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CERTIFICATE OF DEATH 56
STATE FILE NUMBER ' STATE. OF CALIFORNIA LOCAL REGISTRATION DISTRIGT AND CERTIFICATE NUMBER
TA. NAME OF DECEDUENT-—FIRST : 1B NIDOLE 11C. LasT 2A. DATE OF DEATH (MONTH. DAY, YEAR] ! 2B. HOUR
. t 1
Daniel ! Hudson ! Foster Jan. 6, 1988 ! 2250
3. SEX 4. RACE/ETHNICITY 5. SPANISN/HISPANC 6. DATE OF BIRTH 7. AGE IF UNDER 1 YEAR |IF UNDER 24 HOURS
. NO MONTHS | DAYS HOURS | MINUTES
male White 8 Nov. 18, 1902 85 ans
DECEDENT 8. BIRTHPLACE OF DECERENT 9. NAME 14D BIRTMPLACE OF FATHER 10. BIRTH NAME AND BIRTHPLACE OF MOTHER
PERSINAL (STATE onvron:vcn COUNTRY) .. . . ..
DATA Hawaii Frank Herbert Foster-- Hawaii Elizabeth McCorris-- Hawaii
V1A, CITIZEN OF 1B, IF DECEASED WAS IVER In 12. SOZIAL SECURITY NUMBER 13. MARITAL STATUS| 14, NAME OF SURVIVING SPOUSE (IF WIFE. ENTER
WHAT Ceumnv MLITARY GIVE DAVTES OF SERVICE. . BIRTH NAME]
A 19~ 1o 19 ---- |575-03-5891 Married |""Dorothy Weber
15. PRIMARY OCCUPATION 1€ 1HUMBE“® OF YEARS 17. LIMPLOYER (IF SELF-EMPLOYED, SO STATE) 18. KIND OF INDUSTRY OR BUSINESS
THI3 OCCu=ATION
Salesman ) General Motors Truck Sales
19A. USuaL RESIDENCE—-STREET ADDRES!| {STHLET AND NUMBER OR LOCATION) [RET3N 18C. CITY OR TOwWN
| e
USUAL 700 Andrea Ct. ! Oxnard
RESIDENCE | 18D. CoOunTy 1191:, STATE 20. NAME AND ADDRESS OF INFORMANT -~ RELATIONSHIP
]
Ventura : Ca Claudia Foster Dau.-In-Law
21A. PLACE OF DEATH {210, COUNTY
pLAcE | St. John's Regional Madical Centef Ventura 700 Andrea Ct.
or
DEATH 21C. STREET ADDRESS {STREET AND NUMBER OR LOCATION) I'zm, CITY OR TOWN
B33 N. F Street ' Oxnard Oxnard, CA 93033
22 DEATH WAS CAUSED BY: (ENTEK ONLY ONE CAUSE PER LINE FOR A. B, AND C) 24. WAS DEATH REPORTED
IMMEDIATE CAUSE [ q 2 TO CORONER?
APPROXI-
g4 <.,4' < 2
[ =] CONOITIONS. IF ANY, }l/?(‘ = / 2 L Lo ¢ (”" MATE /7/(»
i CAUSE et ) DUE TO. OR AS 4 CONSEQUENCE OF SIINTERVAL| 25. WAS BIDPSY PERFORMEDT
— o ICH GAVE RISE TO . o . e Q / o BETWEEN /Z/ -
DTATH THE IMMEDIATE CAUSE, | f v -t e ,—/565;/ o v ONSET C
- STATING THE UNDER- DUE TO. OR AS A CONSERUENCE OF Q:EH 26. WAS AUTOPSY PERFORMED?
N D)
g LYING CAUSE LAST. , P p .
o - | EOTC T2l e f e ¢ 4 20 yri-, Vedv)
23. OTHER SIGNIFICANT counmous——ccumam NG/TO DEATH su'r No;’nzun'sn TC CAUSE GIVEN | 27. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR
IN 22A ?{ 2 237 TYPE OF OPERATION s DATE
tr. [oteta s ca ‘47{77 f /5’/["’)"4’/;(,/7”‘"1 (2R
- 28A. | 'CERTIFY THAT DEATH OCCURRED AI' THE Izyﬁ/ﬂ-& GNATURE AND DE. TDATE SIGNED | 28D. PHYSICIAN'S LICENSE NUMBER
- PHYS(- HOUR. DATE AND PLACE STATED FROM THE CAUSES : / F = : C Yy Y e
L " STATED. / ; [4 g7 J
s CIAN'S ! ATTENDED DECEDENT SINCE | | LAST SAw DECECENT ALIVE ‘ d /,//‘/’d'r)” /W’WA ) ! Jose
-~ CERTIFICA- IENTER MG. DA. YR} (ENTER 140, CA. YR} VZBE. TYPE PHYSICIAN'S NAME AND ADDRESS
ez VN o ///;51)»;, [ /75s .
a3 i /7 3P \Hans Van Trampe MD- 973 W. 7th St.- Oxnard, CA
- 28. ﬂ’wscw‘v ACCIDENT, SUICIDE, ETC. 30. #LACE OF INJURY 31. INJURY AT WORK B2A. DATE OF INJURY——MONTH, DAY, YEAR :325 HOUR
INJURY :
lN':f?g::A' 33. LOCATION (STREET AND NUMBER ORLO JATICH: AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJURY)
COROMER'S
uss 35A. | CERTIFY THAT DEATH OCCURRED A" THI +OUR, DATE AND PLACE STATED FROM 358 CORONER—SIGNATURE AND DEGREE OR TITLE {35C. DATE SIGNED
ONLY THE CAUSES STATED. AS HEQUIRED BY LAY/ | HAVE MELD AN (INQUEST-NVESTIGATION} , :
! !
6. MMSFOSITION 37 DATE—MONTF, DAY, YEAR | 33, NAKE AND ACDRESS OF CEMETERY OR GREMATOHY 38. EMBALMER'S LICENSE NUMBER AND SIGNATURE
Cremation [3-. 9. 19g8 Jvy Lawn Memorial Park- Ventura, Ca not embalmed
A0A. PUAME OF FUNERAL DIRGSTOR (OR PERSON ACTING AS SUCH) [ 401, LICENSE NO. av. ‘:%,AL REGISTRAR—SIQNAU a2 3ANCEFTED BY LOCAL REGISTRAR
James A. Reardon Mortuary 725 W"‘“ir- s "@ ~ 8 1988
A B. . o. N F.
GTATE f c
REGISTRAR |
VS-1111.385;

Hervwarr MIC

]

STATE OF OREGON,
County of Klamath

Filed for r:cord at request of: B d e
Mountain Title Co. T e
on this ___15th day of ____Aug. AD.‘ 10 18___ : R SO,
at 4310 ovlock __P.M. and duly recorded T
in Vol. __1188 of Deeds Page _13217 . i e
Evelyn Biehn County Clerk e e e e oo e i
By '@J/Iué:/,(’ SHes !,Zn.,‘aﬁ‘:,/‘
Deputy.

$8.00

IR




