CERTIFICATE OF DEATH 3-87-01

STATE FILE NUMBER STATE OF CALIFORNIA LOGAL REGISTRATION DISTRICT AND CERTIFICATE NUMBEFR:
1A. NAME OF DECEDENT—FIRST 1 iB. MIDDLE 11C. LAST 2A. DATE OF DEATH {MONTH. DAY. YEAR) | 2B. HOUR

FREDERICK : LOUIS | MARSHMAN MARCH 15, 1987 L1120

1

3. SEX 4. RACE/ETHNICITY T SPANISH/HISPANIC | 8. DATE OF BIRTH 7. AGE IF UNDER 1 YEAR [IF UNDER 24 HOLRS

=
NO - MONTHS DAYS HOURS MINUTEES
MALE  WHITE/AMERICAN g JULY 19, 1913 73 reans |

DECEDENT 8. BIRTHPLACE OF DECEDENT . NAME AND BIRTHPLACE OF FATHER 10, BRTH NAME AND BIRTHPLACE OF MOTHER
PERSONAL {STATE OR FOREIGN COUNTRTY)

DATA MASSACHUSETTS FREDERICK S. MARSHMAN-RHODE ISLAND MARY LUND - MASSACHUSETTS

1A, CITIZEN CF 118. IF DECEASED WAS EVER IN 12. SOCIAL SECURNY NUMBER 13. MARITAL STATUS| 14. NAME OF SURVIVING SPGUSE (IF WIFE. ENTER
WHAT COUNTRY MILUTARY GIVE DATES OF SERVYICE. BIRTH NAME)

UJ.S.A. 1942 TO 184 3% 546-03-9289 ) TED CLARA E. BROWN

15. PRIMARY OCCUPATION 18. NUMBER OF YEARS ‘ 17, EMPLOYER (F SELF-EMPLOYED, SO STATE) 1B. KiND OF INDUSTRY OR BUSINESS

THis OCCUPATION
RETIRED 15 NAVAL SUPPLY CENTER,OAKLANI b FEDERAL-CIVIL SERVICE |

19A. USUAL RESIDENCE—STREET ADDRESS (STREET AND NUMBEER QR LOGATION, i1sB. 19C. CITY CR TOWN
1

USUAL 17293 VIA FRANCES ! SAN LORENZO

RESIDENCE | 19D. COUNTY 11QE. STATE 20. NAME AND ADJRESS OF INFORMANT-—RELATIONSHIP
1

ALAMEDA \ CALIFORNIA CLARA MARSHMAN— SPOUSE
21A. PLACE OF GCEATH ";ZIB. COUNTY 17293 VIA FRANCES
RESIDENCE ! ALAMEDA SAN LORENZO, CA. 94580

21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) :210. CITY OR TOWN

[}
17293 VIA FRANCES | SAN LORENZ0
22 DEATH WAS CAUSED a8Y: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND ©) 24, WAS DEATH REPORTED
IMMEDIATE CAUSE TN TO CORONER?
- APPROXI~

A P,’\ € ) D1 S @ e AL MATE ~a

DUE TO, OR AS A CONSEQUENCE OF INTERVAL! 25. WAS BIOPSY PERFORMED?
WHICH GAVE RISE TO O~ BETWEEN

THME IMMEDIATE CAUSE. ® e ta 2 e {Ou A Cr2 o S é W 2o/~ | ONSET YeS Aprll (2 ¥3
STATING THE UNDER- GUE TO, O AS A CONSEQUENCE OF AND 26, WAS AUTOPSY PERFORMECT

LYING CAUSE LAST. DEATH o
———————— Q

[(=2]
23. OTHER SIGMIFICANT CONDITONS—CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN 27. WAS OPERATICN PERFORMED FOR ANY CONDITION (N (TEMS 22 OR
IN 22A 237 TYPE OF OPERATION

DATE
Chronie ¢2&sTroc B PN momery £ 7 SEak Zoap ot S oaril (986

SBA. 1 CERTIFY THAT DEATH OCCURRED AT THE 1268, PHYSICIAN-—SIGNATURE AND DEGREE OR TITLE T2BC. DaTE SIGHED | 28D, PHYSICIAN'S LiCENSE NUMBER
HOUR., DATE AND PLACE STATED FROM THE CAUSES 1
STATED. 1

i
. | mowck o 197 ~ey D
| ATTENDED DECEDENT SINCE } | LAST SAw DECEDENT AUVE '///ﬁ W?”éc‘ ﬂ\.@ . 1 ;|- A oY ‘% 3

{ENTER MO. DA. YR i (ENTER MO. DA. YR) :265. TYPE PHYSICIAN'S NAME AND ADDRESS

Febroo &, (95} | Mam~a &, (97F OR. WELLS - M.D. 38713 STIVERS ST. — FREMONT, CA.
29. SPECIFY ACCIDENT, SUICIOE, ETC. 30. PLACE OF INJURY 31. INJURY AT WORK | 32A. DATEOF INJURY-—MOMTH, CAY, YEAR :328. HOUR

INJURY ;

!
‘NF_SS:A' 33 LOCATION [STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34, DESCRIDE HOW INJURY OCCURRED (EvENTS WHICH HESULTED 1M INJURY)

CONDITIONS. IF ANY,

CORONER'S

USE GSA. I CEATIFY THAT DEATR OCCURRED AT THE HOUR. DATE AND PLACE STATED FROM (35B. CORONER——SIGNATURE AND DEGREE CR TTLE | 35C. DATE SIGNED
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQUEST-INVESTIGATION) 3

i 1
1 !
36. DISPOSITICN 37. DATE-~—MONTH, DAY, YEAR 38, NAME AND ADDRESS OF CEMETERY OR CREMATORY 39, EMBALMER'S LICENSE NUMBER AND SIGNATURE

CREMATION |MARCH 17,1987 CHAPEL OF THE CHIMES-32992 MISSION BLVD. NOT EMBALMED

ZOA. NAME OF FUNERAL DIRECTOR (OR PERION ACTING AS suCH)| 40B. LICENSENO. 41. LOCAL REGISTI

RAR—-5IG ' TURE 42 DAYE ACCEPTED BV_'LOCALREG!STRAR
CHAPEL OF THE CHIMES- HAYWARD 1240 o M \ ﬁAR&‘o‘%' B}
8. . - F.

STATE \
Iy

la.
REGISTRAR '
THIS IS TO CERTIFY THAT IF BEARING THE SEAL:O'F" : MEDA ACO‘UNTY HEALTH CARE
C 4 L R
SERVICES AGENCY, THIS IS A TRUE COPY OF A RE?CEOBD;ON FILE IN HE VITAL REGISTRATION

vS-11(1-85)

£, DAKLAND; CALL

o

LOCAL REGISTRAR

£

DEPUTY

STATE OF OREGON: COUNTY OF KLAMATH: $S.

Filed for record at request of Jeff Peterson the 20th day
of March AD. 19 89 _at__10:23 _ o'clock A, M., and duly recorded in Vol. 89
of Deeds on Page _ 4626 . :
Evelyn Biehn . County Clerk
FEE $8.00 By _C2 e irarie FHass ooty
Return: Jeff Peterson
559 Lincoln Ave. ,Alameda, Ca.

)




