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CERTIFICATE OF DEATH VGY'
STATE OF CALIFORNIA

M%g@wjfgiﬁw ol

STATE FILT NUMBER LOCAL REGCISTRATIOR DISTRICT AND CERTIFICATE NUMBER
TA. NAWE OF DECEDENT—FIRST i 1B. MIDDLE 1C. LAST 2A. DATE OF DEATH (MoNTn, DAY, vEaRy 2B. wova
PEARL SMITH MAY 10, 1984 o306
3. SEX 4. RACE/ETHNICITY B. SPANISH/HISPANIC | 6. DATE OF BIRTH 7. AGE 1 UKDLR ) TEAR 17 UNDIR 24 HOURS
MONTHS BAYg sHours MINUTES
WHITE ¥ OCTOBER 3, 1915 68 vl | l
J—,DECEgENT 8. BINTHPLACE OF DECIDENT (SIATE OR | B, NAME AND BIRTHPLACE OF FATNIA 10. BIRTH NAME AND BIRTHPLACE OF MOTHER
.. SONAL ~ Y
1~ DA - (WEST VIRGINTA CHARLES JACOB FISHER - WEST VIRGINIA MARY ADA CLINE OHIO
31, CiTizen oF What Countay 12. Soctal SICURITY Numage 13, MamivaL Svatus 14. NAKE OF SURVIVING SPOUSE (17 wire. ewree
BIRIM NaME;
U.S.A. 562-32-6983 MARRIED JOHN SMITH
15. PriMary Occuration 16. NuMOEs OF YEARS 17. ENPLOTER (17 STLF-EMPLOTED, 30 STATE) 18. KtwD oF IxbUSTRY OR BUSINESS

THIS OCcuPATiON

HOMEMAKER ADULT LIFE SELF OWN HOME

19A. Usuat RESIDINCE~—STALLT ADDRLSS (STRLCT AND NUMBER OR LOCATION) 119B. 19C. civv o Toww
382 SOUTH HALCYON ROAD ! . ARROYO GRANDE
19D. county T19E. surc 20. NAME AND ADDRESS OF INFORMANT—rLLATIONS NIP

SAN LUIS OBISPO !CALIF’ORNIA. JOHN SMITH, HUSBAND

21A. PLACE OF DEATH T218. county
ARROYO GRANDE COMMUNITY HOSPITAL | SAN LUIS OBISPO | 382 SOUTH HALCYON ROAD
21C. STRELY ADDRESS (STXLET AND NUMBLR OF LOCATION) | 21D. €17y on TOwWN

345 SOUTH HALCYON ROAD { ARROYO GRANDE ARROYO GRANDE, CALIFORNIA 93420

22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C)

24. wis DIATH PIPORTIO

IMMEDIATE CAUSE / . . 10 COROnER? NO
(A) @/ APPROXI.
CONTITIONS, IF ANT, ’ag{ﬂ/c 51“& 222177 MATE

DUE TO. OF AS A CONSSQUENCE OF 25. was BioPsY PER7ORMIDT

INYERVAL
WHICw CAME RISE TO
. BLTWEEN

e esst. | () g0, L22/ D& AHED, 4{ Méfgfﬂ 22427 OpetT NO
SYATING YT UNDER, DUE 1O, GR AS A CONSEQUENCE OF D:::?N 26. was Autosst PZRFORMEDY
LYing eausk tasy

| perpepsedenty  pomer it NO.
23. OTHIE CONDITIONS CONTRIBUTING But NOT RELATED 7O TKE IMMUDIATE CAUSE OF DEATH 27. was OPLNAYION PEZFORMED FOR ANY CONDITION In ITENS 72 O% 23°

Ty 0;{7:""0- DATE

2BA. 1 CORTiry TwAT DIATH OCCURRED AT THE Hous, DaTzl 288, PHYSICIAN—SICNATURE AND, DL/ 28C. oATE stcwic | 2BD. pHYSICIAN-S LICINSE NUMBER

AND PLACE STATED FROM TR CAUSES SYATLD.
1 ATICNDED DICSOERT StNcE | 1 LasY Saw DECEDERT

5-10-1984} A - 25359
(ll‘l. MO, pr YR ) 7{! . YR.) : 28E, TYPL RESS P 0. mx 870
J | =7 /4/ MICHAEL PAYNE M.D. ARROYOQ GRANDE, CALIFORNIA 93420

29. svu(u accioznt, suicror, ofc. 30. PLACE OF INJURY 31 1oury at worx | 32A. BATE OF InJuRY—wOnTH. DAY, YEaw | 32B. HOUR

INJURY
INFORMA.
TION 33. LOCATION (STRLET AND KUMBIN OF LOCATION AND CITT OR 10WN) 34. DISCRIBE HOW IHJURY OCCURRED (EYENYS WKICH RESULTED TN INJURY)
CORONER'S
OUNSLEY 35A. | CERYIFY THAT DEATH OCURRED AT THE HOUR, DATE ANG PLACE STATZD From | 35B. CORONER——$ICNATURE AnD DICREE OF TITLE 35C. oate sicmp
THE CAUSES STATED. A3 REOUIRID BY LAW | KAvE MELD AN (INQUEST.INVESTICATION)

36. oisrosiTion 37. DATE~—monTi, DAY, Y2aR | 3B, MAME AND ADDNCSS OF CIMITIRY OF CREMATORY 39. rusaimen's Lict

|BURTAL MAY 15, 1984 | ARROYO GRANDE

40A NAME OF FUNERAL DIRECTOR [OR PERSON ACTING AS SUCH) | AOB. UCENSE NO.

SUNSET FUNERAL CHAPEL 985 ' daon OBder s . Ao .
A B, T o o JECT < A
RECISTRAR - . : ,,......_

VS-11 (86-82)

’ﬁ'ue and correct
€opy of th
Hﬁe Same has beep c};refung

Jackson County, Oregon
Recorded
OFFICIAL RECORDS

gy LB LA

KATHLEEN S. BECKETT
CLE ER

By. Deputy

%TﬁTE gF OREggN- COUNTY OF KLAMATH:ss
ereby certify that the
recorg b, Cort ey Ofwitgggtg£§g§ument was rece%zed and f led for

and duly recorded in Vol M8K of Vee A D., 192 ;n pggglocgég i
ek —L_..L

EVELYN LEHN, COUNTY CLERK
Fee: § I . :
Q,\Lo _EL.QQ ndex: $1.00 by: Zg,?? > %

5.0 DENMAN & CooONEY
ATTORNEYS AT LAW
220 LAUREL STREET

P. O. BOX 4607
MEDFORD, OREGON 57501

sDeputy




