47373

_ STATE PILE NUMBER - © . .. . .. :
TA. NAME. OF OECEDENT—Fmet 1. 18, G i Taer, ; - + | @A. DATE OF DEATH DIONTH, DAY, YEAR; | ZB. HOUR

o E R R SRR T . : : ] .
- MANUEL' =7 : : I 'FRIEND = B February 10, 1985 11130 .
2. 8ex 4. RACE/ETHNICITY s 0. DATE OF BIRTH 7. AcE W UNDER § YEAR [ UNDER 24 HOURS

. . CAYD HOURS
Male R February 22, 1921 |63 ., |

D.NmmMmcaouFAm l&MNAuwmuwm

Nathan J. Friend - 1L Talitha Cooper - IL

11A. Crrzen oF 11D, |7 DECEASED WAS EVER IN 12. SociaL Szcumny Numesn |13, MARITAL Sta’ 14. NAME OF SURVIVING SPOUSE WIFE, ENTER
WHAT CounTay MIUTARY Givi DATES OF Szavice, . . s BIRTH = -

U.S.A. 19 JO 19 .46 | 337-14-1061 Married Nora Wood

18. PRIMARY OCCUPATION 16. NUMBER OF YEARS . |7.Em”mm,.0l‘f‘m 16. KawD CF INDUSTRY OR BUSINESS
THIS OCCUPATION

Rancher 11 Various / self Farming
19A. Usuas (STREEY AND NUMBER OR LOCATION) f19a. 19C. CrrYy or Town

311 Bruce Turlock
18D. County :IDE. STATR - 20. NAME AND ADDRESS OF INFORMANT—RELATIONSHIP
Stanislaus ] _ca ) Nora Friend wife
21A. PLACE OF DEATH :zm. COUNTY
. 311 Bruce
At Homne { Stanislaus
21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) :2|D. CITY OR TOWN Turlock, ca 95380

]
311 Bruce i__Turleock
22 DEATH WAS CAUSED ay: *  (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C 24. WAS DEATH REPORTED

IMMEDIATE cAUSE \‘ Ma \ 2
conmona, = e, 2 Sx0MNS ¢ eamcay 4‘\‘“’\3 4] Vo o | >

u
DU TO, OR A! QUENCE OF AS BIOPSY 14
WHICH GAVE RISE TO 8 A CONSE INTERVAL} 25. wi PERFORMED

STATNG THE UnDER- - DUE TO, CR AS A CONSEQUENCE OF v AND 28 waS AUTOPSY PERFORMEDT
LYING CAUSE LAST. DEATH
—— \a 4 . a

23. OTHen c TO DEATH BUT NOT RELATED TO CAUSE GIvEN 7. WAS OPERATION PERFORMED FOR ANY CONDITION DN ITEMS 22 OR
N 224 237 TYPE OF OPERATION DATE

RBA. 1 CENTIFY THAT DEATH OCCURRED AT THE ! 28D, PHYSICIAN—::GNAKAK.AND OF OR TIMLE  |28C. QATE SIGNED 28D, PHYSICIAN'S LICENSE NUMEES
TATTENDED DECEDENT SINCE | | LAST Saw L Auve ) oo
(ENTER MO. DA. YR} : (ENTER MO. DA, YR) V28, TYPR PEYSICIA.P_J:SANAME AND ADDRESS
W\~ a 1'saﬂ e g?
w-2)-3% 1 \-W\NG ' Yi5a2chentsadne, ¥ileo pogs Modesto, Ca 95355
8. seECIFY ACCIDENT, SUICIDE, ETC. 30. PLACE O INJURY " 31. INJURY AT WORK 32A. DATE OF INJURY —MONTH, DAY. YEAR :m HOUR
INFORMA- L
TION 33. LOCATION (mznmmmmmmmmmmwm 34. DESCRIBE HOW INJURY OCCURRED {EVENTS WiHICH NESULTED IN INJURY)
USE ASA. | CERTIFY THAT DEATH OCCURAED AT THE HOUR, DATE AND PLACE STATED FrOWM :asa. CORONER-—SIGNATURE AND DEGREX OR TITLE 135C. oATE sGMaD
ONLY THE CAUSES STATED. AS REGUIRED BY LAW | HAVE HELD AN (INQUEST-INVESTIGATION) ' !

mm.bng AND PLACE STATED FROM THE Causes M%Q‘V\- %C\ E 2 \7.]2[ E A3874— O
I
INJURY ]
CORONER'S
1

1 ]
38. DISPOSIMION 37. DATE—MONTH, DAY, YEAR | 38. NAME AND ADORESS OF CEMETERY OR CREMATORY

9. EMBALMER'S NUMBER TURE
Burial Feb.14, 1985 | Inglewood Park Cemetery Inglewood 6930 mw_.,

4OA. NAME OF FUNERAL DIRECTOR (OR PEKSON ACTING AS SUCH)] 408, LICENSENO. | a2 mvtnccqrg aiggs.mu

F 504 ' 4 FEB

Xhiteh; tor—Chapel

state |* J B ] c.. ] 1o R 1 F.
REGISTRAR : e

vVS-11{1-858

I certify this instrument to be a true

certified copy of the record in this
office.

| LOCAL ‘REGISTRAR OF VITAL STATISTICS
ATTEST:  FEB 13 1905 o OF STANISLAUS COUNTY:;".CALIFORNIA
R :‘,"\'\\_

OREGON: COUNTY OF KLAMATH:ss 5 .
?Tﬁgfegs certify that the within instrument was received and filed for

A.D., 19 85 at 12:25 o'clock_Pp_ M,
’Deeds on page_ 4196 .

record on the 21st day of___ March _
and duly recorded in Vol __M85 , of

5 o
ﬁg’tﬁ“’ MEVELYN/?IIZ{I-I, [COUKTY CLERK
C’X‘/’)”z

o i \
ov: 7 LA Deput:
Fee: & 13.00 . o oy:_{ £7n J

STATE OF OREGON: COUNTY OF KLAMATH:ss L
I hereby certify that the within instrument was received and filed for
record on the 2nd _ day of April A.D., 19_85 at_10:16 o'clock A M,
and duly recorded in Vol M85 of ' Deeds - on page 4778

- . *Re-recorded to separate doCUMENES....ss..

Ret: Joseph H. Calderon EVE%EHN, COUNTY CLERK

<

None Box 1823 ~ .
Fee: & Turlock, Calif. by:/ 7 (27 ,Deputy
95381




