S noMEER o *STATE CF CALIFORNIA

S LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER *
B nc LAm' N RESICAE - % DATE OF DEATH (»omn BA'I. vmnza_uoua

Margaret . : s s n p i Mal SR . Oct:. 27, 1984 L | 2332
~ 3. SEX i 4 RACE/ETHNICITY - - - R Srmrsu/msnmc ,‘3 DATE OF BIRTH A 7. AGE .© . IF UNDER- 1 YRAR [IF UNDER 24 wOuRS
! : RN by :

Sl . Lo MONTHS | OAYS | MOums | minutes
Female | ‘White 1B - OCE. 20, 1923 . : 61 veans :

DECEDéNT‘ B. BIRTHPLACE OF DECEDENT 9. Namg IND ERITHPLACE OF: FAYNE’I . . 10. BIATH NAME AND BIRTHOLACE OF MOTHER
. PERSONAL | (STATE OR FOREIGN COUNTRY) . . . E - :
pATA © |Minn. - Herr ick Pratt - Minn: e Laura Zimmer -~ Minn.

11, CITIZEN OF WHAT coum'nv 12, SOCIAL SECUATY NUMBER - 13. MARITAL STATUS 14. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER
Co . BIRTH - NAME)

U.S.A. . : 476-18--3555 Married: - Richard Malecka
15. 'PRIMA“Y_ QCCUPAT!ON : 16. NumalR Of YEARS ‘7.'EMFLCVER (IF SELP-EMPLOYED, 50 ‘BTATE) 18. KIND OF INDUSTRY OR BUSINESS
THIS OCCUPATEIN . [ . Ll

Adult I;ife |- o o : Homemaking
B NN . 19A, USUAL f —STREIT (STF;ET AND NUMBER OR LOCA ‘QN) l IQB 19C. CITy OR TOWN

‘usuaL i 12500 Lindlev Wav ‘ i : i ﬂﬁgﬁ OCJ Kla

RESIDENCE ! 190. COUNTY T B i 18E. SfA\TE 20. NAME AND ADDRESS OF INFORMANT—&ELATIONSKIP

“ Richard Malecka - Husband

K)_math

5 21A, FLACE OF DEATH

01'1¢=goh

218, COUNTY — 2500 Lindley Way

HosDital Klamath Falls, Oregon 97601

San Joagquin
21C. STREE'T' ADDRESS {STREET AND NUMBER OR LC)CATION)

2ID (=1n 4 OR TOWN

1860 N.. California  St. Lo Stockton

22. DEATH YIAS CAUSED BY (ENT( R O\H..Y ONZ CAUSE PER LINE FOR A, B, AND C)
IMMEDIATE CAUSE .

24. WAS DEATH i
/iﬁﬁ C// Y ‘ // B
. APPROXI-
CONBIONS. 15 AlY, A /’V\,(_ ,Livr/(r(/ M{:L /‘ng_, / a/y 7/ MATE
DUE TO, OR AS A CO ) ¥SEQUENCE OF INTERVAL| 25. was sloPSY, RMED?

WKICH GAVE FISS TO ‘ B B : S wo BETWEEN

THE IMMEDIATE CAUSE, @ . Co I : M @ { ONSEY

STATING THE UNDER-

DUE TO, OR AS A CONSECUENGH OF AN X . E AND . WAS AUTH FORMED?
LYING CAUSE LAST. ) w . : : - . B , DEATH o
AT ic) . L : o Q i
23. OTHER ; T CoNDIT

TING 7O DEATH BuY Not a:zuvrm TO CAUSE GIVEN | 27. was FOR ANY ON IN'ITEMS 22 OR
IN 22A : 237 TYPE OF OPERATION DATE

i

: 2BA. 1 CERTIFY. THAT DEATH: OCCURRED | AT _THE 2688B. PHYSICIAN-—SIGNATYRE AND DEGHEE;OR TITLE lch DATE SIGNED |ZBD PHYSICIAN'S LICENSE NUMBER
HOUR, DATE AND PLACE STATID FROM THE CAUSi! /‘ %
] StaTeD. 4 [/QV\/(/ |
= § ATTENGED DECEOENT SINGE |1 LAST SAW DECE DENT ALVE ' L"lo ~30-8 4 G- 3 1173

(ENTER MO. DA, YR} l {ENTER MO. BA. YR} 28 WPE Pl-l\'SIClANS NAME - AND ADDRESS

10-14-84 | 10-25-84 | 2. G. Monie, M.D., 1610 N. El Dorada, Stkn. STE
i 29. SPECIFY ACCIDENT. SUICIDE, ETC. 30., fL&;lz OF INJURY : - 31, INJURY AT WORK ' | 32A, DATE OF INJURY—=MONTH, DAY. YEAR : 328. HOUR I 9
INJURY | o o '

ler?gNMA-’ 33. LOCATION {STREET AND NUMBER OR LOCATIC N AN:3 CITY OR TOWN)

. _ ]
34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
CORONER'S

USE . | | 3SA. | CERTisY THAT DEATH OCCURRED AT .THE HOUR. DATE AND PLACE SVATED-FROM
ONLY * | | THE CAUSES STATED. AS REQUIRED BY LAW | Have Hato an (Iunuzsr-mvr-'nGAncm

; €3, CORONER-~SIGNATURE AND DEG‘REEDR TITLE : 3SC. DATE SIGNED
[}
1

36. DISF'OSIT ON 37. D‘«TE—-MQNT". DA\' YEAR | 38, NAM § AND ADDRESS OF CEMETE! Y OR CREMATORY. 39. E‘%‘ENS
Rurial_ Oct. 30, 1984 San’ Tnamﬁn Ce: srv . annlrrnﬁ Ca 412
qu, NAMZ OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) 41.

eeB. LlCE‘NSENO [X —SIRHATURE | .
i ‘ B I ; A? ,ﬂaa
“_DeYoung Memorial Chapel i\
s ] A : o Ta: B

STATE. |
o [REGISTRAR'

VS 11.07-83) |

I, Jack J. Williams;'M D.;:Local Regl trar of Vltal Staglétzﬁs*nor the County -
of San Joaquin, do hereby: ~ert1fy that:the foreg01ng &s’ % nd:
‘copv of the certlflvate on;file in my offlce.,

© Date;  October 31, 1984

e STATE ‘OF: ORE(:ON COUNTY OF: KLAM:m §8

‘ est Of ‘ onctor &- Falrclo 5 __ the 7th day
: :;1 efi for reccggcaf o AL D., 19 39‘ ‘at 22:04 - - ¢ -"'oclock)__M and’ duly recorded in Vol. _MBB_____
‘ s S of .'Deeds i st i on ' Page ! 23680 .
' c SRESIRITEN 1. Evelyn Biehn' = -~ ‘County Clerk
FEE $8. 00 Gl G s By \Qm,/,m Wt lrdane .
Return. Proctor & Fairclo 1 ‘ ' ‘
280 Main, KYamath Falls, Or_.




