. . CERTIFICATE OF DEATH . :
STATE FILE NUMBER g STATE OF CALIFORNIA

L AEGISTRATION DRTMCY AND CE!
TA. NAME OF OECEDENT——Fmst [}
1

- € OF DEATH [MONTH. CAY..

violet ! Stallings November 2, 1988

3. SEX a. RACE/ETHNICITY ACE e 1 vEAn -
MONTHS | DAYS |

Female

DECEDENT 8. BIRTHPLACE OF DECEDENT

PERSONAL (STATE OR FOREIGN CQUNTIY)

DATA California enia
11A. CITIZEN OF 118. iF DECEASED wAS EVER N \\3, MamiTAL 5

6 VEARS
30, BINTH NAME AND BIRTHPLACE UF MOTHER

3 enlx epan .n'-‘u
TaTUS| 14. NAME OF SURVIVING SPOUSE 0F WiFE. ENTER
WHAT COUNTRY MILITARY GIVE DATES OF SERVICE. | BIRTH NAME]

H

U.S.A. 19 === 7O 19 563-54—9623 M jed

TS, PRIMARY OCCUPATION 16, NUMBER OF YEARS 17. EMPLOYER OF BELF-EMPLOYED. 30 STATE)
Tris OCCUPATION

Rodney Stallings S

18, KIND OF INDUSTRY or BuSTESS

Homemaker Own Home Homemaking
19A. USUAL R:sADENCE-—s‘mEE\' ADDRESS {STREEY AND NUMBER OR LOCATION) 19C. CiTy OR TOWN

USUAL 1424 S. Ath St. Montebello

RESIDENCE . :|9E_ SYATE 20. NAME AND ADUDRESS OF lNFORMANT-——!Eu‘hONW

! california Rodney Stallings - Husband
1218, COUNTY £
1424 S. 4th St. #ha

Beverl Hospital i o
Montebello, CA 90640

nge
21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) "2|D. CITY OR TOWN

309 W. Beverly Blvd. | Montebello

we DEATH WAS CTAUBED By ENTER OnLY ONE CAUSE PER LINE FOR A B. AND O)

Ta WAS DEATR EEPOATED
IMMEDIATE CAUSE

10 W?
.
A
CONDITIONS. 1F ANY. A () AT A

Gue]10, CR AS A CONSEQUENCE OF
»

INTERVAL] 25 WAS BOPSY PERFORMED?Y
WHICH GAVE RISE TO

THE IMMEDIATE CAUSE, (8 Lc /] Q

Yol>2 ZA

STATING THE UNCER: tUE TO. OR 2E. WAS AUTOPSY PERSORMED?

© A~

23. QTHER SIGNIFICANT Conbl‘n/o\rjfcommauﬂnc Yo DEATH BuY NOT RELATED TO CAUSE GEN | 27, WAS OPERATION PERFGRMED FOR ANY € ONDITION IN TEMS 22 OR
237

I R2A PE OF OPE ON DATE
= 1 5 e /?

g Z28A. | CERTIFY THAT DEATH OCCURRED AT THE 1 288. PHYSDCIAN—WHW( AND DESREE OR TITLE
- pPHYSI- HOUR, DATE AND PLACE STATED FROM TRE CAUSES
N STATED.
Pa) CIAN'S | | ATTENDED DECEDENT SINCE | § LAST SAW DECEDENT AUVE I
LUCERTIHCA- (ENTER MO. DA YRJ 1 (ENTER MO. DA. YR} 1 2887 TYPE PHYSICIAN'S NAME AND ADDHESS

o5 TION ! !
; " 2 (25 /88 WU/ 1/5F \lra E. Felman, M.D., 433 N 4
C"” WFY ACCIDENT. SUICIDE, E1C. =}

-

A Vs E

A CONSEQUENCE oF
LYING CAUSE LAST. -
N

] onteic Q

T, INJURY AT WORK 32A OAYEOHNJ‘J!v-—uoN'YN.OA\'.mn :328, OUR
INJURY :

INFORMA-

ToN 33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS writCr RESULTED IN IR}
CORONER'S

USE 3BA. CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM ‘353» COQONER—S‘GNAME AND DEGREE OR TME
ONLY iC' THE CAUSES STATED. AS REQUIRED BY LAwW | HAVE HELD AN (lNQUE!Y-lNVESTlGAﬂONI 3

[}
36, DISPOSITION 737, DATE——MONTH. DAY, YEAR | 38. NAME AND ADDRESS OF CEMETERY OR CREMATORY

. Rgss Hills Memorial Park .
Burial Nov. &4, 1988 3 S, Workman Mill Rd. Whittier,
AOA. NAME OF FUNERAL DIRECTOR 1 PERSON ACTING AS SUCH] 8

1 .
39. EMBALMER'S LICENSE WUMBER ANC SIGNATU‘E

A L A
42 DATE ACCEPTED BY LOC'ALE‘GASYRAN

< : ’ 10 '
Rose Hills Mortuat ; 1 { NOY 0 ]988 -

STATE
REGISTRAR

THIS 18- K TRUE CERIBIED COPY OF. THE RICIND
FILED IN THE COUNTY- QF LOS ANGELES DES‘ARY!JEN‘I’
OF HEALTH SERVICSS IF 1T BEARS THIS cEAL IR

, : ' . : X Disactes € Hez ; 2 R
_After Recording Return to:r : . : ) o g i RS
Stanley C.ujones - : .
BOIVIN, : JONES ‘UERLINGS
110 North 6th street
: Klamath Falls, OR 97601 . .

STATE OF OREGON: COUNTY OF KLAMATH: - §5-

Filed for record at request of ‘Boivin.Jones Yerlings the 4th
of_ _Dec. AD, 19 9L at — 4:12  oclock ___P M., and duly recorded in Vol. MI1
[$)

+

£ Deeds on Page 25350 .
Evelyn Biehn County Clerk
FEE $8.00 By &




