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CERTIFICATE OF DEATH

SYATE FILE NUMBER

STATE OF CALIFORNIA -

‘ '\/{3E mgee Page

4478

42

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMEBER

IA. NAME OF DECEDENT—FIR

LYNN

5T | 1B. MDDLE

| PRESTON

19C. LAST

| MATHENA

2A. DATE OF DEATH (WONTH, DAY. YEAR} 1 28. HOUR

February 4, 1987 1 0525

DECEDENT
PERSONAL
DATA

a3 SEX 4. RACE/ETHNCITY

Male white
B, BirTHFLACE OF DECEDENT
mbi‘TJi OR FOREIGN COUNTRY)

5. SPANISR/FISPANC

fu

6. DATE OF BIRTH

March 26, 18

>

31

7. AGE 1 UNDER 1 YEAR UNDER 24 HOURJ
MONTHS | DAYS

55 ens HOURS WINUITES

—
9. NAME AND BIRTHPLACE

Lynn P. Mathena

OF FATHER

VA

11A. CriZEN OF

118. ¥
WHAT COUNTRY MILITARY

19—

eeNe

DECEASED was EVi
%0

e PrmiAny GCCURATION
Operat

12 SOCIAL SECURTY ;VUI-‘BE.

232-45-1061

ER N
DATES CF SERVICE.

vo 1953 _
16. NUMBER oFr YEARS

Twia OCCUPATION

20

Lna .
tndineer
STREET

——
19A. USUAL

USUAL

335 West Clark Avenue, # 20

(STREET AND WUMBER OR LOCATION) 198.

19D. CounTY

Santa Barbara

RESIDENCE

119E. STATE

iggpalifornia

21A. PLACE OF DEATH

21C.

1400 East Church

STREET ADDRESS (STRESY

arian Medical Center

M :

1218. COUNTY

1
'  Santa Barbara

ANG NUMBER OR LOCATION)

Street

:zm. CITY OR TOWN

! Santa Maria

13. MARITAL STATUS| 14 NAM

Married

e
17. EMPLOYER {F BELF-EMPLOYED, 30 STATE}

Operating Enginegrg Eaion

— ]
20. NAME AND ADDRESS OF INFORMAI

10. BIRTH NAME AND BIRTHPLACE OF MOTHER
Nannie Rose Waldron VA
jﬂos’sumnvmc SPOUSE UF WIFE, ENTER
By N,

fYara E. (Rosa)

18, KIND OF INDUSTRY OR BDUSINESS

Construction

19C. CiTYy OR TOWN

Orcutt

NT—RELATIONSHS®

Clara E. Mathena (Wife)
p.0. Box 2184
Orcutt, California

—
22. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

CONDITIONS, IF ANY.
WHICH GAVE RISE TO
THE UIMEDIATE CAUSE,
STATING THE UNDER-
LYING CAUSE LAST.

8
PUE TO.

1C)

re L P
W ALdD Diddont
DuE 70, OR A5 A c&&E oF

(ENTER ONLY ONE CAUSE PER UINE FOR A. B, AND C!

A .
s <33
Musus
OR AS A CONSE!

Sewire Oé‘::orfl*lhs - AMohelie

~

2R Dty Persd

23 OTHER SiGNIFICANT C ONDITIONS —CORTRIBUTING To

Fulwee | Candile

! ARPRPOXI-{

(e 8703
="TNR-87-031

28. WAS AUTOP:

Wo

3Y PERFORMEDT

DEATH NOT RELATED TO CAUSE GIVEN

fezdtouly |

Z8A, i CENTIFY THAT DEATH
Roun., DATE AND PLACE STATED
STATED.

{ENTER wO. DA. YR}

-5 -f

INJURY
INFORMA-
TION
CORONER'S

USE
onLY

A3 LOCATION (STREET AND

THE CAUSES STATED. AS

— e
38, DISPOSITION

Surigl 2/7/87

OCCURRED’ AT THE

IATT‘D‘D!DDECEDENTSINCE | | LAST SAw DECEDENT ALIVE

L
28. SPECIFY ACCIDENT, SUCICE. ETC.

ASA. | CERTIFY THAT DEATH CCCURKED AT
REQUIRED BY LAW }

37, DATE—MONTH. DAY, YEAR

TZ8B, PHYSICIAN-LSiGNA

!
H

FROM THE CAUSES

A D

27. WAS OPERATION PERFORWECD £CR ANY C
237 TYPE OF OPERATION

e
128C.

l2-p -8 GAEE

ATE SIGNED | 28D. PHYSICIAN'S LICENSE NUMBER

(ENTER HO. DA. TR) :295, TYPE PHYSICL

2-3-%87 |

30, FLAGE OF INJURY

Dr. Eric Jahnk

.

— ——ee:
TUMBER OR LOCATION AND CiTY OF TOWN)

THE HOUR, DATE AND PLACE STATED FROM ’35
HAVE HELD AN (lNQUSST-lNVEﬁTlGA‘nON) 1
1
ADDRESS O CEMETERY OR CREMATORY
a

38. NAME AND !
Santa Maria Cemetery

|

AOA. NAME OF FUNERAL DIRECTOR {(OR

PERSON ACTING AS SUCH)

pudley-Hoffman Mortuary
B.

a0B8. LICENSE NO.

56

A
STATE

REGISTRAR

c.

'S £S5 '’ - -
S RAME AND APDRESS 9o South Palisade Drive
bl 2

e

31. IJURY AT WO

Vs11(1-8%

SANTA BAR

\#A COUNTY-HEALTH DEPARTMENT

. This st Gertify that this Is a true copyl
fﬁ.ﬁ_ﬁ?ﬁiﬁ@tfepn'ﬁle in this office.
L ; b "').. o

STATE OF OREGON: COUNTY

Filed for record at request of

OF KLAMATH: sS.

Clayra Mathena

of
of

A.D, 19 89

the 19th day

at _3:08
Deeds

oclock P M
on Page

FEE $8.00
Return: Clara E.

Evelyn Biehn _
\Oﬂu/l/,;az, a4

., and duly recorded in Vol. _MB9

County Clerk

By

Mathena
P.0. Box 2184, Orcutt,Cae.

93455




