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STATE FILE NUMBER - USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERVIFICATE NUMDER

——

TA, NAME OF DECEDENT—FIRST | 10, Mibota 1C. LAST (FAMLY) "ZA. DATE OF DEATH—MO, DAY, YR 28. HourQ3. 88X

Giveny |
Larry

| Russel Self July 11, H M

4. RACE 8, SPANISH/HIBPANIC—SPRCIFY 6. DATE OF BIRTH——MO, DAY, YR| 7. AGE IN 1P UNDER | YEAR {IF UNDER HOURS .-
YEARS MONTHS DAYS HOURS MINUTES

: 1

, White yes [X] wo| December 22, 19191 70 | " !

- ECEDENT 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER OB, STATE OF| 1 tA, FULL MAIDEN NAME OF MOTHER T'v18. Srate oF
" () PERSONAL BIRTH COUNTRY P Bam ! BT

Qo oamn | OK USA Unknown | Unk. India Mantooth | OK

e

12. MILITARY SERVICE? 13, SOCIAL SECURTY NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (F WIFE, ENTER MAIDEN NAME)

19 37 70 1046 [ ] none| 714-18-2675 Married Constance Goodwin

16A. USUAL OCCUPATION T16B. UsuAL KIND OF BUSINESS T16C. USUAL EMpLOYER T18D. veans v 17. EDUCATION—YEARS COMPLETED
' OR INDUSTRY ! - ! OCCUPATION

Conductor ! Railroad ! Southern Pacific! 30 13

18A. R STREET AND ont 188, Ciry T18C. 21P Coog

1
1 {
11320 Sprigue Court ! Keno ' 97627

18D. CountY 18E. NUMBER OF YEARS " YGF. STATE OR FOREIGN COUNTRY| 20, NAME, RELATIONSIEP, MAILNG ADDRESS
: ' IN THIS COUNTY o AND ZIP COOE OF INFORMANT

1 10recon Constance Self - wife
: H19A. PLACE OF DEATH 1198, Ir HOSPTAL, SeECIFY | 19C, COUNTY: "~ P.0. Box 31

“Modoc Medical Center P "ER7G >m Modoc Keno , OR 97627 :

79D, STREET ADDRESS—STREET AND NUMBER OR LOCATION | 19E. CITY TIME INTERVAL | 22 WAS DEATH REPORTED TO CORONERT |
; REFERRAL NUMBER

. 228 McDowell St. . ! . Alturas v K ves_90-27 _[1w
N,_.q Uﬂ’.—.—.— WAS n’cg u<.n (ENTER ONLY ONE CAUSE PER LINE 10—4 A, B, AND 9 - . 23. WAS BI0P3Y %ﬂ S
mioue (i, Myocardial Infarction = °: S < Oves Blno

24A. WAS AUTOPSY PERFORMED?

1
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953
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‘on Page 14347 .
n -, § County
LAD

o Evel,
By

WtdﬁMO

yn

1A, CO

oclock. _P__M., and duly recorded in Vol. __pMgg

a-inje and'c

BUNTY:
ounty Recor
] gzlge"' ect copy;

248. WAS T USED IN DETERMINING CAUSE |
OF DEATH?,

DUE TO \({C) me———— v“ — D yus D No

28, OTHER SiGH [ [ YO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OP! 5N PERF FOR ANY C INITEM 21 OR 257

N MR o ) 1P YES, LIST TYPE OF OPERATION AND DATE.
"4 None No

o " NUCERTIRY THAT TO THE BIST OF MY KNOWLEDGE DEATH T Z78. SIGNATURE AND DEGREE OR TITLE OF PH TZ7C. Py s LiIcENS2 T

-~ HOCCURRED AT THE HOUR, DATE AN PLACE STATED FROM Thr! | i

ST N CAUSES STATED, " v ! “

DECEDENT ATTENDI 1
27A. ED SIN _Uﬂng_ LAST SEEN ALIVE
A " DJ_ MONTH, DAY, YEAR _ﬂNQm TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS

o W_g Congestive Heart Failure S < Ove Elwo

STATE.OFCALI
MICHAEL TE

L b
ceti

as

270. DATE SIGNED

at4

CA._ K. " MONTH, DAY, YEAR

Conbtance Self

A.D., 19 90

I

: | CERTIEY THAT IN My OPINION DEATH OCCURRED AT 2BA. JATURE AND TITLE OF C oRr DEPUTY CORONER _. 28B. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES “
V 2ep 2 -9,
v Covorr 4 (o

STATED.
T308. INJURY AT WORK | 30C. DATE OF INJURY | 31, HOUR

“ “ MONTH, DAY, YEAR]
| D Yes D No |

2L (STREET AND On LC AND CITY) 33, DESCRIE HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJARY)

20. MANNER OF DEATH-—3pecily one: natwal, actidest, 30A. PLACE OF INJURY
suicide, homicide, pending investigation of could not be determined

34A. DISPOSITION(S) ” 34B. " OF FINAL HTION——IIAME AND E3S 3ac, uvi o BBAGIGNATURE OF EMBALIKER “uam. UICENSE
Burial ! e wﬁ%ﬁ%&wﬁ%ﬁ& TR s, ... L7a85

S3BA. NAME OF {om ACTING AS SUCH} " 368, LICENSE NO. { 37, 05& ] AR 38. REGISTRATION DATE
Kerr Mortuary i F-87 P By: \ﬁ%\xﬁ%&\\? July 12,1990
B. D. e /AF

Iulu

A. c. CENSUS TRACT

9 MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS
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