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M -ZOI SKCERTIFICATE OF DEATH
STATE FILE NUMBER oot STATE OF CALIFORNIA
TA NAME OF DECEDENTWFINSY (KT :) MiDoLz 10 Last

JOHN E EDVIARD GRIFFITES
8. DATE OF BIRTH 7. AGE

March 14, 1950 35 e

10. BIATH NAME AND DINTHPLAGE OF MOTHER

Vera Maude Price-England

14. NAME OF SURVIVING SPOUSE (F wire, ErTER

BarTehe mllek

18. KIND OF INDUSTRY OR BUSINESS

LOCCAL REGISTRATION DISY?ICY AN Ctﬁ'xIWT:ULtl‘Brk
2A. DATE OF DEATH {MONTH, DAY, viany | 28 HGUR

- 1
Found April 17,1985 . 0645
!

IF UNDER 24 mOuRs
HOUMS | MINUTES

3 SEX 4. RACE/ETHNICITY 5 SPANISH/HISPAMNC
. . NO
Male White/English o
E. BIRTMPLACE OF DEGEDENT 0. Namt: AND Exl’mru-cz OF FATHER
{STATE On POREIGN COuNTRT) e e
England Georce Griffiths - England
11B. If DECEASED was Evia 12. SociAL SECURMTY Numsen 13. MARITAL STATUS

11A. Crrzen or A g £y Y
ILITARY IVE ATES OF EXVICE,
561-02-7662 Married

WHATY COuNTRY
UsA 1975 7o 1979 _
15. PRIMARY OCCUPATION 17. EMFLOYER OF SELF-EMPLOYED, 30 STATE)

16. NUMStR O* YEARS
Salesman Unavailable Solar Energy

THIE OCCUrATION
18A. USUAL RENDENCE-—aTREST ADDRESI {37t EET AND NUNRER OR LOCANON) 198, 19C. CIiTy OR TOWN
1

4880 Glenwood ! Klamath Falls

190. County :IQE. STATE 20. NAME AND ADDRESS OF INFORMANT—RELATIONSHIP
Klamath  California Darlene Griffiths - Wife

21A. PLACE OF DEATH {218, county 4880 Glenwood

Private Garage | os Angeles Klamath Falls, Oregon 97602
-21C. STREET ADDRESS (sTREIY AND NUMBER DR LITATION; "2 . f‘E: OR TOWN
26804 Shorewood Rd. ! Palds Verdes
22. DEATH WAS CAUSEG BY: (ENTEIT ORLY ONE CAUSE PEIT LINE FOR A" B. AND C}

IMMEDIATE CAUSE
w ACUTE CARBON MONOXIDE INTOXICATION

CUE YO, OR AS A CONSSQUECE O

1 UNDER 1 yEAR
MONTMS | DAYS

DECEDENT
PERSOMA!L.
DATA,

usual,
RESIDENCE

24. WAS DEATH REPORTED
TO CORONER?
APPROXI-

85-5173
MATE
INTERVAL | 25. WAS BIOPSY PERFORMED?
4 BETWEEN NO
ONSET

DUE TO. OR AS A CONMEQUENCE OR D:‘N‘?H 26. WAS AUTOPSY PERFORMEDT
zA

LYING CAUSE LADT,
T © ﬁ No

i 23. OTHER SIGNIF.CANT CONDITIONS—CONTRIBUTING TC DEATH BUT NOT RILATED YO CAUSE GIVEN
IN 22A

CONDITIONS, iF ANY,
WHICH GAVE RISE TO
THE IMMEDIATE CAUSE, =1}
STATING THE UNDIR-

7. WAS OPERATION PERFORMED FOR ANy CONDITION IN ITEMS 22 OR
237 TYPE OF OPERATION DATE

2BA. 1 CERTIFY THAT DEATH OCCURRED AT. THE izgs. PHYSICIAN—SIGNATURE Atio DEGREE OR TITLE
HOUR, DATE AND PLACE STATED FROM THE CaAUSES i )
. SYATED. 1

CIAN'S ! ATTENDED DECEDENT SINCE | | LAST Saw DECEDINT Jusve |
CERTIFICA -« (ENTER MO. DA. YR) ’ {ENTER MO. DA. YR.) "ZBE. TYPE PHYSICIAN'S NAME AND ADDRESS

TION h H
I t
29. SPECIFY ACCIDENT, SUICIDE, ETC . 30. FLACE Cf INJURY 31. BUURY AT woax | 32A DATE OF INJURY—mONTI. DAY, YEAR :325. HOUR

Suicide Prrivate Garage No Unknown ! Unk.
33. LOCATION (s'rRErrmnnuuumouLoanoulwocr‘von TOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN IN1URY)
26804 Shorewood Rd ~Rancho Palos Verdeg: Inhalation of Auto Exhaus
35A. { CERTIFY ThAT DEATH OCCURRED AT THE HOUR, IATE Aro PLACE STATED FROM :358. CORONER-~SIGNATURE AND DEGRES SR LE
THE CAUSES STATED. AS REQUIRED mY LAW | HAvVIE HELD AN {HEEEBL-INVESTIGATION) ’ i
y Deputy Coroner ZV 3

38, NAME AND AJDRESS OF CElfgzgﬁ CgHAYVémDnt Ave .
Cremation [April 23,1985 Roosevelt Memorial Fark, Ios Angeles, Ca.
A0A. NAME OF FUNERAL DIRECTOR (O PERSON ACTING. AS SUCH)| 40E. LICEMNSE NO. oy
{
v

41. L FAL GISTRAR-—;
Roosevel: Mem. Park Mortuary F-1352 ﬁ /Qﬂ‘ /%Z ] ; e’A\

28C. DATE SIGNED :250. PHYSICIAN'S UCENSE NUMBER

i
]
I
! i

INJURY
INFORMA.-
TION

CORONER'S
USE
ONLY

!35C. oATE siGnED
[ —
' ¥-22-85
39. EMBALMER'S LICENSE NUMBER AND SIGNATURE

Not Embalmed

dﬂ P??E ACCEPTED BY LOCAL REGISTRAR
d

2 3 1985

36. DISPOSITION 37. DATE—MONTH, DAY, YEAR

’e B. <. D. v

‘-
VS-11(1-85)

7 L B Tee 5
- > . v /7»' /
ETCRA ST

STATE OF OREGON: COUNTY OF KLAMATH: S8,

Filed for record at request of _____ Mounjiair_Title Co._ the 24th

of

Aug.

FEE 48

.00

of

AD, 1988 5

" Deeds

i

11:25

- on Puge

S ea ke ac TPl ralae

oclock __A.M., and duly recorded in Vol, _M88

3679
Evelyn Biehn
By =2 ¥

County Clerk

— day

.




