CERTIFICATE OF DEATH 23.352
: -+ STATE OF CALIFORNIA = W i &9
STATE FILE NUMBER 5 - g - USE BLACK INK.ONLY .- N LOCAL REGISTRATION DIBTRICT ANMD CEATIFICATE NUMBER

1A. NAME.OF DECEDENT-——FIRST : 18. MIDDLE 1C. LAST (FAMILY) . 28, DATE OF DG!ATH,
(GIVEN) ’

CAROLYN ! ANETTA ANDERSEN - .,1989 :
4. RACE . 5. SPANISH/HISPANIC 8. SQENOSAE,lRYTE}:R_ 7. “\ISE\R]: H‘%

White / American DYES 1™ Mar. 4, 1942 47 . !

DECEDRENT 8. STATE OF| 8. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 0B, STATE OF[ 1 1A. FULL MAIDEN NAME OF MOTHER
PERSONAL BIRTH COUNTRY : ) : el
DATA MO U.S.A. Clutis Hastings i Unk. Evelyn Bowers

12. MILTARY SERVICE? 13. SOCIAL SECURITY 14. MARITAL 15. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER MAIDEN NAME)
NuUMBER STATUS

18 . To 19 N . . .
° & Now= 561-56-2973 |Married - | Richard L. Andersen
168A. USUAL OCCUPATION 16B. USUAL KIND OF BUSINESS T18C. USUAL EMPLOYER T16D. YEARS iN USUAL] 17. NUMBER OF HIGHEST GRADE COM-
‘ OR INDUSTRY ! OCCuUPATION PLETED (1—12 OR COLLEGE 13—17+)

Tally Person iWholesale Tumber iLouisiana-Pacifict 11

18A. RESIDENCE-—STREET AND NUMBER OR LOCATION 188. CIry :YBC. ZiP TODE

s H
usuar . |17400 Van Arsdale Rd. Patter Valley 1 95469
RESIDENCE | 18D. COUNTY ; 1BE. NUMBER OF sz: 16F. STATE OR FOREIGN. COUNTRY| 20. NAME, RELATIONSHIP, MATUNG ADDRESS
1 N THIS COUNTY H AND ZIP CODE OF INFORMANT
1

Richard L. Andersen — Husband

17400 Van Arsdale Rd.
Pofror Valley, CA
i 22 WAS DEA

Mendocino

248.[FYEB.;WASITU!D!NVDMN- :

PHYSI-
CIAN'S
CERTIFICA-
TION

| CERTIFY THAT DEATH OCCURRED AT THE HOUR. DATE AND | 2B8A. s:cm-nms oF conansa OR DEPUTY CORONER : 288. DATE SIGNED
PLACE STATED FROM THE CAUSES STATED. b 1
" ; . . i

CORCNER'S | 28. MANNER OF DEATH-—spedly one: natural, aceidenl, 30A. PLACE OF INJURY : 30B. INSURY AT WORK '| 30C. DATE OF INJURY
USE suiide, homicide, pending investigation of could not be determined . h ; MONTH, DAY, YEAR
} !

ONLY : 0 ves ONo
32. LOCATION (STREET AND NUMBDER OR LOCATION AND CIVY) 33. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

FUNERAL 34A. DISPOSITION i 348. PLACE OF FINAL DISPOSITION T"34C. DATE OF DiSPOSTION | 35A. SIGNATURE OF EMBALMER 1358 LICENSE

MONTH, DAY, YEAR . NUMBER
B CR/Bu i Evergreen Memorial Gard.: 06-28-89 C; a. LL)Q,QQQJ | 4921

T ¢ 7 ATE
L AL ¥ 36B. LICENSE NO.T SIGNATYRE OF LOGAL REGISTRAR 38. REGISTRATION D,
oc. 3B6A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) 1 C ;7 [ o] J{%‘/q/w’

recisTRAR | The Eversole Mortuary 124 W ﬁj‘/] JUN 271989

1
A. 8. : - R D. cENSUS TRACT
“. REGISTRAR [~!

-VS5-11 (REV. 1-89) ) - T MAKE NO ERASURES WHITEOUTS. OR OTHER ALTERATJONS

, A ?Lé’ﬁéﬁf 1’26’1’1&2-{\3 O
;"&wdmmﬁé - RcHALD ARDDERSONS
s oifice, # it boms B0 =
gmphﬂmwdinmﬁefn& 17400 UDN AEDSDALE BT
oriatasl @o\wgiz \/AL,L,G" ca gl

STATE OF OREGON
County of Klamath

§8.

Filed for record: at réquest of:

: Mnnnfn-i'n Title Co
on th(s _ . 8th -day.of Jan. A.D, 19 _90
at 2:21 o'clock P_M. and duly recorded
in Vol. . M30 .~ ofMortgages Page _ 401 .
Evelyn Biehmn, ! Coun;y Clcrl\ :
L g "Byk" ’ ) . : : /
i Deputy.

Fee, - $5.00




