DECEDENT
PERSONAL
DATA ™ 1

8. BIRTHPLACE OF DECEDENT
{STATE or FOREIGN COUNTRY) .-

Idaho- )
11A. Cmizen oF
WHAT CouNtRY

U.S.A.

15.-PRIMARY OCCUPATION

S. NAME AND

Harry Totten

V1B, 1r DecEASED WAS EVER IN.
MILITARY Give DATES oF SERvICE,

19 _N/Avo 19 N/A

18. NUMBER oF YEARS :
THIS Occupation .

17.
.1 Manager . " )
et T19A. UsuatL RESIDENCE——ST‘REET‘ ADDRESS (SiTREET A‘ND NUMBER 0o
3734 Katheri

190, County

USUAL ne Street

RESIDENCE

Ventura ;

o 21A. PLACE OF DEATH : :2
. | Tarzana Regional Medical Center !
;N =21e, STREET ADDRESS {STREET AND NUMBER OR LocaTioN) -

‘18321 Clark Street St

22. DEATH WAS CAUSED By:
IMMEDIATE CAUSE

A :
CONDITIONS, IF ANy, Ll (92 N “““ Ssv.

WHICH GAVE RiSE TO
THE IMMEDIATE CAUSE,
STATING THE UNDER-~
LYING CAUSE LAST,
—_—_—

{8} Sc P\t €
DUE T0,'0R AS A CONSEQUENGE oF

C

2BA. 1 CERTIFY THAT DEATH OCCURRED - AT THE

248,
HOUR, DatE AND PLACE STATED FromM THE - CAUSES
ATED. B

PHYSI-
CIAN'S
CERTIFICA-
TION

]
f
S
lAtrENDEDDEcEnEN'rSINcE T 1 LASY . Saw DECEDENT Auve 1/

{ENTERgMO. DJ. YR} (ENTER Mo, p :BE.'

1 .
I
. 1
29. spedy ¥ ACCIDENT, SUICIDE, £TC. 33 PLACE OF INJURY

33. LOCATION (STREET AND NUMBER OR LOCATION AND CiTY OR TOWN)

INJURY
INFORMA-
TION

CORONER'S
USE
ONLY

35A. I C2rTIFY THAT DEATH OCCURRED AT ThE

HouR, DATE AND
THE CAUSES STATED. AS REQH

38. DISPOSTION

RDA. NAMEOF FUNERAL DIRECTOR (OR PERSON ACTING AS

! SUCH)| 40B. LICENSE NO.
Reardon SimiMValley“Mbrtua ;

ry..
17
STATE:
REGISTRAR
©IVS-1101-Bs)

 STATE OF OREGON: COUNTY. OF KLAMATH; g

_8S.

Filed for record at request- of

BIRTHPLACE OF FATHER

12, sOCIAL SECURITV NU)!BER -

- 003-13-3567

Il 19E. StaTE
18. COUNTY

:mo. CITY OR. TOWN

(ENVER ONLY ONE CAUSE Fer LNE FORA- B.AND G) 3
: B [ R : APPROXI-
> Xvea i\ : q MATE
'|. BuE T0. or As A Conschuence oF :
oW

e :
FHYSICIAN—siGnanin

5525 Etiwanda,

PLACE STATED Fr.
UIRED BY LAW [ Have Hewo an (lnqussr-qu\'ssnGAnom

Raphael P. Ness

September' 9, 1987 :
7. AGE T} F UNpER 1 YEAR UNDER 24 HOURS -
N MONTHS ! pays HOURS { MINUTES
59 YEARS

10. BIRTH NAME AnD BIRTHPLACE OF MOTHER

Vera Fields - Tdaho

'14. NAME OF SU
BIRTH NAME)

Rapligel Ness

18. KIND OF INDUSTRY OR BUSINESS -

‘August 31,

Oklahoma

13, MARITAL STaTUS RVIVING SPOUSE UF vAFE, EnTER -

EMPLOYER oF SELF-EMPLOYED. 50 STATE)

Apartment Management
18C. City OR TOowN

Simi Valle
20. NAME AND ADDRESS OF lNFORMANTﬁRE.AT!ONSHIP
Mr. 'Raphael Ne
5734 Katherine
}Simi_VAlley,

California ss' — Husband

S ~Street .
Los Angeles California 93063
Tarzana

24, WAS DEATH REPORTED
TO CORONER?

no
WAS BIOPSY PERFORMED?

Lo

= 26. was AUTOPSY PERFORMED7?
ne
27. was OPERATION PERFORMED FOR ANY CC‘NWDN IN ITEMS 22 or
237 TYPE oF OPERATION DATE
no

DATE SiGNED :ZBD. PHYSICIAN'S UCENSE NUMBER
PR 1]
Benjamin S. Sim
California

INTERVAL] 25.
BETWEEN
ONSET
AND
DEATH

®-RLGREE OR TITLE :zac.

O

" My £ %
PE PHYSIMAN'S NAME AND Al DRESS

on, M.D.
Tarzana, E

OM | 358, CORONER—SIGNATURE AND DEGREE OR TITLE

1"Dr., Oregon
Klamath Falls,

THIS 13 "A'TRUE CERTIFICD COPY
FILED Bi THE COUNTY OF LOS ANGILE
CF * BEALTH SERVICES - IF IT BEAR3
PURPLE K,

Y Sorvlses ond Registrer '
: ———

the l6th

of AD,19 _89 g

Tune

3:18 - oclock ___ P M,

day
M89

, and duly recorded in Vol.__M89

of Deeds
FEE  $8.00 :

Return: Raphael P. Ness e ’
2180 Kiln,Klamath Falls,Or. 9760;

on Page _10803 .
elyn Biehn — County Clerk

Ev
By roediao NVt 100s o nla .




