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CERTIFICATE OF DEATH 4800 ¥
; STATE FiLE NUMBER STATE OF CALIFORNIA LOCAL REGISTRATION DISTIICY ANG CERTIFICATE MAMIR
' VA NAME OF DECEGENT—FmsT | 1B. Mo TiC Tast —mmw—_m——w
Donald | Baillie ' Law Avgust 11,1985 11705
3 SEX & RACE/EnoccrTy B. SFAMBI/TUSFANIC | 6. DATE OF BIRTH 7. AGE ¥ el vEAR -mum
Male | White &t ¥ay 13,1913 T2 | |-
DECEDENT ;‘;A:;m;ucl 3 rxuu:‘n' 9. NAUR AND BIRTHPLACE OF FATHER 10, BT NAME AND BIRATHPLACE OF MOTHER
oata - | Oregon Gordon Forbes Law / Scotland Annie Baillie /Scotland
m.rc_nm - ;‘IB L4 D.wgfn':%c'&“ ~ 12 SocCuaL ™. STATUS] 14. NAME OF SURVIVING SPOUSE Gr WI*E. ENTER
USA 19°~__ 10 19_~=_ 575-03-5267 Married |IFBAE"Schawwp
18, PRIMARY OCCUPATION 13, NUMETR OF TEARS 17 nm.m.eoqum 18. KND OF INDUSTRY ca_-m
Purchasing Age*rt T OB YIRS, Basic Vegetable Prod.Co. [Food Processing
19A. Usuar (STREET AND NUMSIER OR LOCATION] :m.. 19C. CITY OR TOWN
vsoa | 121 Chestnut Street : Vacaville
RESIDENCE [ 190. County T1E. Svae 20. NAME AND ADDRESS OF mlooyum—mum-
Solano ' Cahfornia Irend S, Law (Wife
RVA. PLACK OF DEATH 'au. CoUNTY 121 Chestnut Strest 8
. i .
pace Residence ! Solano Vacaville,California 956‘8
D::m 21C. STREET ADORESS (STREZT AND MUMGER OR LOCATION) 121D, CITY OR TOWN
121 Chestnut St | Vaocaville
2. DEATH WAS CAUSED GY: {ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C 24. WAS DEATN REFORTED
IMMEDIATE CAUSE . . T™© coaTné
2 conomone. w av, g N Gunshot wound to head with destruction 4 M he
g S | wacnarvimam 1o | T ORASAcONMAmCLOF of ]eft cerebellum and ] INTERVAL| 25. WAS meoedy parromen?
©7 DEATH | e snmsurscavss) brainstem. < onsET No
— STATOG THE LUNDER- DUE TO, OR AS A CONSEGUENCE OF n::gu 26. WAS AUTOPSY PERPORMED?
== ocws et e 4 Yes
23, Onan TO DEATM BUT NOT REILATES TO CAUSE GIvEN | B7. WAS POR ANY W TENs 22 On
'™ W 23A 227 TYPE OF OPERATION None oAt
: 20A. 1 CEXTIY TMAT DEATH COCCURRID AT THE | 208, PHYSICIAN-~BGNATURE AND DEGOREZ OR TITLE | 25C. DATE SINID | 26D, PHYBCIAN'S UCGNSE NAMEIN
gf PHYSI- %mnmmcnmAm!mmwm : : :
w2 CIAN'S | | ATrenoao DRCEomNT Since | 1 LAUT SAw Auve L } L
CERTIFICA- ENTER MO. DA. YR) ) CINTER MO. DA. YR} V28E. TYPE PRYSICIAN'S NAME AND ADDRESS
i 20. orgcCwry Acﬂm.‘nu‘.m. 20, H.lclo'm.'ﬂ' 31, INJURY AT WORK 32A. DATE OF INJURY —MONTH, DAY, YEAR :’25. HOUR
BUURY Suicide Home No August 11, 1985 {Fd. 1705
NFTO'&“A. 33 LOCATION (STREET AND MAMBIR ON LOCATION AND CITY CR TOWN} 34. DESCRIBE HOW INJURY OCCURRED (XVENTS WHMICH RESULTED I SNARY)
coroness| 121 Chestnut St. Vacaville Self inflicted gunshot wound to head.
USE BBA. | CORTIY THAT DEATH OCCURRID AT THE MO, DATE AND PLACE STATE: FROM | COR: sscmnm
w er
ONLY Investigat:o'x?m BY LAW | HAVE HILD AN (INOUEST-INVISTIGATION) ’%’ame ONE men, )ron ' 8- 14-85
T36. DISPOSITION | 37. DATE—MONTIL DAY, TEAR | 38. NAME ARD ADORESS OF CEMETERY AND SIGRATORE
Cremation |Aug. 15,1989 Fairmont Memorial Pa.rk-!‘airfleld Ca. ( %SM’N

Logt

: - A0 NAME OF FPUNEFAL DIRECTOR {OR PERSON ACTING AS SUCH) | 408. LICENSE NO. 41. LOC GISTRAR. 42 DATE ACCEPTEY BY LOCAL FIRGI
f  KoCune Garden Chapel #388 W,ﬂA Jo4  AUG 16 1985
: . e F.

STATE
REGISTRAR

RETURN TO:

BRIAN R. LAW

3215 BUCKEYE CT.

NAPA, CALIFORNIA 94558

TRIS IS A TRUE AND CORRECT COPY
OF THE DOCUHENT ON FILE IN THE
SOLANO COUNTY DEPARTM NT OF PUBLIC

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Klamath County Title Co. the 15th day
] of April AD., 19 ___92 at 9:30  oclock ____A M., and duly recorded in Vol. M2
of Deeds on Page _ 7894
Evelyn Biehn «  County Clerk

FEE $10.00 By YXodasitens Vs 00 o i bl




