210012

STATE PILE NUMBRR

1A NAME OF ozczom—rmn : 16, Mvom.l - B A E 2
Thomas : Anthony Flaherty Jr. Aug. 6,1985
R a. SEX 4. RACE/ETHNMCITY - 5. SPANISH/HISPANC: | 6. DATE OF BIRTH . 7. AGE, ™ UNDER 1 YEAR
- - . NO I MONTHS | DAYS
Male | White K- July 20,1925 60 rouns |
DECEDENT | ©. BINTHPLACE OF DECEDENT 9. NAME AND BIRTHPLACH OF FATHER 3 10, BIRTH NAMD AND BIRTHPLACE
PERSONAL | (STATE OR FOREIGN COUNTAY) )
DATA MA Thomas A. Flaherty. Sk. MA Elizabeth Seaman MA
11A. CMZEN 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. | mirm mavm
U.S.A. 1942 to0 19_A45 | 028-12-1362 Divorced None
15. PRIMARY OCCUPATION . | 16. NUMBER OF YEARS 17. EMPLOYER (F SELF-EMPLOYED, SO STATH 15. KIND OF INGUSTRY OR BUSINESS.
THis OCCUPATION
Accountant - 25 u'mg[tgn 5 Walberg General Contracto'
19A. USUAL T AND OR LOGATION} . o8, 19C. CiTY Or TOWN
i ﬂJ\
usuar | 784730 Candlewood ! 4/57 Palm Desert
RESIDENCE | 1SD. Counry :lBE. SYATE 20. NAME AND ADDRESS OF INFORMANT—RELATIONSHIP
Riverside 1. CA
] 21A. PLACE OF DEATH :zua. COUNTY
piace | EISENHOWER MEDICAL CENTER ! Riverside Self - Preneed
D;.m 21C. STREET ADDRESS {STREET AND NUMBER OR LOCATION) '210 CITY OR TOWN
39000 Bob Hope Drive 'Ranch Mirage
22 DEATH WAS CAUSED BT (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C E Z24. WAS DEATH REPORTED
IMMEDIATE CAUSE - s - . {1 . 5- J JR—— TO CORONER?
‘ CONDITIONS, IF ANY, w / ’C/(A—-}.& esSpratory 7”&:/‘-«-1’& 4 ﬁ.?f MATE o
CAUSE ° DUE TO. OR AS A CONSEQU! oF INTERVAL} 25. WAS BYOPSY PERFORMED?
oF WHICH GAVE RI138 TO ﬁ BETWEEN .
s | e scr cause, ronlc iespgira orq clure 42 gears |onser ne -
’ STATING THE UNDER- . DUR TO, OR AS A couseousnc oF D‘E\:_?H 26. WAS AUTOPSY mmusm :
LYING CAUSE LAST, :
—_— © dl.romb ok }—ru cl ve WLL )malmry d/,{ed-fe 44 07fﬁf 4 n> :
23. OTHER SIGNIFICANT CONDITIONS—CONTRIBUTING TO DEATH BUT OT RELATED YO /fAusa GIVEN | 27. WAS OPERATON FOR ANY IN (TEMS 22 OR.
N 22A 237 TYPE OF OPERATION DATE
o
2BA. | CERTIFY THAT DEATH OCCURRED AT THE :288. P CIAN—3IGNATUNE AND DEGREE OR TITLE :28c. DATE SIGNED :280. PHYSICIAN'S LICENSE NUMBER
PHYSI- HOUR, DATE AND PLACE STATED FROM THE CAUSES Mk — fond ” a .
> STATED. IAZ 2; s $L -80S O 5 .
CIAN'S 1 ATTENDED DECEDENT SINCE | | LAST SAw L Auve L ')7 é J) ! G 3 -
CERTIFICA- (ENTER MO. DA. YR) : (ENTER MO. DA. YA} '285. TYPE PHYSICIAN'S NAME AND ADDRESS
TION
H-21-43 1 ¥ -5-55 'Dan Walters, Md 555 Tachevah #204 Palm Springs, CA
29, SPECIFY ACCIDENT, SUICIDE, ETC. ‘| 30. PLACEOF INJURY 31. INJURY ATWORK | 32A. DATE OF INJURY—MONTH, DAY, YEAR :325. HOUR
INJURY ) :
INF:g:A- 33, LOCATION ORL AND CITY OR TOWN) 33, DESCRIBE HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJURY)
CORONER’S
USE 35A. | CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FFOM :358. CORONER—SIGNATURE AND DEGREE OR TITLE 1 35C. DATE SIGNED
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQUEST-INVESTIGATICA) § : -
1 1
38. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38, NAME AND ADDRESS OF CEMETERY OR CREMATORY 39, EMBALMER’S LICENSY NUMSER AND SIGNATURE

CREMATION

August 7 1 985

EVERGREEN- CRDMA.(‘O'R"“RIVERS"’DE

ot Embalmed  ~ — -

AOA. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH).

40B. LICENSE NO.

1307

Z-«.: LOCALREgl?W Vﬂg

42. DATE ACCEPTED BY LOCAL REGISTRAR

AUG 07 lQBE’

NEPTUNE SOCIETY-RIVERSIDE
re B.

STATE

REGISTRAR

B auvs1t0-e -

% % % % *This.must be in.red-to be a
"CERTIFIED COPY"

COUNTY OF RIVERSIDE DEPARTMENT OF HEALTH CERTIFICATION

Date of Amendments, if any-

1 hereby certify that thlS is a true copy of a certificate

I N

AUG 081985

on file in the County of Riverside, Department of Health, if
the certification is in red.
res SNe] Y PN
Edward J. Gallaghed-¥.D.
Director of Health & Local Regisctat
DOH-VS-00Z4 (REV 8/84)
STATE OF OREGON: COUNTY. OF KLAMATH:‘ ss.
Filed for record at- request of Bill Tropp the 25th day
of April D, 19 90 at 11:24 oclock AM., and duly recorded in Vol. M90 ,
of Deeds on Page 7649
Evelyn Biehn - Coumy Clerk
FEE $8.00 By ) il LY selonoltic..
Return: Willard Mecham

1565 Youngfield Dr., Lakewood, Co.




