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CERTIFICATE OF DEATH , R/
STATE OF CALIFORNIA 390 2% 000053
STATE FiLE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CRAT, T8 _NUMBER

1A. NAME OF DECEDENT—FiRsr __ 18. MiooLE 1C. LAST (FAMILY) 2A. DATE OF DEATH—MO, DAY, YA R0, Houn §3: SEX
GIvEq biA K

Chester ! James Main July 5.1990 11 M

4. RACE 8. SPANISH/HISPANIC —SPRCIFY 6. DATE OF BIRTH-—Mo, DAY, YR 7. AGE IN Ir_UNDER 1 _YEAR [ir UNDER 24 HOURS

White D ves H No mmUHQBUmH. Hmn 1900 m RS MONTHS I DAYS | WOUNS TMINUTES

I {
: } |

DECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER HOB. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER Vin. stare or

PERSONAL BIRTH COUNTRY I BIRTH “ ui:.

DATA KS Usa Emblic Main “ Cco Amna Mary Unknown | Co

12. MIUTARY SERVICE? 13. SOCIAL SEGURITY NoO, 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (iF WIFK. ENTEA MAIDEN NAME]

1918 10 1619 [T none 545-36-9843 Married Violet Needham

T8A. USUAL OCCUPATION __ 168. USUAL KIND OF BUSINESS " 18C. USUAL EMPLOYER 16D, YEARE IN 17. EDUCATION-—YEARS COMPLETED
INDuUsTR

" JPATION
Potato Farmer ! riculture | Self - Employed ! °%% 12

18A. REMDENCE—STREET AND NUMBER OR LOCATION 188. Crry fyec. ZIP Cook

T
usuaL County Road #101 m Tulelake | 96134
RESIDENCE 18D, Counry

1BE. NUMBER OF YEARS “ 18F. STATE OR FOREIGN COUNTRY| 20. NAvE, RELATIONSHIP, MANING ADDRESS

Modoc m " TSE"™ 1 California 10T8E N MALR ™ Tife
i
|
|

4

day

057

Y

~ County Clerk

M1
2 ANV ss o oAy,

Vol_1491( Page 1

»

10574

19A. PLACE OF DEATH 188, IF HOSPITAL, Seeciry | 19€. COUNTY ﬁ- N - wﬁuﬁ H@@

Home CPELE2 PN Modoe Tulelake, CA. 96134 :

19D. STREET ADDRESS—STREET AND NUMBER OR LOCATION | 19E. CTY TIME INTERVAL | £2. WAS DEATH REPORTED TO CORONEAT

County Road #101 ! Tulelake “roosn ] X ves 90720 [ wo

21. DEATH WAS CAUSED BY: (ENTER ONL) ONE CAUSE PER LINE FOR A, B, AND C) i3, WAS BIOPSY PERFORMED?

t
cavee ™ {w Congestive Heart Failure V“_m days [ [ o

24A. WAS AUTOPSY PERFORMED?

1
oveto (@ Arteriosclerotic Heart Disease P14 vrs.| v Elwo
| :

248, WAS IT UBED i DETERMINING CAUSE
OF DEATH?,

!
oue to {ic) None v" _ D yes D No

2% Onan c TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 20. WAS OPERATION FOR ANYC INITEM 2] ONRS7 | -
" YES, .mw< TYPE OF Ei:%.—mzau.a)i. S

None Yes -~ Pacemaker Implant 1976 . %' =

| CERTIFY THAT 7O THE BEST OF My KNOWLEDGN DEATH | 27B. SBIGNATURE AND DEGREE OR TITLE OF PHYSIGIAN | 27C. PRYSICIAN'S LICENSE NUMBER T b

PHYSI. OCCURRED AT THE HOUR, DATE AND PLACE STATED FRom Th! . ! !

cIAN'S CAUSES STATED, J “ “

27A. DECEDENT ATTENDED BINC! DECEDENT LAST SEEN ALiVE

CERTIFICA. |7 ‘MonTh, DaY. Year | MowTi. OAv.Year | 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS

TION “ h

\ON 2z

Orolex © m
RY 2 B0ox Ll
TWelobe Ca, 9013y

on Page
Evelyn Biehn

By

oclock __P M., and duly recorded in Vol.

)
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Q.
)
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”‘ J
ss
56

7

Aspen Title Co.
at _1

'

' f)j; 37

| CERTIFY THAT IN My OPINION DEATH OCCURRED AT 2BA TURE AND TITLE Of CORONER OR DEPUTY CORONER ._. 288. DATE SGNED
THE HOUR, DATE AND PLACE STATEO FROM THE CAUSES - -
STATED. v

2E.

£—

o

} . -
Coveonay } |N,..!“0\“0 N

CORONER'S | 20. MANNER OF DEATH—Yxclly tne. malwal, Kodent, 30A. PLAce 30B. INJURY AT WoRK |'30C. DATR OF INJURY -
use suicide, homwcide, pending imestigation oy could ol be delermined

T
1 | MONTH, DAY, YRAM
onLY atural 'O ves ] v ! AL

32, LOCATION {STREHT AND NUMBER OR LOCATION AND CITY) 33. DESCRIDE HOW INJURY OCCURRED (EVENTS WHICH RESULTED
FUNERAL 34A. DISPOSITION(S) m 341, PracE o... FINAL DISPOSITION-—NAME AND >3§ 34c, UM.EU Y veam asA. AER muuu. Hm%ﬂwm
DIRECTOR BU/TR iEtemal Hills Mamrial GardensXlamth mEW NQHO\QO 7641

..M”wr 38A. HAMT OF FUNERAL DIRECTOR (OR PERSON AGTING AB SUCH) | 36D, LICENSE NO. | 37. m_az%on LocAL recigsmall CHA R rATION DATE
.

zuo_u:;z Kerr Mortuary i F-87 »ay Y, Lo § Jufy 6, 1990
STATE A. B. c. [ E. \ F. /\ CENSUS TRACT
REGISTRAR

COUNTY OF KLAMATH:
A.D, 19 91

June

VS-11 (REV, 3-89) MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

Filed for record at request of

STATE OF OREGON

of

85 TR 5 e g5,




