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yls#‘sea County of Amgdor imprinted in purple k.
ATTEST.
SHELDON D. JOHNSON, Recorder MAY ~ 8 963
Amador County, Calilomia
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CERTIFICXTE OF DEATH
STATE OF CALIFORNIA
STATE FILE NUMBER USE BLACK INK ONLY
TA.NAME OF DECEDENT—Fmay T8, Moo 1C. LAsT (FAMRY)
GIvEN)

Emili I Paul Iundgren et 1913

4. RACE 5. SPANISH/HISPANIC 6. DATE OF SIRTH—

’ White 0 ves r—— Gk A\J&ng "5,"1929

DECEDENT 0. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 108, STATR OF| 1 TA. FULL MAIDEN NAME OF MOTHER ' l|8. STATR OF
PERSONAL BIRTH COUNTRY | BTH
pata | Oregon USA Paul Lundgren 1Sveden | Ruth Anderson ! Swe?.en

12, MILITARY SERVICE? 13. SOCIAL SacumTY T4, MARITAL 18. NAME OF SURVIVING SPOUSE (Ff WiFf, ENTER MAICEN NAMK)

Numger STATUS .
19 53 10 1954 Onow | 569°36-0201 Married | Dorothy Lissovay
16A. USUAL OCCUPATION | 168. USUAL Ko OF BusiNgss : 16C. USUAL EMPLOYER 116D, Yeans w UsuaL] 17. Nussen oF HIGHEST GRADE COM-
. . V., O® lnoustRY ! ! ono« PLETED (1-12 OR COULEGE 13—17+)
Operating Engineer , Ccnstruction | Sierra Constructprs 4 9
18A. RESIDENCE——STREET AND NUMBER OR LOCATION : 188. Criry

usua. | 24377 east Highway 88 ! Pioneer

RESIDENCE 18D. COUNTY 182, NUMBER OF YIARI 18F. STATE OR FORIDGN C 20. NAME. REL ' MAILNG
IN THIS COUNTY AND ZIP CODE OF INFORMANT

Amador 40 ' ("allfornla Dorothy Iundgren Wife
T9A. FLACH OF DOATH
> ER/OP, oA “1 Box 38

Amador - Hosmtal. B 1 Imal Pioneer, CA. 95666
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B4R, WAS AUTOPSY PRAPORMEDT
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C‘.ntical Aortlc Stenosis |
lcmvvmrmmocclmmnmmmn mmmmmoa'm\.lor

PHYSI. AND PLACR STATED FEOM THE CAUSES STATED.... - . .- RIS :
CIAN'S Z7A. DECEDENT ATTENGED
CERTIPICA.
TION o

1 Cm THAT DRA’ OCCURRED AT THE HOUR, DATE AND NAW“ X 206B. DATE SiaMED :

PLACE STATID Fnos?:'nl CAUSES STATED. s?‘l f% rgz)c@r% E pcb ff l 8 189
OEoher ! MAY -

1'm)a INJURY AT WORK ‘3oc DATE OF Insumy | 31, Hour

CORONER'S | 29. MANNER OF DEATH—specly one; natural, sctident, 30A. Puu:l OF INJURY
usE sscide, homicide, pending vestgabion of could not be determined ‘ MONTH, DAY, YEAN

ONLY Natural : QOves OwNo

32. LOCATION (STREET AND NUMEBER OR LOCATION AND CITY) 33, DEECRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURT)

34A. DISPOSITION V' 3aB. PLACE OF FINAL DISPOSITION ' 34C. DATE OF DISPOSITION [ 3SA. SIGNATURE OF EMBALMER ‘358 LICENSE
NUMBER

FUNERAL } DA AR
PIRECTOR | (v-emation i ?8717 HHighwvay 88 ,Ma;m‘s‘ 19"8;3l N,A Not Embalmed iN/A

‘":L A8A. NAME OF FUNERAL DIRECTOR {OR PERSON AGTING AS SUCH) : 36B. LICENSE NO. | 37, SIGNATURE OF LOCAL REGISTR 38. REGISTRATION DATE
LOC. - 089
REGISTRAR Y F1343 |- / Tt Y -8
 Olson Upr B : { < - MA
s — R

1l
Zome o, £ w/ CENSUS TRACT

STATE
REGISTRAR

¥S-t1 (REV, 1-89) MAKE NO ERASURES, WHITEOUTS, OREEN&WRATIONS

CERTIFI

STATE OF OREGON: COUNTY OF KLAMATH:.  ss.

Filed for record at request of _ Dorothy Lundgren the 22nd day
of Sept. A.D., 19 _89 a_11:06 oclock ___A.M., and duly recorded in Vol. M89 s
of Deeds on Page __17975

Evelyn B%ehn County Clerk
FEE $8.00 By 2 J -

Return: Dorothy Lundgren
Box 38, Pioneer, Ca. 95666




