1959’7 Lo L CERTIFICATE OF DEATH
B N CSTATE ‘OF CALIFORNIA-—DEPARTMEN OF HEALTH - -
SYAYE mrnunu:ﬁ OFFICE OF THE STATE' REGISTRAR OF VITAL’ s‘n\ns‘ncs "“‘Ema‘mﬁmic_ﬁm

fa.- NAME OF DECEASED—FIRST NAME | In. MIDDLE NANE - 1c. LAST NAME. 2T 21, DATE OF DEATH—woNtH. 637 vEAR - 122 mowm

Robert 1 Ppendleton Isbell - December 30, 1976 . 19:17 P

3. SEX 4. COLOR OR RACE |5. BIRTHPLACE Joiaitasy "o"9% |6, DATE OF BIRTH 7. AGE ruast varwosrs

Male [Caucasian California February 27, 1918 58 YEARS
DECEDENT 8. NAME AND B!RTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER
PEoATA [ Jdohn C. Isbell - Texas Goldie Burkette - Mississippi

10. CIMZEN OF WHAT COUNTRY 1. SOCIAL SECURITY NUMBER 12, MARRIED, n:v:n MARRIED. WIDOWED, 13. NAME OF SURVIVING SPOUSE «if Wik tNTiR WAIDEN NANES
DIVORCED §SPECH

U.S.A. 561-07-2889 Married Rita F, Schmidt

14. LAST OCCUPATION 15, WNaa A ™ 116, NAME OF tAST :ummge‘mmtﬂrayed 7. KIND OF INDUSTRY OR BUSINESS

HE SULF LUPLOYID. 30 S1ATE)

President 30 Isbell Steel Company Manufacturer of steel products}
h8c. wsioe cry CORPORATE Lumrs |

'!8s. PLACE OF DEATH-—NAME OF HOSPITAL OR OTRER IN-PATIENT FACILITY 'lBa STREET ADDRESS—— (STREET AND NUMBER. OR LOCATION® 1135, wsioe carv col
1SPECIFY Ol
PLACE

s Burbank Community Hospital | 466 East O1ive Avenue | Yes
DEATH 180, CITY OR TOWN 18e, COUNTY IBF. thGiw or star m covmry or oraim 118G (tvercor stay im crmonmn

1 1
Burbank Los Angeles 48 vEaRs vear
91, USUAL RESIDENCE—-STREET ADDRESS 1STREET AND NUMBER OR LOCATION) I|9|3 INSIDE CiTY CORPORATE LIMITS 20. NAME AND MAILING ADDRESS OF INFORMANT

tSPLLIFY YES O
ur oo w | 501 Ventaja ! és Rita F. Isbell
SHTUYION. (NTER  {19C. CITY OR TOWN :190. COUNTY }19€. STATE 501 VentaJa
R
|

s Orange ! California Newport Beach, California

IF UNDER § YEAR IF UNDIR 24 HOURS

Aowissions Newport Beach
21a. CORONER: 1 Llis (et 1210 PHYSICIAN: | Hmcst €y 1oy Gonts octumnta 37 [21c prvsician oK sMeB e Tzic DATE siGnED

PHYSICIAN'S NOUH LATL AND FLACL STATED ABOVL FRGM fHE | FAOM THE CAUSES STATEG BELOW ASD 1HAT § AITLNDED THE DLCLASKD > j ’ { I?— j {. -7

CAUSES STALED BILOW AND Twat 1 mavk MELD A

OR CORONER'S |twe mivains oF bicrssto as arooimeo ov ‘..: L Io AND

EX1U8 YONTW AT reAR b UnTEn TR Day vean,

N BRIy, [Ze ADDRESS FT .‘-?':-‘.::_ﬁ.'...c..‘.
CERTIFICATION ey 1B (41978 Dag e 30, e |53 GSQ‘ I}l(,crjtrg] __m CA A et

FUNERAL 532;:355.‘.’5& UURIAL. ENTOMBMENT ;ZZo DATE 23. NAME OF CEMETERY OR CREMATORY 24, EMPALMER—s! ?r 80OV OPALMED) JUCENSE NUMBER
. D'RE,%OR Burial 1 Jan.3, 1977| Grand View Memqrial Park 22 a 6337

25. NAME OF FUNERAL DIRECTOR (OR PENSON ACTING AS SUCHs ] 26. Tty wiso iy comonrn w2 REG'EE Sh 28, SATE SICivID ror WnTasticn o

ATH NTPORTLD 10O CUACRIR'
REGISTRAR Eckerman- Hetiman Funeral Service " No > 1 1976
29. PART I. DEATH WAS CAUSED BY: [ ! ENTER ONLY ONE CAUSE PER LINE FOR A. 8. AND C

IMMEDIATE CAUSE Gaﬁ:}a \-d'-_e;)”--Q ?kgi‘ — . 3 NN areRo:

(A)

S ~J
CONDITIONS. IF ANY. WHICH DUE TO. OR AS A CONSEOUENCE OF U -
GAVE RISE TO THE IMMEDL. |(B) a AN
ATE CAUSE (A}. STATING
DUE TO. OR AS A coNssausncz or
THE UNDERLYING CAUSE X l .
LAST ) &Tvt'*rﬂ"\ ~+ Awp\ v LJ..L.I“_ LM

30. PART II:  OTHER SIGNIFICANT CONDITIONS— CONMIUTING T DIATH SUT NGT RTLATID 16 Tne rewtoIRTE Covst Srven e Pon o 31 s 0;“;;“:;’;.31,';3;‘"'3:'3-;"“," 324300000 1328, YN WIS P
X000

b\“\'\" %v—’(,v‘,t —(—w D"K’r” :i :! \/( . ) u‘:w (*W Mq ',hlp €AUsL oF DEA -vt(uvvuv.lc

33. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 34. puack oF gAY IRECR Ry e Srarer o 35, INJURY AT WORK 36, DATE OF INJURY=~Nwourw fav.vese J 368, HOUR
WA G 3!
CPFICE Byst %G 1Y 1SPLCIFY Y43 OR RO

TR TRV T TRt T e T S ..
tNJURY 37a. PLACE OF INJURY (STREEY AND NUMBER OR LOCATION AND CITY OR TOWN) 378, Semcaon i o |3, R TAbORNION TUeTS BoNC oL Tas 39 miT Lasek eI

- NESIOINCE. ITEW 13 1SPETFY Y03 DR RO
INFORMATION e

40. DESCRIBE HOW INJURY OCCURRED 1EATIR SGUENCE OF EVFNTS WHITH ATSULTED i 1erony NATURE OF INJURY SKOULD 5€ ENTERED 13 STEV 20)
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STATE  |* - : : - . : 5, afn ,
REGISTRAR o/~ ”/7 L )-olts

TR EEY

b

THIS 1S A TRUE CERTIFICD COPY 0F iE RECORD
FILED IN THE COUNTY OF Liu ANGELE

OF HEALTH SERVICES 17 17 Dinfes THIS SEAL
PURPLE IR, o

Return: Rita F. Isbell
2433 Rue DeCannes
Costa Mesa, Ca. 92627

STATE OF OREGON: COUNTY OF KLAMATH: ~ ss.

Filed for record at request of John M. Gustafson ‘ the __31st day
of Aug, A.D., 19 90 at __12:19 oclock ___P M., and duly recorded in Vol. M9Q |
of Deeds on Page __17528
Evelyn Biehn . County Clerk
FEE $8.00 By Q/lu clterd SV 6t voaftle




