STATE OF CALIFORNIA

STATE FILE NUMBER USE BLACK INK ONLY

"3 90 25 000028

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DECEDENT—FRST | 1B. MwbLe

a_:z__
Leo ! Paul
u. U$)2_ﬂZ\I.uv)Z-Olmvmu_1<

White [T vee (M| July 7, 1899

8. STATE OF| 8. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 0B, STaTE OF
DIRTH COUNTR I

CA USA John Sagehorn

12. MILITARY SERVICE? 13, SocikL SECUmITY NO,

18 — To 10____ . None mbmllebHOb

16A. USUAL OCCUPATION " 108, USUAL KIND OF Business

OR INDUSTRY “
Cattle/Sheep Ranchér !

Livestock
18A, RESIDENCE-—STREET AND NUMDER OR LOCATION

1
Sagehorn Ranch (One mile south) “.

1C, LAST (FAMiLY)

Sagehorn

0. DATE OF BIRTH—~ M0, DAY, YR

2A. DATE OF DEATH-—MO, DAY, YR,vR. Houn 3. SEX
R

April 19, 1990

7. AGE IN Y 1P UNDER 1 YEAR ™ _UNDER 24 HOURS

<%O§m I ZOZ:.D- DAYS 1Houns _!_Zf:Nn
! ! 1

V1A, FULL MAIDEN NAME GF MOTRER ] 110, State oF

BiIATH

|Germany Rebecca Ernst
14, MAmMITAL STATUS 15. NAME OF SURVIVING SPOUSE {IF WiPE, ENTER MAIDEN NAME)
Widowed None

16C. UBSUAL EMPFLOYER

Self-Enployed

day

4. RACE

DECEDENT
szd. O rersonaL

L) pata

:
w

7
2L £ 4 o

M90

16D. YEARS 1N

T
" Oanuvhzcz
t
T18c. 2P Ccoos

188 Ciry
Ft. Bidwell I 96112

X
20. NAME, RELATIONSHIP, MAILING ADORESS

)ZDN.‘OOQMOV INPORMA]
Ward Gand Conservator

6" Bede o grsery

xma&:m.o?

.
if "
22. WAS DEATH REPORTED 10 CORONER?

96002
D ves REFERRAL NUMBER E o
23, WAS BIOPEY PERFORMED?

D Yes Ezo

24A, WAS AUTOPSY PrRFORMED?

D YES . No e,

24B. WAS 1T UBED M DETERMINING CAUSE
OF DEATH?,

3 o™ e

28. WAS OPERATION PERFORMED FOR ANY CONDINGY N ITEM 2§ OR 251
IF YES. LIST YYRE OF OPERATION AND DATE. .

17. EDUCATION—YEANS COMPLETED

Qs

USUAL

~ County Clerk
Wl (i &

2ail

e

13042

19D. STREET ADD

by
P M., and duly recorded in Vol.

85
S
Q/’;x

., do hemidy -
mdconeclcopr,otmo

on Page
Evelyn Biehn

[
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‘o'clock
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Cou
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 STATE OF CALIFORNIA-COUN
I thi off

)
H

= $8D. CounTY _. 1BE. NUMBER OF YEARS __ 18F. STATE OR FOREIGN COUNTRY
= Modoc ! y California
19A. PLACE OF DEATH 1198, Ir HOTPITAL, SPEciEy | 18C, COUNTY
Home ! e
TREET AND | TIME INTEAVAL
. t METWEEN ONSET]
Sagehorn Ranch (One mile south)! Ft. Bidwell
fenvse e {w oL, A um\ﬁ.
ouE TO M 15 \ A,
28, OTHER SIGNIFICANT CONDITIONS CONTDUTING TO DEATH BUT NOT RELATED 10 CAUSE GIVEN IN 21
st &N\& - — N0
ITLE OF PHYSICian «Mwﬁ\ PHYSICIAN'S LICENSE Numsga ~N4UA DATE SiGNED
QCCURRED AT THE HOUR, DATK AND PLACE STATED FrOom 4:.-_ !
CAUSES STATED,
MONTH, DAY, YAR “ MONTH, DAY, YEAR __ 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS -
3 -/) - /98D , Box 246, Cedarville, CA. 96104
DEPUTY Comoner Ma.i Dare Smtwen

630

RESIDENCE
IN ._.x~wmog< t
! one: Ip, ER/OP, DOA |
Modoc
OR LOCATION | 19E, CITY
AND DEATH
1. DEATH WAS CAUSED BY: (ENTCR ONLY GNE CAUSE PEA LINE FOR A. B~ AND €
7]
\m\n\«?
174
DUE TO ~_n. None
= MY CoaTIPY THAY TO THT BI3T OF FAv Knowieoes Deame T 278. 81GNA cxr AnD DEGREE O T, !
! e . !
27A. DECEDENT ATTENDED !ZOI_ DECEDENT LAST seeN )F—(H_ v =~ \ L OOONHmm ~N—\Ho\mo
Y- 1) -/65 'Lois M. Roberts MD.
RBA, SIGNATURE AND TITLH OF CORONER OR

7

9

1, Y JCHAEL TEDRICK,

ceriify that this is'a

.nnzdld.:.z§<0v_z6zon>«:.unn§:no>._.
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES — . L R H
29, MANNER OF DEATH—3pecily one: nalural, scodeed, ...‘:

Traten.
¥ e mim av varoe T
ki, homcrt, goncis ooz ) 206, Tl acodet, T 30A. Puace oF Iy . S0 memmT AT W

e e ST I w e _

Robert F. Nichols

: red rog
BOOKND.

ST DATE OF inamey
MONTM, DAY, YEAR]

“.D ves D No m

3. Descriag How INJURY OCCURRED (EVENTS WHICH RESILTED IN INJURY)

Or‘..‘;

32. LOCATION (STRERT AND NUMBER OR LOCATION AND [+244]

Y356, LIGENDE - oo
NUMBER s

}
| iR
]

' ;—,,U.ﬂ- U“ﬂh M- EAR
147207808
37. s ﬁwm\ %MWH ﬁw.omnMM»

B BY: o,
E.

ANA WIMATUNT OF CMIALMOR

Not Embalmed

L | 34A oigFosTIoNss) "muwu PLACE OF FINAL Juiuio.*WﬂqH%w»‘!_%ﬂ )
| Cremation [Klamath Cremation Serv.-Klamath
SOA. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH) T 363, LICENSE NO.

Kerr Mortuary : m F-87

COUNTY OF XLAMATH

3B. REGISTRATION DATE

April 20, 1990

CENSUS TRACT

F.

$8.00

MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

d for record at request of

EUd 2 1 g5,

FEE , ,
Return: Robert F. Nichols

35.6 St. South, Lakeview,

of
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