CE'.RTIF!CAT

__STATE FILE NUMBER - : : " STATE OF CALIFORNIA " : T1ON DISTRIGT AND CERTIFICATE NUMBER _
YA, NAME OF DECEDENT—FIRST : 18, MIDOLE ., - S e AT T T | 2A. DATE OF DEATH (MONTH, DAY, YEAR) lzB.»ouv; g

Gene ' VE - . | Forbes ' August 7, 1986 .1844

3. SEX 4. RACE/ETHNICITY 5. SPANISH/HISPANIC | 6. DATE OF BIRTH N i 7. AGE IF UNDER 1 YEAR. [IF UNDER 24

Ve White e Noverber. 14, 1921 PR il i Bl |

DECEDENT | 8- BIRTHPLACE OF DECEDENT 5. NAME AND BIRTHPLACE OF FATHER 10. BIRTH NAME AND BIRTHPLACE OF MOTHER
(STATE OR FOREIGN COUNTRY) )

iiveantl I 1 Ewnest P. Fonbes - UNK ‘ “Gladys F. Baglance - UK

11A. CITIZEN OF 118. If DECEASED WAS EVER IN 12. SOCIAL SECURITY NUMBER 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE (F WIFE, ENTER
WHAT COUNTRY MILITARY GIVE DATES OF SERVICE. B?TH mﬂ

194 Z2vo 19 1.2 | 246-18-2504 Marvded

15. PRIMARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER {IF SELF-EMPLOYED, SO STATE) 18. KIND OF INDUSTHY OR BUSINESS
THIS OCCUPATION

MSGT . 130 US Ain Force . MiLitany

19A. UsuaL ~—STREET {STREET AND NUMBER OR LOCATION} ' 198¢ v / 19C. CITy OR TOWN

USUAL 13860 E¢auwonin Moneno Valley W
RESIDENCE | 19D. COunTY :IBE. STATE 20. NAME AND ADDRESS OF INFORMANT—RELAW
Réverside , 1 CA Fujiho Miuna Forbes - Wife
21A. PLACE OF DEATH f218. COUNTY_ 13860 ELsuonth
Rivenside Commuidity Hospiiak ) b Rivenside Moneno Valley, CA 97388

[l
21C. STREET ADDRESS (STREET AND MUMBER OR LOCATION} :2!D. CITY. OR TOWN

4445 Magnolia Ave. ! Rivenside
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND C|
IMMEDIATE CAUSE . .

24. WAS DEATH REPORTED
I TO CORONER?
w Septic shock : QIShours aePROXHl Mo
DUE TO, OR AS A CONSEQUENCE OF INTERVAL| 25. WAS BIOPSY PERPORMEDT
: L()h ours |PETWEEN No

CONDITIONS, IF ANY,
WHICH GAVE RISE TO .

e mueoiaTe cavse, ) @ Fulminant pneumonia ONSET 5
STATING THE UNDER- DUE 7O, OR AS A CONSEQUENCE OF AND 26. WAS AUTOPSY PERFORMED?Y

LYING CAUSE LAST. . . . DEATH e . -
S @ Metastatic liver disease months Y

23. OTHER SIGNIFICANT CONDITIONS—CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEMN Z7. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR
237 TYPE OF OPERATION . DATYE

HOUR, DATE AND PLACE STATED .FROM THE CAUSES 1 ; P |
- &7
1 g-7-61 G32354
CERTIFICA- {ENTER MO. DA. YR) 1 {ENTER MO. DA. YR.) I2sE. TVPF PHYSICIAN'S NAME AND ADDRBSS

1IN 22A - " . .

Anemia, gastrointestinal bleeding, colitis None

2BA. 1 CERTIFY THAT DEATH OCCURRED AT . THE |283 PHYS] CIANT—SIGNA D DEGREE OR TITLE 1 28C. DATE SIGNED 1 28D. PHYSICIAN'S LICENSE NUMBER
PHYSI- STATED. // {7 %Z'
CIAN'S § ATTENDED DECEDENT SINCE | | LAST SAW D AUVE ' /

97 <
TIoN Z 195G Y% 1 @. Huang MD, 9851 Magnolia Ave, Riverside, Ca.
1 - 1 8
29. SPECIFY ACCIDENT, SUICIDE, ETC. 30. PLACE OF INJURY 31. INJURY AY WORK B2A. DATE OF INJURY—MONTH, DAY, YEAR lSZB. HOUR

INJURY : :
INFORMA-~
TION

33. LOCATION ([STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY}

CORONER'S

USE BSA. | CERTIEY THAT DEATH OCCURRED AT THE HOUR., DATE AND PLACE STATED FROM 355 CORONER—SIGNATURE AND DEGREE OR TITLE 1 35C. DATE SIGNED
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQUEST-INVESTIGATION) ' : .

! 1
38. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38. NAME AND ADDRESS OF CEMETERY OR CREMATORY 39, EMDALMER'S LICENSE NUMBER AND SIGNATURR

Buniat tugust 17, 1956 | Révenside National Comotons, Riveuside, CA_y~ | 5596552

B0A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH) 40B. LICENSE NO. 41. LOCAL QG Al —SlGNATUR?f @
. P <4 s
Evans-Brown Penis Mortuany F £39 49N Ao tun 1 %
state & ’ : K &) ( "\>' = L

REGISTRAR

VS-11{1-85) , - :
% % % % % % %k % % %k % % % % *x % % *This must be in red to be a * * % & % * % & x * % % % * & % %

"CERTIFIED COPY"

COUNTY OF RIVERSIDE DEPARTMENT OF HEALTH CERTIFICATION AUG 15 ]gas

Date Of Amendments, if any

I hereby certify that this is a true copy of a- certificate
on file in the County of Riverside, Department of Health, if
the certification is in red.

w ’L‘*\ i E ) REGISTRAR

<13
Edward J. Callaghers .D.
Director of Heanh & Local Registrar

DOH-—VS -004¢( REV 8/85)

" AFTER RECORDING, RETURN TO:

H.F, SMITH
Attorney at Law
- B840 Meain Stroat
#1zmath Fally, OR 97607

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of : v H. F. Smith L the ist day
of Nov. AD, 1989 a_ 11:56-  o¢lock ~__A M., -and duly recorded in Vol. __M89 |
of Deeds on Page 21038
: . Evelyn Biehn . County. Clerk
$8.00 By Qverbene. Vi lealase




