" STAYE FILE NUMBER: * ’ S Yl e USE BLACK INK ONLY AP LOCAL" REGISTRATION DISTRICT AND CERTIRCATE: $
1A, NAME OF DECEDENT—FiRST . I o B us;r’ R 12A.DATE OF: DEATHT:MO. DAY, Yu,za. HouR

; Given
JOSEPH

4. RACE 5. HISPANIC—SPECWY : L 8. DATE OF BIRTH—MO. DAY. YRY7. cGE IN
EARS

White ‘ [7 ves June 8,1936 © | &7

DECEDENT 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER - 0B, STATE OF] 1 IA. FULL MAIDEN NANME OF MOTHER I' 118. STATE OF
PERSONAL BIRTH COUNTRY A Bite BaTH

DATA cA USA Joseph A. Marino,SR. - '+ - CA | Josephine Angona i_CA

12. MILITARY SERVICE? 13. SoCIaL SECURITY NO. * 14, MARITAL STATUS 15. NAME OF SURVIVING SPOUSE {IF WiFE, ENTER MAIDEN NAME)}

19 94 10 19.62 [ ] wone| 565-44-4157 Divorced -

168A. USuaL OCCUPATION 7 188. USUAL KIND OF BUSINESS T16C. Usuat EmpLoven T160. YEARS in 17. EDUCATION-—YEARS COMPLETED
OR INDUSTRY 1 . ! OcCupATION

Postal Carrier i - U.S. Mail iU.S. Postal Servikce = 30 .12

18A. RESIDENCE—STREET AND NUMBER OR LOCATION : lI 188. Cav ] :xac. ZiP CopE

vsuse | 1600 No. San Fernando Rd. Apt. 102 ! - Burbank ! 91504

RESIDENCE 18D. COUNTY TBE. NUMBER OF YEARS : 1BF. STATE OR FOREIGN couumv R0. NAME, RELATIONSHIP, MAILING ADDRESS
N THiS COUNTY : AND ZIP CODE OF INFORMANT

T
[
Los Angeles {54 | California Cherri R. Marino — Daughter
19A. PLACE OF DEATH : : ISB.OIF H&smg;}_ogag:g; 19C. COUNTY 2928 Gemini Circle
s NE: iP, .
Residence ! ! _Los Angeles lias vepas, nv 89115

— 1 18E. CITY . : 22, WAS DEATH REPORTED TO CORONER?

1800 N6 ER San Fernands Road 71021 e
do Kot bz | ourbank____[REEH " po SO

231. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LUINE FOR A B. AND C] 23. WAS BIOPSY PERFORMED? N

wmeomre o, ARTERIOSCLEROTIC CARDIOVASCULAR. DISEASE prunk (e Ko

CAUSE

24A. WAS AUTOPSY PERFORMED7T
| L i
i [ ves no
: . H . 24B. WAS IT USED IN DETERMINING CAUSE
R - B : . OF DEATH?
DUE TO .~ (C) : D YES I ; No
25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
. . . ¥ YES, LﬁU’IPE OF OPERATION AND DATE.

1 CERTIFY THAT TO THE BEST OF MY KNOWULEDGE DEATH T'27B. SIGNATURE AND DEGREE OR TITLE OF CERTIFIER | 27C. CERTIFIER'S LICENSE NUMBER T 27D. DaTe SiGnED
PHYSI- OCCURRED AT THE HOUR. DATE AND PLACE STATED FROM -rns' [ !

CAUSES STATED, 1 !
CIAN'S ! '

27A. DECEDENT ATTENDED since! Deceoent LAST SEEN AUVE ' v
CERTIFICA- MONTH, DAY, YEAR : MONTH, DAY, YEAR | 27E. TYPE ATTENDING PHYSICIAN'S NAME AND AODRESS

TION | l
2
| CERTIFP THAT IN MY OPINION DEATH OCCURRED AT . 28A. SIGNATURE AND TITLE OF ConoNEa OR ‘ 288. DATE  SIGNED

;:ir::u& DATE AND PLACE STATED FROM THE CAUSES > Deputy Coroner %/ : 9 15 90

CORONER'S | 23. MANNER OF DEATH——specily one: nalural, accicent, 30A. PLACE OF INJURY . . 1 '303. INJUR RY AT WORK | 30C. DATE OF INJURY -| 31. HOuR
UsE suﬁde_ hamcide, cencing umvestigalion or could not be detsrmined . - o l ' MONTH. DAY, YEAR]
oniy atura b0 ves [ o

32. LOCATION (STREET AND NUMBER OR LOCATION AND cim 33 DEscmeE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

33A. DISPOSITIONS) ' 348, CE OF FINAL DISPOSITION——NAME AND ADORESS 34C. DATE - 35A. SIGNATURE OF EMBALMER '358 LICENSE
FUNERAL f‘ L ﬂoemorla Poar V707 Mo, Day. vear " NUMBER

DIRECTOR CR/BU H Glendale CA ! 9/28/90 Not Embalmed '

AND
36A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH} ' 36B. LICENSE NO. JMTURE OF LOCAL REGISTRA! i REGISTRAéION DATE

e W SEF T8 ToT

RecisTRAR | Kiefer & Eyerick Mortuary -V FD-61
Al 8. C... . i LA s le i R . CENSUS TRACT

STATE
REGISTRAR

VS-11 ({REV. 1-9 MAKE NG ERASURES, WHITEOUTS, OR OTHER ALTERATIOI;JS :

Huron Professional .Center
Attn: Tra Jacoves

545 Ave. 26 West

Suite 201 o

Los Angeles, CA  90065:

STATE OF OREGON COUNTY OF KLAMATH és., S

Fl]ed for record at request of “A&%'Tltle Co. e o the 29th day
of - ADrll . A.D, 19 91 at’ 3705 oclock P ‘M. and duly recorded in Vol. Mﬂl
: ~ s of : “Deeds - “oniPage 17921 .
: Evelyn Biehn ~ -~ - County Clerk
FEE : $8.00 By 'Q/’/LL AT 4)P Py n g

~ONLY COPY AVAILABLE-




