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CERTIFICATE OF DEATH 1
'STATE  OF CALIFORNIA - I . 3 8 1 d': 0
STATE FILE NUMBDER USE BLACK INK ONLY B - LOCAL AND CER
1A. NAME OF p=csuenr—(gr;g ) : 1D. MicoLE - 1C. LAST (FAMILY) 2A. DAT! on DEA‘I’H— . :aa. m‘l 3. SEX
Richard Alan '|_Kundert ~ [ February 14, 1989 1300!M
4. RACE B. SPANISH/HISPANIK: a. ag:t;:” o;ksmv‘r‘b:;- 7. cginlg WW
Cau. Ove 2| R 1630 sg 4! :

DECEDCNT | B. STATE OF | . CRIZEN OF WHAT 10A. FULL NAME OF FATHER Q. SIATE OF| 11A. FULL MAIDEN NAME OF MOTHER 118. STATE OF
PERSONAL BIRTH COUNTRY BIRTH DTN,

DATA Wi, U.S.A. Charles A Kundert Hazel A. Vanderhoef Wwi.

12 MILITARY SERVICE? 13. Social SECURITY 14, MARITAL 15, NAME OF SURVIVING SPOUSE (I WiFE, ENTER MAIOEN NAME)
Numnes STATUS

19 22 To 1022 () Nowmt %
° Cinore  1389-24-4396 Married Helen M. Krueger
16A. UsUAL GSCUPATION 1 180, UzualL KIND OF BUSINESS 1 16C. UsuAL EmpPLOvER . 118D, YEARS IN USRALT 17. NUMBER OF HIGHEST GRADE COM-

Professional Soldiet Milifary 'U.S.Army \ E FEFES™ | Qqeeenmimonconss iz

18A. RESIDENCE-—STREET AND NUMOGR OR LOCATION

: 188. QTY Tyac. 21P Coos

usuAL 32807 35th Avenue !So.West Federal Wayi 98023

RESIDENCE 18D. COUNTY 18C. NUMBECR OR YEMS: 10F. STATE OR FORE!IGN COUMTVRY| 20. NAME, RELATIONSHIP, MARING ADDRESS

I CONTY | Washington HETRH 2 RUNTeYY (wife)
i NEg
- 32807_ 35th. avenue

So. West Federal Way, Wa.98023

22. WAS DEATN RUPORTED TO CORONER?

CAUSE
OF
DEATH

L‘F(qu : i ' » > ZAB.Ru-Yu. wun'umlﬂomw-

: L ‘,-;mcwmormm

e ves L RN L

D FOR ANY C IN ITEM 21 OR 257

ecCoronary artery bypass
! c ! a8 LICkNSR T27D. Dars Sianco

PHYSI- mm Causes 27, : i A : HYSCIANS L ) n | 27D,

CIAN'S

CERTIFICA-
Tion

t CLATIFY THAT DEATH OCGURRED AT THE HOUR, DAYR AND | 28A. SIGNATURE OF CORONER ORt DEPUTY CORONER : 208, DATE SIGNED
PLACE STATED FROM THE CAUSES STATED. i
- 1]
308, INJURY AT WORK | 30C. DATE OF INJURY
i MONTH. DAY, YEAR

CORONER'S | 25. MANNRR OF CEATWH—spetily one: natural, accnent, 30A. PLACH OF IHJURY
suitide, bomicrde, perday of could nat be

3
i
1 - Oves ONo
33, UESCRIE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

2. LCTATION (STREET AND NUMBER OR LOCATION AND CITY)

[

:Seattle Wash. Feb.20, 1989 |1r1026

36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) | 36B. LICENSE NO 37 eruae péﬂucll. ﬁ'-'GIS_l’RAR P 38, REGISTRATION DATE

REisTRAR | McAvoy O'Hara Co. ; ! 523 b\ J av"\;‘?’va FfEB 1 7 19B%

X X Y ACT
aTE A B O, CENSUS TRAC
REGISTRAR . 8@

Deid DISPOSITION ‘ 34‘:! PEA!T_" OFtFINA' PD.%P?:SI"’CXC‘I 4AC. DATR Or OiSPOSMON | 3BA. S TURY O ‘-‘u'u (v] ' ;GSB LICENSE
. For awton r'os eme Momm mv. Yun NUMBER
Trans/Burial terjr

iy 3 = N e g

THIS 1s TO CERTIFY THAT, IF BEARING 'I'HE SEAL OF THE SAN FRANCISCO DEPARTMENT
OF PUBLIC HEALTH, THIS IS A TRUE COPY OF THE DOCUMENT FILER: ‘IN' THIS OFFICE.

Wt 1'/
EY ..

ML 4%

‘No. 89

DATED: July 12, 1989

30 MAY 17

SAN FRANCISCO, CALIFORNIA

R G:\'\U\*\ ! .
0ice A4 prye , A\“‘M)Ll\
Route 1o Q0% (>
Seo X¥avey woo qqaou L
STATE OF OREGON: COUNTY OF KLAMATH: " ss.

Filed for record at request of Aspen Title co the 17th day
of May AD.,19_90 at_11:45 oclock ___A M., and duly recorded in Vol. _M9Q |
of Deeds onPage ___9441 - .

Evelyn Biehn ~ County Clerk
FEE $8.00 By .




