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CERTIFICATE OF DEATH

STATE OF CALIFORNIA
USE BLACK INK ONLY

Vol )24/ |

. 11973

LOCAL REGISTRATION DISTRICT ANO CERTIFICATE NUMBER

1A. NAME OF DECEDENT—FIRST | ia;\gmom 1C. LAST (FAMILY) 2A. DATE OF DEATH—MO, DAY, Yr,28B. Hour | 3. SEX
(GIVEN)
1 N
VERNA ELATNE ROBERTS December 6, 1990  12145§ F
4. RACE 5. SPANISH/HISPANIC —SPECIFY 6. DATE OF BIRTH-—~MO, DAY, YR|7. AGE IN {F_UNOER 1 YEAR IF UNDER 24 HOURS
- YEARS : uom-us: DAYS HOURS :mm
White [ ves no| July 9, 1917 73 | |
DECEDENT 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER T108. State oFf 11A. FULL MAIDEN NAME OF MOTHER P 118. STATE OF
PERSONAL BIRTH COUNTRY | BIRTH : BIATH
DATA TX U.S.A. Cuba C. Thorne 1 TX Arlevia Kerr v TX
1 12. MILITARY SERVICE? 13, SOCIAL SECURITY NO, 14. MARITAL STATUS 15, NAME OF SURVIVING SPOUSE (IF WIFE, ENTER MAIDEN NAME)
X 19— 1019 [X] none| 540-32-1068 Widowed - -
- 16A. USUAL OCCUPATION T16B. USuAL KIND OF BUSINESS | 16C. USUAL EMPLOYER T16D. Years v 17. EDUCATION—YEARS COMPLETED
: OR INGUSTRY : : QCCUPATION
Homemaker 1 Homemaking i Self Employed 1 53 12
18A, RESIDENCE—STREET AND NUMBER OR LOCATION FBB. city :1eC. ZIP CODE
usua. | 3901 Bristol Ave. L Klamath Falls 197603
RESIDENCE 180, COUNTY T18E. NUMBER OF YEARS | 16F. STATE OR FOREIGN COUNTRY 20, NAME, REL ', MAILING A
: IN THIS COUNTY ll AND 2IP CODE OF INFORMANT
Klamath County | | OR Gary Roberts - Son
19A. PLACE OF DEATH T19B. Ir HosPiTaL, SpeciFy | 18C. COUNTY 4
) Ay R 5N 232 Arrowhead Drive
PLace Creekside Care Conv. ! - - !Solano County Vacaville
DEATH 190, STREET ADDRESS-—STREET AND NUMBER OR LOCATION : 19E. CITY TIME INTERVAL | 22. WAS DEATH REPORTES TO CORONER?
\ BETWEEN ONSI REFERRAL NUMBER
585 Nut Tree Court | Vacaville AND DEATH [ ves =
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C) \ 23. WAS BIOPSY PERFORMED? 3
- . H -
A gdATJES%IATE ((A) Aco '\'e Muoca /vl ka( [ w"crc‘koﬁ > | \M!Uf‘ D YES E’Nc
: CAUSE ¥ : 24A. WAS AUTOPSY PERFORMED?
oF : -
DEATH ouETO (& _O cclusive  corong vy Qr “em Aisense, »: S Meers D YES E’r«o
= 7 ! T 24B. WAS IT USED [N DETERMINING CAUSE
N : OF DEATN?Y,
oue To (i@ ! D Yes D NO
L] 25, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 23 OR 257
— . IF YES, LIST TYPE OF OPERATION AND DATE.
i - Orgenie hftkv\ Y"}\elfdme g
'—_~ | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH T'278. SIGNATURE AND DEGREE OR TITLE OF PHYSICIAN | 27C. PHYSICIAN'S LICENSE NUMBER ‘270 DATE SIGNED
; PHYSI- OCCURRED AT THE HOUR. DATE AND PLAGE STATED FROM mz' !
" CAUSES STATED, oG- 36({&/\‘ ‘ V-9
“CIAN'S ! | 1 !
27A. DECEDENT ATTENDED SINCE, DECEDENT LASY SEEN ALIVE
CERTIFICA- MONTH, DAY, YEAR : MONTH. DAY, YEAR : 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS
-.TION 3
t-20—90 ! H-206-%0 ! Daniel Green,M.D.,1234 Empire St., Fairfield, CA
= | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 2BA. SIGNATURE AND TITLE OF Ci OR DEPUTY Ci ; R8B. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES i
- STAVED. )
Cah'oNER's 28. MANNER OF DEATH—:pecrly one: natural, accident, 30A. PLACE OF INJURY ' 30B. INJURY AT WORK | 3oc DATE OF INJURY | 31. HOUR
use suicide, homicide, pending investigation of could not be determuned MONTH. DAY, YEAR]
ONLY | D YES D No .
32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY)} 33. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY}
FUNERAL | 347 DISPOSITION(S) | :EB. PLACE iF %N:ii Tsmsﬁ‘ou—uuzs iND émmfiss | 2aC. DaTE 35A. SIGNATURE Of) EMBALMER TI:;sa. LICEN§§
terna s Memorial Gardens Mo, DAY, YEAR )/ % UMB
I 1 I
owector | Burial | Klamath Falls. OR 97601 | 12-13-90 | e <7 17124
LOCAL 36A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUGCH) : 368. LICENSE NO. | 27. SIGNAT)RE OF LQ REGISTRAR | 38. REGISTRATION DATE
. I 0
REGISTRAR | VYaca Hills Chapel \__FD-1297 | b E%“w Vil 24 DEC 10 198
STATE A. B. c. D. E F. ; CBNSUS TRACT
REGISTRAR
VS-11 (REV. 3-89) MAKE NO ERASURES, WHITEOUTS. OR OTHER ALTERATIONS
[N
AFTER RECORDED RETURN To: THIS IS A- 'IRIDE"ALND ;CORRECT COPY :
Gary Roberts OF THE DOCUMENT ON FILE IN THE
232 Arrow Head Dr. SOLANO "COUNTY DEPARTMENT .GF PUBLIC
Vacaville, CA 95687 H B
EALTH VALLLJ' 0y CALIFORNIA =
STATE OF OREGON: COUNTY OF KLAMATH: SS.
Fflled for record at request of Mountain Title Co. the 21st
o June 91 :
fA .D., 19 at _3:50  oklock __ P M., and duly recorded in Vol. _ MQl .
ol Deeds on Page 11973 iy
Evelyn Biehn *  County Clerk :
FEE  $8.00 A
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