33258
CERTIFICATE OF DEATH 39041« 001283

STATE OF CALIFORNIA
USE BLACK INK ONLY
118 Moo 1C. LAST Faswwy) 2A. DATE OF DEATH-—MO, DAY, YR 2B HOUR

MBER

LDCAL WEGIETRATION DISTRICT AND CERTIFICATE

STATE FILE NUMBER
a2 SEX

1A N?ME OF DECEDENT—FinsY
G

very
EDWARD . CYRIL KASHACK March 21, 1990 1 1000 M

a. RACE 5. SrANISH/HISPANK -—SPECHFY 6. DATE OF BIRTH—MO, Dav. YR 7. AGE IN THF UNDER ) YEAR 1IF UNDEH 24 HOURS
YEARS MONTHS | DAYS WOURS | MINUTES
[}

5 i
White [ ves w!| Oct. 26, 1928 61 | ! !
DECEDENT 8. STATE OF | 9. CITiZEN OF WHAT 10A. FULL NAME OF FATHER HOB STATE OF} 11A. FULL MAIDEN NAME OF MOTHER : 118 S;::: or

]

RSONAL IRTH N . b pmm
i PA USA Michael Boran ! pA Helen Kashack ! PA

DATA
15. NAME OF SURVIVING SPOUSE OF WIPE. ENTER MAIDEN NAME)

12. MILITARY SERVICE? 13. SOCIAL SECuRITY NO. 14, MARITAL STATUS

1o 87 70 1667 [] nowe | 209-2076-88 Married Evelyn Pauline Olsen

TEA. USUAL DCCUPATION : 168. USUAL KIND OF BUSINESS 16C. USUAL EMPLOYER TYeD. YEars v 17. EDUCATION—YEARS COMPLETED
On INOUSTRY ' OCCUPATION

i
Warehouseman ! U.S. Govt. ' U.S. Navy to15 12
Ihsc ZIP CODE

TOA. RESIDENCE—STREET AND NUMBER OR LOCATION : 188. CrTY
1
1

USUAL 631 Edgemar Avenue Pacifica ' 94044

RESIDENCE | 18D COUNTY 18E. NUMBER OF YEARS TI8F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MAILING ADORESS
™ Twis COuNTY | AND ZIP CODE OF INFORMANT

i
San Mateo L 22 . _CA Evelyn Kashack, Wife
1]
1
1

19A. PLACE OF DEATH ‘oa.ol:':tg:mm mo%'x : 19C. COUNTY 631 Edgemar Ave

Residence : - ! San Mateo cifica CA 94044
75D, STREET ADDRESS—STREET AND NUMBER OR LOCATION Tiee CIvY TodD INTERVAL | 22 WAS DEATH REPORTED 7O ComonERr?

631 Edgemar Avenue | Pacifica e ol K oo 00-362 [ mo

21, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND (=] 23. WAS DOPSY PERFORMED?

]
MMEDIATE {10 Cardjorespiratory arrest 210 minsl [ ves ] wo

CAUSE
Z4A, WAS AUTOPSY PERFORMED?

o (@ Hepatona >§ 1o | O

or DEATH?,
’:10 YIS 0 e [ wo

oveto {© Cjrrhosis
25, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING YO DEATK BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERPORMED FOR ANY CONDITION IN ITEM 21 OR 257
1 V&S, UIST TYPE OF OPERATION AND DATE.

T CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH T 278, SGNATURE AND DEGREE OR TITLE OF PHYSICIAN TZ7C, PHYBICIAN'S LICENSE NUMBER : 27D. DATE SiGNED
PHYSI. OCCURRED AT THE HOUR, DATE AND PLACE STATED Frost ! |
CIAN'S Causes STATED. y ! :
27A. DECEDENT ATTENDED m.‘DECwY LAST SEEN ALIVE !
CERTIFICA. MONTH, DAY, YEAR ‘| MONTH, DAY, YEAR :m TYPE ATTENDING PHYSICIAN'S NAME ANO ADORESS
! i
on | 288, DATE SiGNED

TION \ H
L
I CERTIFY TMAT IN MY OPINION DEATH OCCURRED AT 2BA. SIGNATURE oF DEPUTY CORONER
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES \ 1 aﬁ /
Srares. > Coroper t s/ 7

CORONER'S | 256 MANNER OF DEATH—3pealy onc saturdl SCO0AL BOA. PLACE OF INAUmY e TSOB. INJURY AT WORK | 30C. DATE OF INOURY 31, HOUR
use sancice, homucide. t MONTH. DAY, YEAR

mm.nmu(wdumﬂ !
[} [}
|DYII DNOI

onLY Natural
B2, LOCATION (STREET AND NUMBER OR LOCATION AND CITY) . 33, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INSURY)

N

BEA. SIGNATURE OF EMBALMER Tas\. LICENSE
. FUNERAL AV, YEAR : NUMBER

1 Mo, D
omector | CR/BU ! Golden Gate Nat'l Cemetery ! 03/26/90 | Denise Dacanay i 718
LOCAL SEA. NAME OF FUNERAL DIRECTOR [OR FERSON ACTING A3 SUCH) : 388, LICENSE NO. | 37. SIGNATURE OF LOCAL REG‘STRA%M 38. REGISTRATION DATE
recisTan | Chapel by the Sea 1982 | 3-26-90
. B. d F. CENSUS TRAC

=M A . | lna 6

REGISTRAR

B4A. DISPOSITION(S! I BAB. PLACE OF PINAL DUSPOSITION—-NAME AND ADORESS 34C. DATE

SAN MATEO COUNTY VITAL STATISTICS SECTION

DEPARTMENT OF HEALTH SERVICES 225 - 37TH AVENUE
SAN MATEO, CALIFORNIA 94403

TEIS IS TO CERTIFY THAT, IF BEARING THE RAISED

DEPARTMENT SEAL,
THIS IS A TRUE COPY OF THE DOCUMENT FILED IN THIS OFFICE.

K

SN (odle, £)20bet MO,
' B ISE Bradley P. Gilbert M.D.

\\5.} W'L‘;\'{:xngg :'tbf'a'vv'ﬂ“h ng.aa.x:rﬁyornc(;:}m i';m REGISTRAR

d 540 Main stfeet . ' DATE: I T ———

. Kiamath Falls, OR 97601 March 29, 1990 j

G9VTLOT6

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of . VWm, L. Sisemore the 15th day
of Aug CADL19.91  a__11:24  oclock __A__M., and duly recorded in Vol. oMIr
of Deeds on Page _16168 .

Evelyn Biehn °  County Clerk

FEE $8.00 By SO veode et Notden aldeng




