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E OF DEATH
GTATE FILE NUMUER STATE OF CALIFORNIA T OCAL AEGISTARTIGN DASTRICT ANt CERVIZICATE PAMEMS,
A. NAME OF DECEDENT——F [ 11C. LA3T DEA 3 B
|} Al IRST : HDOLE 'l 3! ] 2A. DATE QF TH e, omﬁp&.&.)ﬂh
WILLIAM 1 JOHN STACKHOUSE, _JR. October 6, 1985 11300
3. SEX a. RACE/ETHNICITY B, SPANSR/FISPANIC | 6. DATE OF BIRTH 7. AGE O UNDEW | YEAR [IF UNOER 24 WOURS
NO smonTHs | OAYS | MOuAs | LNUTES
Male |White November 3, 1953 31 seans
DECEDENT | 8. BIRTHPLACE OF DEGEUENT D TIAME AND BIRTHPLACE OF FATHER 10, DiRTH NAME AND DiRTHPLACE OF MOTHER
PERSONAL (STATE OR FOREIGN COUNTRY) .
DATA CA william John Stackhouse, Sr. - NJ Anna Richardson - NB
\‘I}n’:rcc"o%z;m%' 'lw 'ngi'nl:voéﬁ:??;ﬂ' '\:Ag" E;::vl;:z. 12. SociaL Srcumry Nunner | 13- MARITAL SYATUS ;':.‘ ;l:‘lrEE,OF SURVIVING SPOUSE bF WIFE, ENTER
U.S.A. 19____T0 19 __ 563-98-3757 Married Anita Louise Allred
15. PRIMARY OCCUPATION 18. NUMBER OF YEARS 17, EMFLOYER (P SELR-EMPLOYED, 30 BTATE) 18. KiND OF INDUSTRY on BUsmESY
Tiis OCCUPATION
Truckdriver 15 Self-employed Trucking
19A. UsuaL —-STASKY { AND OR LOCATION} |'|95. 19C. CITY OR TOwn
usua | Blacktail Road H Bonanza
RESIDENCE | 19D COUNTY :wa. STATS 25 NAME AND ADDRESS OF INFORMANT —KILATIONSIEP
Klamath ! Oregon Anita Louise Stackhouse - Wife
— . PLACE, OF DHATH 12185. COUNTY
R Woo‘@e oea front of the Dave | P.0. Box 282 .
m.:;:s sidence 1 Bonanza, OR 97623
- 21C. STREET Al BSF (a1A ANO NUMBAR OR L JON) 21D, CITY OR TOWN
" DEATH Moprox. Lled T s B the Johnsof
> | Road ad. 1 Orick v
S 22, DEATH WAS TAUSHEO BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND Q) RA. WAS OTATH NEPONTED
IMMEDIATE CAUSE 7O CORONEAT
P w Bisected Cervical Vertebrae, A Yes
— cAUSE CONGITIONS, (7 A UK TO, S A or INTERVAL 23, WAS BIOPSY PEHPORMEOT
OF VONCH QAVS RISE TO 0"'.(f\u:ougﬁ and. Through Gunshot BETWEEN
& oears ™ MMEDIATE CAUSE. [ (B) Wound of the Neck, ONSET No
. STATING THE UNDER- O\ TO, OR AS A CONSEQUENCE OF AND 28. WAS AUTOPSY PERBOAMBOT
LYING CAUSK LAST. DEATH
o —_— © Yes
o ‘23, OTHER St -an: C YO DEATH BUT NOT RELATED TO CAUSK Guvin | 27. WAS OPERATION FERTORMED FOR ANY CONOITION IM ITEMS 22 on
In 22A 23T TYPE OF OPERATION DATR
28A. 1| CERTVPY THAT DEATH OCCURRED AT THE | 288. PHYSICIAN —SIGNATURR AND D!Glt! OR TIME | 2BC., DATE SIGNEO 1280, 'S LICENSE
HYSI- Houn, DATE AND PLACE STATED FroM THE CAUSES ] 1]
PHYS] SvaTaD, 1 ] '
CIAN'S | ATTENDED DECEDENT SiNCE | | LAST SAW Auve ] 1}
CERTIFICA- (ENTHR MO. DA. ) : (ANTER MO. DA, m} :285 TYPE PHYSICIAN'S NAME AND ADDRESS
TION
1 ]
- 1 ]
29. SPECIFY ACCIDENT, SUICIDE, £T7C. B0. PLACE OF INJURY 31, BUURY AT WORK R2A. DATEO'INJURY——NONTN. DAY, tAb?f%m
INJURY Homicide Remote Mountainous Are No Qctober 6, 1985 } 1300 hrs.
INFORMA- "33 T GCATION ‘ruzé‘r Amnimnuon Toca |oNANDci|1'von1'owu)R 34, nsscmseuowmwnrogcuwneo TEVENTS WhHIGH REGULTED IN1:4JURY)
won  |Approx, 1l.3 Miles on the “johnson Road,| Victim Sutfered a gunshot wound by the hands
coroner's| from_the Bald Hills Road, - Orick of anotherx 300 Savage Rifle
USE 35A. | CEATIFY THAT DEATH OCCURRED AT i HOUR, DATE AND PLACE STATFO FHOM ,358. IONER TN OoRTIME ssc. oaescneo [
ONLY YHE CAUSES STATED. A3 RIQUIRED BY LAW | HAVE HELD AN (INQUEST-INVESTIGATION) 4 :
Investigation ' Assistant }10/10/85
38. DISPOSITION 37, DATE-—MONTH, DAY, YEAR 38. NAME ANO ADORESS OF C! OR CREMATORY A DALMER 8 LICGMSE NUMSER AND SIGNATURE
Cremation |Oct. 10, 1985 QOcean View Crematory, Fureka, CA Not Embalmed
onRr ACYING AS SUCH) 408. LICENSENO. EGISTRAR: a2 unm:wmnwl.nmm

AOA. RAMEOP

al. 2:.]

rariiin S ocT 10, 1985
B F.

regj:s‘tége

S e

Nonald Edwards - Friend - N/A L, )
STATE - . c. o -
REGISTRAR
VvS-111(1-85)
CERTIFICATION This‘is«tO“Cex;ify that the above is a true cOpy of facts
STATEMENT recoyded Gh the eath record of the above named decedent as
stéred I office.

SIGNATUW%{,}%%

TOFRTRIALZ, OFFICIAL TITLE
AHD 1 Health Officer
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PLACE OF CERTIFICATION
Eureka, California 95501

DEPUTY REGISTRAR:

i
1

DI}TE OF %T%Fgﬁ%ION:

vital Statistics

Humboldt-Del Nort

Registration

118 B. "1I" Street
Ontario, CA 91764

STATE OF OREGON: COUNTY OF KLAMATH: S8,

Filed for record at request of Mount e Co, the l4th day
of Feb. AD,19 92 at 4:11 o'clock P M., and duly recorded in Vol. MI2 .
of __Deeds on Page .

Evelyn Blehn « County Clerk
FEE $10.00 By Lroc Boonte IV s at frn ol it




