg
2BA. | CEOTIPY THAT DEATH OCCURRED AT YHE HouR, DATE] 2BB. PHYSICIAN—SIGNATORE AND DEGREE OR TiTLE - 2BC.yDATE s1CKED 8D. puvsician-s Licewst wynstn
AND PLACE STATZD FROM THE CAUSIS STargp, ] 2\= -
¥ ATIENOED Dectornt since | I Lasy saw DECEDERT ALIVE ] \\ - \-Q>.¢Z__ Ay “\)- Sj 61 L5 S(
o UENTER MO DAL YRy | “'\"“ '\°~ Or-¥M)  |T28E, TVpE PHYSIOANS NAME AND ADDRESS

TS o P (D.B. Wada, MD., 540 N. central, Glendale, ca

29. srecrry accionwr, suiciog, gre, 30. PLACE 07 INJURY 31. tmivry at wonx 32A. DATE OF INJURY—noNTR. DAY, vEAR 32B. Kour

~33. LOCATION (sTREET AND NUMBIR OR LOGATION AND CITY OR TOWH) 34, pEscriBt How THJURY OCCURRED (tvenrs WHICK RESULTED SN INJURY)

3SA. 1 ceaTiry THAT Deatw OCURTED AT THT Houm, DATE AND PLACE STateo raon | 358, CORONER——31GWATURE AND DEGREE OF TITLE 3I5C. oarg sicacs
“THE CAUSES STATID. A REGUIRED 8Y Law | HAVE Hr(o AR (IHQUEST.INVESYICATION)

36. - oisrosition - J\':ﬂ, DATE~—uoNTH, DAY, v;n 38. Name anp AFUR%ST:EKW" ATEVKORTAL PAKK 39. tuBALeCR‘S LicansE MUNBER AXD SICNATON,

Crematio 2/22/83 1712 S. GLENDALE AVE., GLENDALE, CA 81209 5 265 Ltn i 4, e

40, Namrc OF FUNERAL DIRECTOR (OR PERSON ACTING A5 sSucH) 41, rocaL RELGISTRAR—3 1) ~ 42. oare, CIPTCD BY LOCAL RECISTRAN
656 - Forest Lawn - Glendale /ﬁ}ﬁ%ﬁ%% : 2Sn 22 1253
¥ D. E

A. B. I . F.

STATE
REGISTRAR

Vs-11 no-'ls"/}/‘{:': lg,’i ’ (,7_/-;’—/- ﬁ‘f

THIS IS A TRUR CERTIFIEZD cory .or Tz
FILED IN THE oMty OF LO3 A°
OF  UEALTH SRy Cos iF T

i PURPLE INK,
D9
N FED LA
LAwW OFFIcE

ROBERT B. LISKER

1800 NORTH HIGHLAND AVENUE, SUITE s20
LOS ANGELES, CALIFORNIA 90028

: COUNTY OF KLAMATH:ss ,
?Tﬁzfegg nggg?‘y tggt the within instrument was received and filed for

s - : EVELYN BIEHN, COUNTY CLERK

by :Z?—»g 2443% » Deputy

Fee: $ 4.00




