*.. CERTIFIC TE
- STATE OF CALIFORNI,
STATE FILE NuMBER : LOCAL REGISTRATION DISTRICT AND CERTIFICATE NURBER

TA. NAME OF DECEDENT—FIRST | 1B. MIDDLE IC. LAST 2A. DATE OF DEATH (Mowtw, oar, veary 1 2B woun

ROBERT I CHRISTIAN WOERNER APRIL 29, 1983 } 0800

3. SEX 4. RACE 5. ETHNICITY 6. DATE OF BIRTH 7. AGE IF UNDIR 1 YEax It SRR 24 WOURS

MALE E CAUCASIAN J-UN-E 28, 1922 60 uonmsl Days HOuRS MINUTES

YEARS
: DECEDENT | .8. BIRTHPLACE OF DEctoEnY (STATE O | O. NANE AND BIRTHPLACE OF FATnER 10. BIRTH Namg aND Birtrpiace OF MoT;

PEBRTACL | LY TFORNTA FRANK WOERNER, NEW JERSEY BESSIE J. ALLEN, gggggm a
i . CITIZEN OF Wiay Counrey - 12. SoctaL Securtty Numsex 13. Marivac swatus 14. NAME OF SURVIVING SPOUSE (17 WITE, gNTER
LSULS.AL 554-24-3513 MARRIED _ BETTY JEAN BENNETT

: 15. Prisary Occuratidn . 16. Numaes of veans 17, Ewrrover ar SELF-CMPLOYED, SO STATE) 18. KiND oF tNDUSTRY OR Busingss

| careENTER T [ M CARPENTER'S UNION CONSTRUCTION

B 19A. Usuar RESIDENCI——STREET ADDRESS {STRECT AND NUNBER OR LOCATION) l19g, 19C. Citr ox Town
“[-::22609 LADEENE AVENUE i TORRANCE
L g i
190 T19E srare 20. NAME AND ADDRESS OF INFORMANT—REL&TIONSHIP

U7 . 1L0S ANGELES - {  CALIFORNIA BETTY JEAN WOERNER (WIFE)
21A. PLaCE OF DEATH B T 7 ;zns. counTY 22609 LADEENE AVENUE

R HOSPITAL | LOS ANGELES TORRANCE, CA. 90505

g 21C. STREET ADDRESS (staeer AND NUMALR OR LOCATION) ] 210. ciTY or Town
+3330W.' LOMITA BLVD, | ‘TORRANCE
22. DEATH WAS CAUSED BY: 3 (ENTER ONLY ONE CAUSE FER LINE FOR A. B, AND C) 24. was DEaTH sErORTID

. IMMEDIATE CAUSE ~5 E \2“ 410 comonex? B
R !'j - Lee; | arrroxi- - O

(CONDITIONS, IF ANy, MATE

BuL 1o, on coNsTguENCEE OF INTERVAL {25. Was Biorsy Perrormen:
WHICH GAVE RisC Yo - 1 - /0 BETWEEN .
THE IMMEDIATE cAuSE, mé Wl { [ 7\ ONSET 3 %’
X AND
STAVING THE UNpER- DUE 0, OR AS A CONSEQUENCE OF - 4 DEATH  [26. WAS AuTorsy PERFORMEDT

@@L L o

=} 23..0THER ConbITions couuuung«c/sur NoT RELATED TO m:?ﬂ‘!ﬁ!‘?nm 27. was oresa PERFOPMED FOR ANY CONDITION IN ITENS 22 ON 237
Tt B R S TreE of opew, p&f[ V ?-_3
e R AR L 7 / ﬂv-.‘,q o 24

2BA. I CERTIFY THAT DEATH o;cunntx; A;’ THE HouR, DAH: 28B. SIGAN—ngiGHATUSE AND DEGREE OR nnl/@ 28C. patr sicnEn | 28D. pursiciancs LICENSE NUMBER
e AND PLACE STATED FROM THE CAUSES STATED,
: E]HAYNS'IS- 3 ATTENDED DECEDENT Since | T Last Saw pecroenr Autve} — </° )?—?J l / 7 o2 _7
L ,CERr'll'loF'&CL G UENTER MO, DAYRL | (enTem Ho. o4 YRy  IT2BE. TYrE PHYSICIAN'S NAME AND ADDRESS
"' A —le 0 1y 54 o S | STEPHEN LEMKIN M.D., 3440 LOMITA BLD, + TORRANCE, CALIFORNIA

:29::srrciry ACCIbERT, suicine, grc. wie: . | 30. PLACE OF INJuRY 31. wouny AT worx ’ 32A. pATE OF INJURY——MONTH, DAY, vEAR 328, nour

LYING CAUSE LASY. .~
T e

15 INJURY R y =y L
INFORMA- - m—y

% TION »33.~Locgr|ou,(§1|tn ARD RUMBER or Lucn‘m?n AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED 1IN INZuRYY

= CORONER'S . LR s

= OUSEY :35A. 1 canriFy THAT DEATH OCURRED AT THE HOUR, DATE aND Piact STaten rrom | 35B, CORONER=—SICNATURE AND BDECREE OR TITLE 35C. cate sicugp

B NL _THE: CAUSES STATED. As Rrauirgp ‘BY-LAW 1 HAVE HILD AN (INQUEST.INVESTIGATION)

" 136, misrosirion 37, DATE~—MoNTH DAY, vEAR'] 38. {NAMZ AND ADDRESS OF CEMETERY OF CREMATORY 39,2:::.-; LICENSE RUMBER AND SiCKATUSE

N . S ] SO.
BURTAL " |MAY 3, 1083 | GREEN HILLS MEMORIAL PARK, 27501 SO

: e . AVE,, SAN PE A. Dy g 6446
. 40. mamE OF FunERaL DIRECTOR (OR PERSON ACTING AS SUCK) :. ... 41. LocAL REGISTRAR——S1G, 4 42. oatffaccerrep npLocar RECISTRAR
"' _GREEN HILLS MORTUARY-1175 ' M’? £ : 1Y 037883
A. o . B.- - < C. L D. » E. F.
A T e : i <
o vE [

:  VS-11 t10.78) - 1 i = 0/_ ?—-/’ ay_z_zl

?TﬁTE gF OREGON: COUNTY OF KLAMATH :ss

ereby certif hat the within instrument was received 4 fi1
record on the_30th 4oy op  October A.D., 19 84 at 12:01 icﬂic{ggk P
..and duly‘recorrded in Vol _Mmgs  of Deeds on page 18563 ’

EVELYN BIEEN, COUNTY CLERK

-

by: ¢ "y Deputy




