VCERTIFICATE OF DEATIT
STATE OF. CALIFCRNIA '

) ‘ 1 — ¥ ) CAL REGISTRATION DI AL ARD CERTHF! UMD
"Asr’::;‘z;m E‘,,, 1B, TR ot [ LAST ) . : oF . a- 2A. :Atl ot n!unsue:: :r wx:-.'c“::&uuo:t
ERLING - i cnmsromznson WEDAA l '/L September 4, 1980 ! 2110

3. SEX 4. RACE . 5. ETHRICITY 6. DATE OF BIRTH | 7. AGE rusnirs year | 1r gnage 24 monss

Male White - May10, 1947 34 s woNTNG l osr: -oqvl wInaTER

DECEDE\]T 8. BirTHPLACK OF DEICEDENT (STATE OR | 9. MANE AND BIRTNPLACE OF FaTNE2 10. BizTH Nawe angp BIeTaPLacT CF WOTNERN
PE o AL FOREICN COUNTRY)
ATA

Norway Anton Wedda-Norway Jeane Chrlstofferson-Norway

11. ciTizEn oF winat Counter 12. soctaL SEcumiTy Nuwser 13. Mamran Status 14. NAME OF SURYIVING SPOUSE (7 mwre. xergn
- BIRTH NAME)

Norway 512-43-84qax% Married Estela Martinez

15. Priuagy Occuration 16, Numars or Yrans 17. Ewsrorer OF seir.gnriaven, so STATE) 18. XinD OF INCUSTAY OF Busingss
Tuis Occupration

Real Estate 2 Bohannan Realty Real Estate

19A. Usuat RES10ENCE——sTRgEY ADDRRIS (STEETY AND NUMRER OR LOCATION) 198. 19C. cirv or Town

6527 Steffano Court Citrus Heights

L Usual
RESIDENCE [ 19D, counry 19E. srarg - MAME AND ADDRESS OF INFORMANT—aztATIONS wIp

1]
|
Sacramento ! California Estela Wedaa-Wife
21A. rLACE OF DEATH ;z"- county 6527 Steffano Court
COUNTY ROAD 1 MARIN Citrus Heights, CA 95610
i
]

21C. STRKET ADDAKSS (STRELY AnD - XA O ATIgN 21D. CITY OX TowN
SOUTHBOUND ‘BARABTSE " BR. it
AEIRTHD | _tiburon
22" DEATH WAs SE T (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C) 24. wis nearn sesonten
IMMEDIATE CAUSE - 0 coxonge?
(A) APPROXI-

. WATE
contrrions, ir avy, | TSer o, Gm e creTTRETT INTERVAL |25. Was siorsy reasonwnnr
WM]C)‘ GAV‘ .|’l To BETWEEN
THE IMMEOIATE CAUSE, (B) ONSET

o anp
STATING THZ UNOKE. BUE TO, ON AS i CONSEAULACE OF OEATH 26. WAs AuTorsy Prerornio:
LYING CAUSY LAST. -~
LIING CAUST LAST,

{C)

23. ornex consrrions CORTRIBUTING BUT NOT ITELATED 10 THE INNEDIATE CAUSE OF DEATH 27. was OPERATION PLRFORNED FOR ANY COMDITION iw ITENS 22 O 237
° TYPE OF OPEmaTION DaTx

28A. | CERTIFY THAT DUATH OCCUR2ED AT e Wour, Datgl 288, PHYSICIAN—3/GNATUXE AND DEGNEE ON TITLL 28C. oarr sicnep =
AN A A kL3
PHYSX- 3 PLACK STATED FAOM THE CAUST} STATID. ] ,

| ClAN'S 1 ATTENGED DICTDENT SINcE | T Last Saw Drcrpene Auvel
CERTIFiCA- (ENTER MO. DA YA | (ZATER 1. Oa. TH.) | 28E. TYrE PHYSICIAN'S NANK AND AGDAESS
S TIO I 1
I 1

| 29. spzctry accionr. smeror. ere. 30. PLACT OF 1MJURY 3. 1nsuny aT wosx | 32A. parsor TMIURY=——MQuTN,_ DAY, YEAR

230. puvs:CIAN-S Licensk wumsee

33. LOCATION (STRITT AND xuwaEr O LccATion AND CitY OB TOWN) 34, DESCRIBL HOW INJURY OCCURRED (CYENTS WHICH RISULTED ILELTET 1Y

THE CAUSTS STATED. AS REIUIRED BY LAW § HAVL HELD an {inouEst.IxvesTiGaTION)

35A. | CIRTIFY TuaT DEATH OCURNED AT THE HooR. DATE AND PLACE STATEO FROM JsB conon:@:anw- AND PEGREL 2@;—- . : A5C. care sicuto

.ITNDQI(‘H M.D tq/8784

2% oiensnion 37. DATE—nowte. 3av_ vran | 38, vawg ano ADORESS OF CEMKTIRY G2 CREMATORY 39."EMBALNER"S LICENSE KUNMBER AND SIGNATURZ

Burlal 9-8-80 Mt. Vernon Memorial Park, Fair Oaks, 5994 Red. ML.:_

40. saxicr runemr DIRECTOR (OR PERSON ACTING AS SUCH) 41. LOCAL RIGISTRA NATURE 42. DATE ACCIPTED A7 LOCAL 2£215Twan
MT. VERNON MEM. PARK m%&%us K? 9;{— go
Al A

: B. C.

STATE
REGISTRAR

~ VS.11 ¢10.78)

)

CERTIFICATION STATEMENT
Thes és & cordily, that the. attached.is a frue and correct
copy of the vital record whlch is on file in this office and of

which | am the legalcusfodlun. TR
THEODORE D, HIAT"P M Q,.,. Couy"rv HEA:,.TH OFFICER

% T e amiiidl Depuf:y Registrar
SIGNATURE OF CERTIFYIN . ! e A ; fOFFlClALTITLE

COUNTY OF MARIN . : i
DePT, HEALTH AND- FYUMAN SERv1c=s P 24-%0

PLACE OF CERTIFICATION




|DENT|FICAT\ON
OF THE
RECORD

OR\GlNALL‘(
REPORTED
INFORMA‘HON

JNFORMATION
AS T SHOULD
BE STATED
oN THE
DRGINALLY
#EGISTERED
C(;RT!F!CATE

$UT ARATION

¥
4TS (FYING
o GICIAN
on ¢ DRONER

" "REGISTRAR S

OFFICE

STAT

Filed

of

FEE

s

s FTED IR BLACK INK 41290
. -AMENDMEIT OF WEDCAL AMD HEALTH SECTION DATA-DEATH T

//
nnstnucmrxs on REVERSE TOCAL ALGISTRATION DISTMCT AND ZTATITICATE WuusEw
MIDOLE NAME "\: LAST NAME
CHR1 STOFFERSON i WEDAA
3 DATE OF EVENT 7 DATE ORIGINAL FILED
g/4/80

lNFORMAT\ON AS REPORTED ON THE ORlG\NALL‘l REG‘STERED CERTIFICATE

22. DEATH WAS CAUSCD BY: (ENTER ONLY ONE CAUSE PLIR LINE FOR A. B. AND &)
lI"IUlAT! cAUSE

(A)
(GIBI“OI'. 17 ANY, __—"'—'——_—

out Yo. OF AR A l:n-llm:‘&l or
nicw GAYE BT TO
mE l--“'l" caust. “)
w et 10, OB A8 & Cans tousnck oF was AuTorst PraroR
LYIRG csusl Lot

<)

23, omee consinians COIYIIIU'III pu NoT RELATED VO ™E 1netBIATE cavat of DEATH 27. was orrastion yasgungo FI¥ ANY CONDITIOR w 17tms 32 ow 238
arzeATION oaTt

29, seciry ACCIOENT, 3uC10t. Tre.

33. LOCATION (STREET ARD wunsts of Location ANS city on 1oEN 34. prscRISt HOW INJURY oc

\NFOHMAT!ON aS T SnouLD BE STATED ON THE oRiGINALLY K
27, DEATH WAS TAUSED BY: TENTER ONLY OHE CAUSL PER LINE TOR A. B. AND ©)

™ MEDIATE CAUSE -
MULTI PLE TRAUMAT 1C INJUR1 ES
owicw EA¥ UL Y0, QAR A Constancuct oF ‘“::::-‘L
T INNEOIATE caust . sTIWEEN
. (8)
{_':T:‘:“.:-.l—:'—":‘—“:‘. et 10, CRASA cpustauLact o7
{C)

23. ome conIons contetsuT 28 sur Wov ELaTe0 10 THE 1ntoIste CAust OF DEATH

ACUTE ALCOHOL INTOXI CATION 4 l:OD A
29. svec1rT acCIORNT. suiciog, B16- }

A PPARENT ACCIDENT
. LOCATION (3TRYIT AND wum )a 03 LOCATION A

3
U THBOUNR SPRADTSE D
()

= c AL DT = 8

5 1 THE CERI’\FYING PUYSICIAN OR CO?ONER HAVING PERSONAL

KNOWLEDGE QF SUPPLEMENTAL INFORMATION WHICH NODIFIES
AGNALLY REPORTED o DER

PENALY £ ABOV

AND CORRELT 10 “y KNOW\.EDG(

8s OFFICE OF STATE OR LOCAL REG\STRAR

M County

- STATE or ClLlFOINIA. BEPA"TIIMT or HEALTH TERVICK: THE STATY

E OF OREGON: COUNTY OF KLAMATH: S,

for record at request of /// the
June 86 at ___}},,2_2"— Jelock A M- and duly recorded in Vol
on Page .
Evelyn Biehn, County Clerk
$9.00 By :

Return:




