CERTIFICATE OF R s
- R : S STATE OF 'GALIFORNIA® G 3 - 89 - 18 - 000103
- 'STATE FILE NUMBER 3 T USE BLACK INK ONLY ¢ - 0. ¢ 3 LOCAL AEGISTRATION DISTRICT AND CERTFICATE

S1A. NAME OF DECEDENT-—Fmgf : 18, MIDDLE. B G, LAST (PAMILY) . . .- . T - 8 ZA, DATE OF DEATH—MO. DAY.. YR 28. HOUR
GIVEN) ) b .

BETTY ! LOUISE ‘McBRIDE OCTOBER 3, 1989 11620

4. RACE B, SPAIQIEH/FISPANIC «—SPECIFY . - 6. DATE OF BIRTH—MD, Day, YR} 7. AGE IN iF UNDER 1 YEAR |IF UNDER 2
YEARS TMONTHS | DAYS | HOuRS I'u

WHITE B K| MAY 7, 1928 61 !
DECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT T0A. FULL NAME OF FATHER ‘me SreTe oF[ TIA. FULL MAIDEN NAME OF MOTHER Ti1B. SiatE oF
PERSONAL . BIRTH COUNTRY | BRTH

DATA KA USA : WILLIAM M. McAFEE } KA | IDA BURDICK i KA

12, MILITARY. SERVICE? 13, SOCIAL SECURITY NO, “$4. MARITAL STATUS 18, NAME OF SURVIVING SPOUSE (F WIFE. ENTER MAIDEN NAME)

o 7019 [X] wone|510 20 2893 " “MARRIED ° .| FEARL P. McBRIDE

16A. USUAL OCCUPATION ‘ 185, UguAL: IGND OF BUSINESS 16C. USUAL EMPLOYER Y160, Years N 17. EDUCATION—YEARS COMPLETED
'OR INDUSTRY - ¥ CCCUPATION :

1
]
HOMEMAKER ’ ‘, HOME ! SELF » 12

18A. RES!DENCE—-S!’REE!’ AND NUMBER: OR-! W . . . . f18C. ZiP CopE

USUAL 714~-860 VISTA LANE 4 ‘ JANESVILLE { 96114

RESIDENCE { 18D. COUNTY 3 _».'.;'182. NUKBER OF YEARS |' 18F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MAILNG ADDRESS
RMANT
1

LASSEN 13 PAYE™™"™ ! CALIFORNIA XY T McBRIDE - HUSBAND

19A. PLACE OF DEATH f‘rss. & HOBPITAL, SPECIFY | 19C. COUNTY 714-860 VISTA LANE
one: E ER/OP, DOA |

LASSEN COMMUNITY HOSP R -1 LASSEN JANESVILLE, CALIF. 96114 v

190. STREET ADDRESS—STREET AND NUKEIN' mmﬂou ; 18E. CITY TIME INTERVAL | 22. WAS DEATH REPORTED. TO CORONERY

560 HOSPITAL LANE - . .~ | SUSANVILLE . BETEE N e 30-046-89 [] wo

21. DEATH WAS . CAUSED BY: (ENTER QNLY INE: AUSE PER LINE FOR A, B, AND C) t 23. WAS BIOPSY PERFORMED?

mmEDIATE {4 Pending FTarther P thologlcal Examination Pl (3w Klwe
: : - T

24A. WAS AUTOPSY PERFORMED?

: ) o . I ’ . v
DUE TO {‘B’ i - Ui 5 ' b; - YES D NO

H . Ll . B 248, WAS IT USED IN DETERMINING CAuss

° . - - : OF DEATHY, -
DUE TO ({3} ) e B 1 - YES D No
25. OTHER SIGNIFICANT CCNDITIONS CON'RIDU'HNG TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21.] 26. WAS OPERATION PERFORMED FOR ANY CONDITION Ifs ITEM 21 OR 257 8"
. IF YES, LIST TYPE OF OPERATION AND DATE.

1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH ' 27B. SIGNATURE AND DEGREE OR TITLE OF PHstmm T'27C. PHYSICIAN'S LICENSE NUMBER 1 27D. DATE SIGNED
OCCURRED AT THE HOUR. DATE AND PLACE SYATED FROM THE § 1
PHYSI- , . \ H .
CIAN'S CAUSES STATED. R 2
27A. DECEDENT ATTENDED since! DecesenT LASE sEme AUVE' ! !
CERTIFICA- B . .. MONTH. DAY, YEAR : MONTH,, DAY, YEAR '1275 TYPE ATTENDING PHYSICIAN'S NAME AND ADGRESS
TION -

[ - : |

[ : L N

| CERTIRY THAT IN MY OPINION DEATH 28A. SIGNATURE AND TiTLE OF CORCNER OR DEPUTY CORONER ' 2B8B. DATE SiGNED
THE HOUR, DATE AND PLACE 'STATED FROM THE CAUSES

StaTeD. - R e ~(L,,- Zéc'\ DEP. CORONER | OCT 6. 89

CORONER'S | 29. MANNER OF DEATH—-sgecily L 2t . 30A. PLACE OF INJURY . 305 INJURY AT WORK | 30C. DATE OF TNJURY [ T1. HOUR
USE suicide, hemicide, pending: investigation of 2 ir ‘ MONTH, DAY, YEAR

onLy NATURAL - ; [ ves o]

32, LOCATION (STREET AND NUMBER OR LOGATION AND. CITY} 23, DESCRIBE HOW [NJURY OCCURRED {EVENTS WHICH EESULTED f INJURY)

34A,. DISPOSITION(S) | 343, PLACE OF FINAL DISPOSITION——NAME AND. ADORESS : 34C..DATE 35A. SlGNAT\JRE OF EMBALMER 358 LICENSE
FUNERAL { : l MO DAY, YEAR ' NUMBER

pirecTor | CREMATION | SIERRA CREMATORY  RENO, NEVADA" i OCT 5, 1989 NOT _EMBALME i :
ngi'_ - ;GA. NAME OF FUNERAL Dxn:—:c'rog {OR PERSON fcrmc AS sl,!cu) : 2368. LICENSE NO. LOCAL REGISTRAR 38. REGISTRATION DATE}
reaistrar |L/C COLONIAL MORTUARY INC. - -~ | ‘FD-707 g st tbwrr” C.é? Oct. 17, 1989 §

A. - B . e . e ) b F. CENSUS TRACT

STATE
- REGISTRAR /| 7

VS-11 (REV. 3-89} — o MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

I certify this photocopy to be

a true copy of the record-

m this ofﬂce

test: ~0CT 23 1389

P !tﬁ '

Z /W/’%’&*
Camty Recorder of Lassen |
County Cahforma

B STATE OF OREGON COUNTY OF KLAMATH

" Filed for record at’ request of o R R&Lnd H- Andrleu the 30th Cday
of - _Oct. _ AD,19 89 at 2315~ - oclock P M., and duly recorded in Vol. .89 .,
oo e “of : Deeds SRR “on Page 20769" R
- : - ] Evelyn Biehn County Clerk
FEE - $8.00 —_— By Au,mmqumm alare
Return: Raymond H. Andrieu : :
2655 Shasta Way #1, Klamath FAlls, Or. 97603




