18358 . CERTIFICATE OF DEATH 3660 8’7 273716
§rxrz ngz NUMBER STATE OF CALIFORNIA .-
1A. NAME COF PECED!NT—FI!IST : 18. MIDOLE - :‘IC. LAST

Wi¥24am " . ! Henxry -~ ! Walthall ~ L Mareh 2, 1984 - ’1705
a. SEX 4. RACE/ETHNCITY - SOSPAN!SNIHISFTTGIC ) 8. DATE OF BI.RTH 7. AGE .
Male White* 0] ’ o February 12, 1928 . ] 56

DECEDENT | 8. BIRTHPLACE OF DECEOENT 8. NAME AND BIRTHPLACE OF FATHER 10. BIRT NAME AND BIRTHPLACE OF MOTHER
PERSONAL | (STATE OR £ORKIGHN COUNTRY) . .

DATA 0K Elmer C. Walthall - MO ) Eva L. Lenham'- MO

11. CITIZEN Of WHAT COUNTRY 12. SOCIAL SECURITY NUMBER 13. MARITAL STATUS

. _LOCAL REGISTRATION DISTRICT AND CERMIFICATE NUMBER
| 2A. DATE OF DEATH (MONTH. DAY. YEAR) lzB HOUR

IF UNDER 1 YEAR [iF UNDER 24 HOURS
MONTHS | DAYS HOURS I MINUTES

YEARS

14. NAME OF SURVIVING SPOUSE (F WIFE, ENTER

U.S.A. 500-20-9850" Married Clara A. Perron.

15. PRIMARY OCCUPATION 18. NUMBER OF YEARS 17. EMPLOYER (I SELF-EMPLOYED, 5O STATE) 18. KIND OF INDUSTRY OR BUSINESS
THIS OCCUPATION Y

Welder 35 Boilermakers Union #92 Union

19A. UsuaL —-STREET (STREET AND NUMBER OR LOCATION} : 198.

18C, €Ity OoR TOWN

17333 Valley, Sp. #26 ! Fontana -

L]
19D. COUNTY : 19E. SYATE

20. NAME AND ADDRESS OF INFORMANT-—RELATIONSHIP
San Bernmardino ! CA Mrs. Clara A. Walthall - wife

Z1A PLACE OF DEATH ] 1z18. counTY - 17333 Valley, Sp. #26 .
Residence ; San_Bernarding Fontana, CA 92335

21C. STREET ADDRESS (SYREET AND NUMBER OR LOCATION) i21D. CiTY OR TOWN

17333 Valley Blvd, L,Sp # 26 ! Fontana

22 DEATH WAS CAUSED BY {ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C)
IMMEDIATE CAUSE

24, WAS LEATH REPORTED
f . . YO CORONER?
g . APPROXI- 1
n Pameparic Cancias a q / hd
CONDITIONS, (£ ANY, ¢ ¢ 4 MATE /

DUE TO, OR AS A CONSEQUENCE OF INTERVAL| 25. WAS BIOPSY PERFORMED?
WHICH GAVE RISE TO .

BETWEEN ﬂa

THE IMMEDIATE CAUSE, [{=}] — ONSET
STATING THE UNDER- DUE TO, OR AS A CONSEGUENCE OF .. AND 156, WAS AUTOPSY PERFORMED?
LYING CAUSE LAST. —

- ERETIN DEATH
. 4 —— /‘/,
(C}
23, OTHER NT C —C Ol TO DEATH BUT NOT RELATED TO CAUSE GIVEN 27. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR
IN 22A 237 TYPE OF OPERATION DATE
foi momwpnrg  CEretdbgfemMa Ltron  Bioesy F-13 5

28A. 1 CERTIFY THAT DEATH OCCURRED AT THE t 288. PHYSICIAN—SIGNATURE AND DEGREE OR TITLE
HOUR, DATE AND PLACE STATED FROM THE CAUSES

i
STATED. 1 An V34 i T 7S
I ATTENDED DECEDENT SINGE | | LAST SAW [ T Auve L £ Lo by Ko, I -y : & vF

(ENTER MO. DA. YR) 1 . (ENTER MO. DA. YR) 1 28E. TYPE PHYSICIAN'S NAME AND ADDRESS
1

E-t9-¢3 1 3—-1 “#4 | Charles D. Loo, M.D., 8460 Nuevo Ave., Fontana

29. SPECIFY ACCIDENT. SUICIDE, ETC. 30. PLACE OF INJURY 31. INJURY AT WORK . | 32A. DATE OF INJURY-——MONTH, DAY, YEAR :323. HOUR
INJURY

1
INFORMA- t
TION 33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED N INJURY)

128C. DATE SIGNED | 28D. 'S LICENSE

CORONER'S

USE 3SA. | CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM 358 CORONER—SIGNATURE AND DEGREE OR TITLE
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQUEST-INVESTIGATION) '

: 35C. DATE SIGNED
1

1
36. DISPOSITION 37. DATE~—MONTH, DAY, YEAR | 38. NAME AND ADDRESS OF CEMETERY ORf CREMAT;

1 }
. Forest Lawn Memorial Park. o [ = 20 L( %
Burial 3-6-1984 21300 Via Verde, Covina #6504 oder Tistensen }

4OA. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)| 408. LICENSENO. -] 41. LOCAL REGISTRAR—SIGNATURE 42. PATE ACCEPTED BY LOCAL REGISTRAR

Forest Lawn Mortuary, Covina | 1150 S o 0 R Re Tl a3y v ann b G 1984
; 3 Je. /5 b £ X i

srA*rE‘v/
. REGISTRAR |9
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TCERTIFIED COPY*" ™" ™7 © 7777w s e
I HEREBY CERTIFY THAT THIS 1S A TRUE AND CORRECT COPY

OF A CERTIFICATE ON FILE IN THE SAN BernarDINO County’
HeALTH DEPARTMENT, IF THE WorDs CERTIFIED COPY aRe 1N

GeorGE R, P PSEN M. D., M.P, H
DIRECTOR OF PUBLIC fEALTH

300

A1y N1 snA

STATE OF OREGON: COUNTY OF KLAMATH: = ss.

Filed for record at request of James H. & Donna R. Wells the 1st day

of Aug. AD,19_90 at_12:03 o'clock P M., and duly recorded in Vol. _M90 i
of Deeds on Page _15369

Evelyn Biehn , County Clerk
FEE $8.00 By _ N2 mberdleime SV0itlon ofing
Return: Donna R. Wells

2311 Pine Grove Rd., Klamath Falls, Or. 97603




