CERTIFICATE OF : DEATH
STATE OF . CALIFORNIA

STATE FiUZ NUMBER USE BLACK INK ONLY

1A. NAME OF DECEDENT—FiRaT 1 {8, Moot o G LaST Favy)

FRANK . SOLAY  JR.
4, RACE B. SPANISH/HISPANIC a. 'D‘g:tl“ OSAEIRJ;HA;—
White Dves — Xm0

Seeciry Mgu 12, 190
DECEDENT | 8. STATE OF[ 9. CITIZEN OF WHAT 10A. FULL NAME CF FATHER -jioa. suu OFf| 11A. FULL MAIDEN NAME OF MOTHER
PERSONAL BIRTH .., COUNTRY : -

ATA S0 | u.s.A. Frank Sofay Sn. | Aibtnia Etizabeth Pazkowmch‘ | Audtnia
12. MILITARY SERVICE? 13, SoCIAL SECURITY - 14. MARTAL |B. NAME OF SURVIVING SPOQUSE 0P WIFll, ENTER MAIDEN NAR!)

0 —tore— iynow | 545°70-3083 | Mannted |. Hefen Koexnen

18A, USUAL OCCUPATION 1 188, USUAL KIND OF BusiNess : 16C, UsUAL EMPL.OYER ‘QD‘ YEARS 1N Usuar| 17, NUMBER OF HIGHEST GRADE COM:
on N

Owner Opuatoa | Restaunant "1 Sel{~EmplLoyed 27 ™ i -7

18A. OR L

:us. crry :mc. P Cook

usuAL 17987 State Highway 49 @ Lime Kiln Rd. : ~ 1 Grass Valley 1 95949

RESIDENCE | 18D. County { 18E. NUMBER OF YEANS | 18F, STATH OR FOREIGN GOUNTAY] 20, NAME, REL . MARING
H IN THIs County ! . AND ZIP COOl OFf INFORMANT

[ Helen Solay - Wife
17987 State Hwy.49 @ Lime Kitn
: Ca. 95949

PHYSL.
CiAN'S
CERTIFICA.
TION

ICWVTNATDMTMOCCWR!DATMHM DATE AND mmmwmonmvm
PLACE STATID FROM THE CAUSES STATED.

CONONER'S | 29. MANNER OF DEATH——pecily one; natwal, scrident, 30A. PLACE OF INAMY 30B. INJURY AT WORK | 30C, DATE OF IRy
use suicide, honicide, pending investigation of couid nol be drlermined : uotmton.mlJ

ONLY i 0 vas Cno 'y
32. LOCATION (STRERT AND NUMBER Of LOCATICN AND CITY) How Inuuny ¢

WHICH RESULTED IN HNIURY)

FaA. DISPOSITION a0, GLACE, OF FIpiAL.DIJPOSITIO T"32C, DAvE OF ¥ ; OF EvBALMEN T386. LCENSE
FUNERAL '3 ML e 8' GoPden Bate | MONTH, DAY, YeaR 17 sumeer

omEcTon | CR/SFA uSan Francisco, Calif. _ i Feb, 23, 1990 1 6576
. 30A. NAME OF ACYING AS BUCH) | MB- LICENSE NO. | 37. s TURE OF L REG] Al . 38. REGISTRATION DATE

e, , TM FEB 2 2 1990
AeciaTRAR | Hooper £ WQBLQLM_OMUWL y Inc. 1 F-348 BN/

c. . D. e F. CENSUS TRACT
STATE A - b N - .
. NEGISTRAR..

VS-1% (REV. 1-£ B ; - R MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTEHATIONS

Thisis o' csmry Ihmh!s documant ls S

2 s copy o e ffci ocord e - : o o STATB OF OREGON
with tha Vital Statisves Regigtiaret % - g ! : County of Klamath
th Cmmol ﬂ-‘:vﬂda. . : . :

q‘ PSP . ‘
J:w yJ~ e N A LQL,— " LN . i Filed for record at request of:
crﬂ,'uame,ca ,.~m ‘ ety g
SES){‘.SD:\CG ’ ) e Steven Joseph Pereira

on this-__20th- . ‘day of _Sept. . -AD, 19 90 - .
at __L.O_'I_— oclock _P___ M. and duly recorded; ;
in Vol - M90Q - of — __Deeds - Page 18938 -

7 2 Evelyn Biehg Countg Clerk hE

Deputy.

Return: Steven Joseph Pereira
32407 Lois Way
Union City, Ca. 94587




