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CERTIFICATE OF DEATH 36619055788 )

STATE FILE NUMBER STATE OF CALIFORNIA mmmmmmmm
m.mmzornecmmr—-cm: 0. Moo TIC. LAST 2A. DATE OF DEATH (MOWTN, DAY, TeAR) . Ve
i

CLaude VA | Wand .
3. SEX 4. RACE/EneaciTy B. Seamaon/raranc | 8. DATE OF BiRTH VR F UMDER 1 YEAR [ir tamEn 24 vOURS

Mafe | White K August §, 1§95 e

8. BIRTHMLACE GF DECEDENT B.wammFAm 10. BRYR NAME AND BIITMPLACE OF MOTNER
{STATE OR FOREIGN COUNTRY}

Noxth Dakota Unknown Ward - Unknown Marilfa Ann Horton- “«dign

11A. CrvzaN or 1A W m WAS EVER W 12 BOCIAL SECURITY Nutesen 13 MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE ¢r wbl, BNTER
WHAT COuNTWY MaITARY GIVE DATES OF SERVICL BRTH NAME)

u.s.A. 19 _-- 10 19 --_ (573-30-1652 Widowed

I&MOWAM l7.&mnmmwn;nm !G.KNDOFMVOIM
Pelective C<ty of San Feanando |Police Depariment

19A. Usuas REXT (STREEY AMD NUMEZR OR LOCATOND : 188, 19C. CITYy on Town

12245 San Fexnando Road ‘ H Syfman
18D. CounTY

'lu. Svare 20. NAME AND ADDRESS OF INFORMANT —=RILATIONSHP

Los Angefes .Catiuua

Z1A. PLACE OF DEATH 'Z‘IB. COUNTY

William Waxrd - Son .
SELET 12585 Hunnewelff Street

] 21C. ;/gm mwmumm I21p, CITY OR TOWN y s
: é 5 p Syfmar, California 91342
LS /%.MJ A//Q/“.f
%2 DEATH WA CAUI!D BY (lNTlN ONLV ONE CAUS! Pll UN! FOR A. B, AMD C)
EDIATE CALVSE .

APPROXI-
COMOMONS, 1 ANY, %”Z MATE

INTERVAL
BETWEEN
ONSET
AND
DEATH

mwummummmmnmnu
”‘IWPIWWATDN
If/ﬂ

20A. | CENTIPY THMAT DEATH OCCURMED AT TrE | 288. PHYSICIAN-—SIGNATURE AMD DEGREE OR TIILE 128C. DATE SGNED 1 2BD. HYBCIAN'S LICENST FBetn
HOUR, DATE AMD FLACE SYATED FAOM TME CAuses ! ’ i t
STATED. ] . 1 1
FATTENOED DECEDENT e | | LAST Saw T Auve L ! i
@INTER MO. DA. YII) GENTER MO. DA. YR) ! 28 TYPE PHYBICIAN'S NAME AND ADDRESS

29. DPECIY ACCIDENT, SUICIDE, ETC. 30. PLACE OF INJURY 31, NUURY AT WORK | A2A. DATE OF INJURY—-MONTH, DAY, YEAR :mm

!
33. LOCATION mwmmmmwmmm 34. DESCRIBE HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJURY)

3SA. } CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AMD PLACE STATED Faow ,358. CORO
ONLY, | THE Causts STATED. AS REGURED BY LAW | HAVEZ MELD AN (IREEBST-INVETNGATION)
-

38. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 33. NALE AND ADORESS OF CEMETERY OR CREMAT

F
Burial Nov. 11,1986 |Glen Haven Mem Pk 13 Lopez Cyn Road

0 .
w&mwmmmmmumm 408. LICENSE NO. 43, L Ln‘l‘%.—— P' “'-""\'/ 42. DATE ACCEPTED BY LOCAL ROQISTRAR o

_Noble Chapef Funerat Directors| F 288 NOV q 3 1986

" STATE
REGISTRAR .

venoes 435G 2 _ of-9-3-~035 5

THIS IS A YRUE cerTiFirn COPY OF THE nreann
FILED IN YHE COUNTY OF 103 ANGELES POPARTLCHY

OF HEALTH SERVICES IF IT BEARS THIS S
PURPLE INK, : ek

DEC 15 1965
(i st

Girecter of Mesth Survices ag Registree

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of the Sth
of ____ January _A.D, 19_8]_al__3...1L_oclock__2_M and duly recorded in Vol. _)(8.7__

of Daedg onPage 358 |
Evelvn Biehn, / Coumy Se;(// %‘*
FEE $5.00 >ty




