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“STATE OF CALIFORNIA

FRANCES

1A. NAME OF DECEDENI’.—,FIRS{T

s 185 MIDOLE

1C. LAST

PIKE

CAL REGISTRATION DISTRICT AND CERTIFICATE WY

2A. OATE OF DEATH (MONTH, DAY, vEAR;

September 27, 1925

o4 CFEREL Y. - AumLst 13, 1984 0400
3. SEX 4. RACE/ETmlcm . 8, SpamsH/HisPanc | 6. DATE OF BIRTH 17 UNDER ¢ YEAR I UxDEe 14 mowss
e i . - MONTHS oars wours | wimures
Fe Cauc i 58 l

H Yeans
DECEDENT | 8. Biatnrrack or DECCOENT (STATE o2 | 9, Nawe ano BIRTHPLACE OF FaTHEZ 10. BIeTw NaME AND BIRTHPLACT OF MoTHER
PERSONAL FORIICK COUNTRY)
Jeseph W, ‘Worthin ton - TN Minnie Hall -
11, C1Tizen or wwar Countar L :z soctaL Stcumy MOuBER 4. g7 e 13, MamiTat starus 14, NAME OF sURYIVING srous: (IF wirg, guTIR
e 3 . SIRTH NAME)
U,S.A, 408—20—7736 : 1ed Casper L. Pike
15, Painary Occuration 16. Numats or Yeans : |7 EMPLOTER (17 SELP.CHPLOYED. 50 STATE) 18. KixD of INDuSTRY OF BusINEsS
Tnig Occuration A gy e
Homemaker Eooi Rt Heme Homemaking
19A. Usuat ResioEwce—streer aooeiss ESTREET anp Nddbre o4 u.ecnlplj”.gi 2 hee. 19C. cirr ox Toww
usuar | 363 Barry Dr. Ventura
RESIDENCE [ 19D. counrr uted Ti9e- srare 20. NAME AND ADDRESS OF INFORMANT— sciationsmie
Ventura L sl Callf.,omia Casper L. Pike - Husband
21A. PLACE OF DEATH : e county 363 Barry Dr
PLACE Community Memorial Hospital .- 1. _Nentura . Ventura, CA 93003
DEATH 21C. STREET ADDRESS (STRLET AND NUMBER ON LOCATIONT 2% 5T 121D, ity on Town .
) N
}
Loma Vista Rd. & Brent St. t_Ventura: - 5
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A B ARD <) - B 24, was 26aTh MerORITO
IMMEDIATE CAUSE - 7o conontr:
A&OM!Y‘G‘ CR(CI"ON\O( \iofu‘ a?ae Yo . /6/“°5~ APPROXI- T
CAUSE CONDITIONS. 1F awv, DUL TO. OF AS A CONSZAUENCE nr m::::u 25. Was Biorst Praronusor
WHICH GAVE RIST 1O e
DEATH THE INNEDIATE CAuSE, (B) '10&9'6\ ‘mmﬂﬁaﬁy M‘Wcﬁ*ﬁpf@m 33 Mmog ?;::E‘:" No
JTATING THE unpge. oUE TO, OR AS A :euucut\fz o ., . n:::u 26. was Autorsy Peeroswzor
LYING CauSE Last - -
(C’ : - R T No
23. OIMER CONDITIONS CONTRIBUTING BUT NoT RELATED TO THE nunoun: Causz of OEarn  “3' _' : o127, was fOR ANY e ITEMS 22 OR 237
. P : ATE
o nnro" mnt‘ +e'\+{rol‘1$‘.: [ iz - IZ Sl
2BA. ) CERTIFY THAT DEATH OCCURRED AT THE Houm, mui 2&) YSICIAN—siGakione anc elh’i bﬁ—ul £BC DATE StgNED I’ZBD ny, cuu s LICENSE NuMsCR
AND PLACE STATEO FROM THE Causts STaTED. \:9__ <
PHYS'- 1 ATTENDED DECEGENT SincE [ I LaST Saw DEcroEnt Az 0(( - . ’ W‘ . 3 l 3 8 Lf‘ b b
CERTIFICA- UENTER MalOy yR.y ' sEstex wo. fave. | 28E. TveE rmsxmu S NAME ANG Anbﬁ = S PR
Y~ I "S- e el
: | Robert P. Ouwendiijk - Noy, o+
29. SPECIFY ACCIDENT, suICIOX, £TC, 30, PLACE OF INJURY 3%, nsumy ar work SZA:, OATE OF INJURY“—MONTH. OAY. TEa8 32B. Houw
INJURY : Ly ‘ o -
IN'F[?QR;“A. 33. LOCATION (sTRELT AND NuMBEE-Qa :ekgnon;mo CITY OR 10WN) 34. DESCRIBE HOW INJURY OCCURRED. TS WHICH NESULTED IN INJURTY
CORONER'S N ol
OUNSLEY 35A. 1 CEATIFY THAY OCATH OCuaszn AT THE HOUR, DATEL AND PLACK STATCD Frow L

THE CAUSES STATED. AS RIOUIRED

BY taw | m\rl HELD an

(INQUEST.INVESTIGATION)

N

36. oisrosinon

Burial

8/16/84

37. DATE—woNTH. DAY, TEAR

Con

40A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)

Ted M. Mayr Funeral Home
TA. B.

STATE
REGISTRAR

38. NaMEL AND ADDRESS OF CENRTRRY OR CREMATORY

408. LICENSE NO.

#667

A%, LocAL RECISTRAR—SICHATURL

:n-'iT"ln'

CA

A5C. oare sicnen

1984

3 A felen,, ﬂé.b

vS-11 (6-82)

'STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of

of

October

of

FEE $5.00
Return & Send Taxes to:

THIS 1S A TRUE CERTIFIED COPY OF THE
RECORD FILED IN THE COINTY oF VENTURA,
HEALTH SERVICES AGENCY, IF 1T BEARS THIS

SEAL IN RED INK,.

Sarah L. Miller,

M.D., Health Officer

and Registrar

ss.
the __ 23rd
AD,19__85 4 & o'clock __4A —a M., and duly recorded in Vol. M85
Deeds 3,

Casper

Las Vegag

Evelyn Biehn

on Page

day

ﬁw " L FL

L. Pike 4800 E.
q 343

Vegas Valie Dr., #7
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