Aspen Qizz0
CERTIFICATE OF DEATH

STATE FILE NUMBER

STATE OF CALIFORNIA

olma/ Page._

1A. NAME OF DECEDENT—FinsT : 1B. Miooue

CHARLES i WILLIAM ]

11C. tasy

RUTLAND

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
2A. DATE OF DEATH (MONTH. DAY, YEAR) lzB H

May 24, 1985 el

3. sEX 4. RACE/BrunicITY

Msle White

B. SPANISH/HISPANIC

6. DATE OF BIRTH

Oct.

7. AGE IF UNDER 1 YEAR [(F UNDER 24 Houms
6 6 MONTMS | DAYS HOURS | MINUTES
YEARS

23, 1918

8. BIRTHPLACH
{STATE OR rOREIGN COUNTRY)

California

9. NAME AND BIRTHPLACE OF FATHER

Charles Rutland

10. BIRTH NAME AND BIRTHMACE OF MOTHER

Californta Esther Duntomn Galiforn

11A. CrmizeN or
WHAT COUNTRY

U.S.A.

11BE. IF DECEASED WAS EVER IN
MILITARY GIVE DATES Or Szrvice.

19 . _ 7019

12. SOCIAL SECURITY Nusmsznr

550-22-

13. MARITAL STaTus

Married

14. NAME OF SURVIVING SPOUSE OF WIFE, ENTER
BIATH NAME)

0745 Beatrice M.

Beers

18. PRIMARY OCCUPATION

Accountant

18. NUMBER OF YEARS

e ograTen Calif.

17. EMPLOYER 0P SILF-RMPLOYED, so

18. KIND OF INDUSTRY OR

Bodies’ Sco%i Masonic Lodge

18A. Usuar

STRENT

82 Marina Ct.

(STREET AND NUMSER OR LOCATION)

:198 19C. Cry or Town

H San Rafael

19D. County
Marin

l 19E. StaTR

'California'

20. NAME AND ADDRESS OF INFORMANT —RELATIONSHIP

Mrs. Beatrice Rutland (wife)

21A. PLACE OF DEATH

lzm COUNTY
Kaiser Permante Hogpital : farin

82 Marina Ct.
San Rafael, California

21C. STREET ADDRESS {STREET AND NUMBER OR Locq‘nom

99 Montecillo Rd.

:210. CITY OR TOWN

1San Rafael

22. DEATH WAS CAUSED BY:
IMMEDIATE CAU!

MENT

w_MNassiye ‘N;W\O{V‘l'\a.qe.

CONDNITIONS, &5 ANY,

(ENTER ONLY ONE CAUSE PER LINE FOR A 8. AND ©)

24. WAS DEATH REFONTED
TO CORONER?

QJ Iz "wwj Yes

APPROXI-

DUR TO, OR AS A CONSEQUENCE O

m Endero-aorte Fstulal

WHICH GAVE misg TO
i THE IMMEDIATE CAusE,

MATE
INTERVAL
BETWEEN

ONSEY

25. WAS BIOPSY PERFOAMED?

4 N

I2hovs

i STATING THE UNDI®.
| — T
i LYING CAUSE LAST.
| ——

DUE TO. OR AS A CONBEQUENCH O

o_Rblommnel aorbe anevcu s,

AND

26. WAS AUTOPSY PERFORMED?
DEATH

Yes

| lo-sYrs.

IzaOmEas:cwncm
pm .
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TOmmMNOTR‘LAmTOCAU“G'V!N

z’wummmmm-mmmszzou

e B ot aodtc ao m.mm ol

T qurf AT Dum Occumm AT
L H”.\DA" A:c Pus.cl s-nfln FROM THx cums

|Awmnozcmmsmcll ' u;r ‘Saw D!czum Auvn ‘

PMYS!CIAN—MM AND DEGREX

whpieen Bt Mo

ORr TITLE lzac.ouzml UCENSE NUMBER

| sTetfe| 68 305

N (*mno.n&w

= ll/asl?ri STayls

28BE. TYPE PHYSICIAN'S NAME AND ADDRESS

’?;qrfa(c“q Bere 99 Montecillo Rd., San Rafael,

CA

Imm .. 30. PLACE OF BOURY

\5.

5

1. INJURY AT WORK | 32A. DATE OF INJURY ~—MONTH, DAY, YEAR '323. HOUR

’LOCA*nON mmmmmmcnmmcmonmwm
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EALTH AND HUMAN SERVICES DEPART

IVIC CENTER, ROOM 280

34. DESCRIBE HOW INJURY OCCURRED (EVENTS wracH REBULTED IN INJURY)

SAN RAFAEL ., CALIFORNIA 94903

H
c
' C!HTI!I(CAT(ON f_E!:. Suq 00

™R cﬂv.(cu ;-rnm As

ul."ucnfm THAT. mmoccuam AT; THR HOUR, DATE AND PLACE STATED FRow
lemnuwlnuvl Hmmnmlm:unom

SSB. CORONER—SI@‘AWAND DEGREE OR TITLE : 35C. DATE SIGNED
‘ |
!

Pt I
38. DISPOSITION :l7 OATE—»o«m.oAv YEAR

May 29,1985 | Valley Mem, Pk,

Cremation

38, Nantmmoncmmmc-m‘m

39, B AND SIGNATURE

1596 114 —

Novato, Ca‘

AOA. NAME OF

ACTING AS SUCH} | 408. LICENSE NO.

Fe

Keatons Mortuar"

‘MM&(‘

42 DATE ACCIPTED BY LOCAL REGISTRAR

B
STATE

REGISTRAR

MAY 2 81985

STATE OF OREGON: COUNTY OF KLAMATH: .

Filed for record at request of Aspen Title Co.

the 31st day

of Jan. D.,19_91 at- 3:41

o'clock

P M., and duly recorded in Vol. M91

of

on Page = 1981

Deeds
FEE . $8.00

Return: ATC

Evelyn Biehn -« County Clerk
By MDD ¥ leo AV 0 B fmne




