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LOCAL REGISTRAION DISTRICT AND CERTISCATE

MER
1A. NAME OF ozcmm—(gvn::, ) 1B Mooes 1C. LAST (Famnly 2A. DATE OF DEATH Mo, DAY, YR, 28 Houn] 3. SEX
James | Dennis Finley FEB 12 1991 L 1s00l n
4. RACE H = '| 8 DATE OF BIRTH—Mo, Dav. Th 7. AGE IN [T _UNDEN | YEAR | NOER 24 HOURS
. YEARS ‘uom'usl DAYS HOURS '—arn
Wht [ ) « [ 19, 1941 49 ! -
DECEDENT 8. STATE OF 9. CITIZEN OF WHAT T0A, FULL NAME OF FATHER ' hon, STATE Of) TIA, FULL MAIDEN NAME OF MOTHER 138 STATE OF
PERSONAL BIRTH COUNTRY . : BT . ’ :
OATA CA usa John Finley i_CA Dorothy Watson i _CA
12, MILITARY SERVICE? 13. SociaL Secumrry No. 14, MARITAL Status 1S. NAME OF SURVIVING SPOUSE 17 WIFE, ENTER MAGEN NAME)
19— 1010 [} none 567-54-8115 Married Linda _Samuelsep
18A. UsuaL Occuration ; 168. UsuaL KinD OF Business ) 18C. UsuaL Emrioven | 16D, Yeans 17. EDUCATION—YEARs COompLETED
1 on INDUSTRY ) 1 OCCurATION
Model Maker i_Computer Tech 1 Seagate Corp ) 14
I 18A. RESIENCE—STREET AND NUMBER OR LocaTion : 188. Cry ::ec_ ZIP Cooa
usuAL 130 Madrona R4 ! Boulder Creek ;1 95006
RESIDENCE [ 180. Counny | 18E. Numnen on vaans | 18F. STATE on Fomman Courrmy 20. NAME RELATIONSHGP. MAILNG ADORESS
h IN s County ) .ANDZIPO?OIOFINFOWA.NT
Santa Cruz ; 20 ; CA Linda Finley, Wife
1
194, Pt.Ac.z OF DEATH ] : :na,on-wuﬁ:ng;}opm | 19C. COuNTY PO Box 921 .
Face I Dominican Hospital {Ip { Santa Crugz Boulder Creek, CA 95006
190. STREET AC £&T OR LtocATION 1 19E. Ciry
DEATH » AND Loca |I TIME INTERVAL | 22. Was Du;n REPOATED TO Cononen?
1555 Soquel pr i Santa Cruz ArD oEATH ves B no
21. DEATH WAS CAUSED Bv: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND =] ; 23. WAS BIOPSY PERRORMIDY
t -
mMEDIATE |, /e:A/M ol L& q”‘ o Hre O
CAUSE N 24A. WAS AUTOPSY PERFORMDT
or 0 — v
DEATH DUE To . 1) >| ves No
:7 248. WAS 1T USeo my OfTEmmang Causs ]
H OF Dea-
DUETO (o) >| D Yes 1w[] No
25. OTHER SIGNIFICANT ConDImonNs CONTRIBUTING TO DEATH 8UT NOT RELATED TO CAUSE GiveN IN 27 , 28. Was OPERATION FERFORMED FOR ANY GO NITEM 21 On
/\ Q IF YES, L1 TYPE OF OFER, TION AND DATEY ¢
t Cermipy THAT T0 THE BEsT o2 My KrnowLEDGE DEATH ! 278. N:)hm OR TITLE OF CER“HEH 27¢. CERTirgiw'S License Nusasn 27D. Date SiGrED
PHYSI. QCCUARED AT THE HOUR. DATE AND PLAGE STATED FROM mz: : 143 :
Cone CAUSES STaTep, ) > |/ i ! @ 4 3 ! ,,}! & {
27A. DECRDENT ATTENDED SINCE! DECEDENT LAST SEEN ALIVE
CERTIFICA. MONTH, DAY, YEAR MONTH, DAY. Yean | 27E. TP, /u're~om$ PHYSICIAN'S NAME AND ADDRESS
TION ! :z; fé;ls an, g I‘O%
A-0G-Gi — 02 0%-9 00 Frederick St Santa Cruz, CA
| CEATINY THAT In MY OPNION DEATH OCCURRED AT 20A. SIGNATURE anp TITLE O* CORONER OR DEPUTY CORONER | 288. DATE Signen
THE HOUR, DATE anD PLACE STATED FROM THE CAUSES
SYATED, i I'
co| R'S | 29. ManNER OF DEATH—specily one’ natural, accdent, 30A. PLaCE OF INJURY | 20BIINIURY AT Wonn { 30C. DATE OF Injumy 31. Houm
use sicide. hamucide, pencing iwestigaton of could nol be determameq : : DAY, YRA|
ONLY ' D Yes No
32. LOCATION (sTREET AND NUMRER OR LOCATION AND CITY} 33. DESCRIRE HOw INJuRY Occuanrsep {EVENTS wiiCH RESWLTED IN NouRY)
—_— ]
FUNERAL 32A. DISPOSITION(s) :I 3439 ;E}Cg;ﬂ BNf‘% mﬁ’g’-’i;{ﬁaﬁ‘;é“ﬁg’iﬂﬁ” I' 34c, S;Y.D‘y_ Yean 3SA. SIGNATURE OF EmMBALMER 5353. wgsh‘eg
T eao™ | CR/SEA t Cit County, Santa Cruz, cA ! 2/13 9 Not Embalme 1_None
36a. NAME O FUNERAL DIRECTOR (OR PERSON ACTING AS sucwH) | 388. LICENSE NO. | 37, S ATURE OF, A ES1! 38 REGISTRAT'ON DATE
# Ll R e s
SIOSTHAR | NORMAN'S EAMTLY CHAPEL i_1299 [ 2 o BT, 3_i3si
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(REV. 11.1.70) Foan VS.199
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ONLY WITH COUNTY IMPRESS SEAL

. 3 “4' s
® 0.0 o , o :
v STATE OF OREGON: COUNTY OF KLAMATH: Ss.
i d at st of Linda L. Finley the :
(I):tl'led for recor 311:::3“6 AD,19_91 a_2:31 o'clock E M., and duly recorded in Vol. __ M91 .
of Deeds on Page 11753
Evelyn Biehn- County Clerk
FEE $8 - 00 By ‘Q{v ta bt "7)L(.L1 éﬂ\/A"LL

Return: Linda L. Finley
P.0. Box 921, Boulder Creek, Ca. 95006




