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x= e
y <= CERTIFICATE OF DEATH 5100 02
STATE FILE NUMBER STATE OF CALIFORNIA LOCAL REGISTRAYION DiISTRICY AND CERTIFICATE NUMBER
c’__ TA. NAME OF DECEDENT—FiRsT : 18. Moo :lc. LasY 2A. DATE OF DEATH (MONTH. DAY, VEAR) : 28, HOoUR
1 '
o= |__DONALD 1 A January 4, 1988 10145
= 3. SEX 4. RACE/ETHNICITY 8. SPanissw/Hisrarac | 8. DATE OF BIRTH 7. AGE I UNDER | YEAR [P UNOER 24 HOURS
= NO . uom'ul! DAYS HOURS |ncun'u
= American May 10, 1916 71 veams
Q’DECEDENT B. BINDWLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER 10. BINTH NAME AND BRTHPLACE OF MOTHER
= PERSONAL | (TATE OR FORKAN )
DATA Minnesota Martin Mortenson/ Norway Dorthea Hamre/ Norway
11A. CITZEN OF 118. s DICIASED WAD EvEn 12, SOCIAL SECURITY NUMBER | 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE 0 wirk. ENTER
WHAY COUNTRY ARY GivE DATES OF SIRVICK. BIRTH NAME)
USA | 1941 __ vo 19_45_  [476-07-8047 Married Ione E. Murray
'lﬁflllm OCCUPATION 18. NUMBIR OF YEARS 17. EMPLOYER (F SELF-EMPLOYED, 83O STATI) 18. KIND OF INDUSTRY OR BUSINESS
ectronics Tias OCCuPATION - San Francisco Naval
—_ |_Inspector 33 U, S. Government Ship Yards
- TBA. UsuaL T AND on L M Tios. 19C. CiTy or Town
USUAL 1945 Woodleaf Dr1ve R Yuba City
RESIDENCE | 18D. County :mn. STaTR - 20, NAME AND ADDRESS OF INFORMANT-—RELATIONSH®
1 .
Sutter y California Ione Mortenson, Wife
21A. PLACE OF DEATH :zm. COUNTY
i PLACE : 1945 Woodland Drive
oF _ﬁemnnLMedicnl_Qentﬁr i Sutter N
DEATH 21C, STREET A t 1210, CITY OR TOWN Yuba Clty , California
i
22. DEATH WAS CAUSED BY: TENTER ONLY ONE CAUSE PER UNE FOR A. 8. AND C 24. WAS DEATH REFORTED
IMMEDIATE CAUSE TO CORONEK?
- o nr, R DSSEMINATED CARCINOMA of PROSTATE 4‘ APPROX-
. CAUSE DUR TO, OR AB A CONBEQUENCE OF INTERVAL| 25, WAS SIOP3Y PERFORLED?
oF WIICH GAYE R8T TO serween]
DEATH na seasats cavse.] m ESSENTIAL HV?CQTEN$|0N‘ ONSET Yes
STATING THR UNDEN- DUE TO, OR AS A CONSEQUENCE OF D‘:::ﬂ 20. WAS AUTOPSY PERPONMEDT
CAUSH . -
tmocws ittt (e, CARDINC  ISCHEMMA. 4‘ Yo
23. OTHEN — JNG TO DRATH BUT NOT RELATED 7O Ciusa Given | 37. WAS oPEnsTion FAN FOR ANY N RS 22 On
f e 22A 237 TYPE OF OPERA DATE
: SUPRAPURIC tvsTD§Twa 12-1¢-€7
— 20A. 1 oﬁﬁmm m:: .D:l::;cm °.‘-‘.°o".'."'$.'; ::r :.‘o: 12 PHYSICIAN-~SIGNATURK AND DEGREE OR TR lzac DATE S:GNED Izeo [ S LICENSE
y8I- SYATED. uese /& & . -~ | - | -
CMgA IAmD!cmmr?ncu: t LAST Saw G?a;l— {g &; 9 ! ¥-38% < *’648
ERTIFl - (ENTER M0, DA. YR, {ENTER NMO. DA. YR) TY! PHYSICIAN'S NAME AND ADDRESS Ja F ze M
1 l?g/
TION 2-28-8 1 12-29-87 1814 pLunAs ST, SoiTé" % - PaRiP=eEs tR. s
29. SPECIFY ACCIORNT. SUICIDE, ETC, 30. PLACE OF INJURY . 3!. WUURY ATWORK | 32A. nAnoum.ulv——uou‘m.oAv YRAR l329. HOWR
INJURY ‘ ) :
- INFORMA- 39, LOCATION (STREET AND NUMBER OR LOCATION AND CITY OA TOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS wWrICrH RESULTED IN INJURY)
CORONER'S . -
USE 3BA. | CERTIFY THATY DEATH OCCURRED AT THE HOUR, DATR AND PLACE STATED FROM 358 CORC ME AND OR TITLA ‘SBC. OATE BIGNED
ONLY THE CAUSAS STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQUEST-INVESTIGATION] . : °
i I3 . 1 .
El 38, CMBALMER' § LICENSE NUMBER ANG S/IGNATURE

lok. mwwmm {OR PERSON ACTING AS BUCH)

IiYey Me

408. UC%E 3

ﬁ?&rfa'f"bh"&ﬁgi"ffrematory

Not Fmbalmed

42 DATE ACCEFTED &Y

JAN 0 5 1088

4 L \TRA R~ TuRE
N Ullrey Memorial Chapel, Inc. | F-784 01"‘?4‘3& MDD ©
! srare |~ i - I“e , 19—; ' ' € N |,,_
B {.  mEATIAN . S
1R STATE OF OREGON COUNTY OF KLAMATH 88,
Filed for record at request of TIone Mortenson the 10th day

of May AD., 1990 ar_.11:23 o'clock
of Deeds :
Evelyn B:Lehn
FEE $8.00 By .
Return: Ione Mortenson :
95993

1945 Woodleaf Dr.,Yuba City, Ca.

A M., and duly recorded in Vol. M90 |
onPage 8881
. County Clerk

2L



