R R e T VTN PP

CERTIFICATE OF DEATH 38807003754

STATE FILE NUMBER STATE OF CALIFORNIA OCAL WEGISTRATION OISTRICT ANG CARTIFICATE MABEN
1A NAME OF DECEDENT—Fmsy 1 18, MioowE 11C. LasT 2A. DATE OF DEATH (MONTN. DAY, vEAR | 58, roum
' '

DONAVAN DARIGHT ; SPEER Sept. 2, 1988 11816
3 SEX 4. RACE/ETrpuciTY 3. SFANISH/HIGPANC 6. DATE OF BIRTH 2. AGE W OUNDER 1 TEAM IF UNOER 24
NO .

. MONTHS | Dars ronms n—:;‘:-\‘
Male White 2] May 28, 1919 69 vesns I 1

DECEDENTY 8. DATHALACE OF DECIDENT 8. NAME ann BiATRILACE OF FATHER 10. BiRT NAME ARD BRI LACE OF MOTvER
{ITATE OM FORMDON COUNTAT)
Ia Chester Evans § Pear] Davidson: IA

11A. Crrzan on 110, 19 DECEA3L0 WAS Evew 2. SOCiAL SECuMTY NuMBER 13 MaaTAL STATUS| T4, NAME OF SURVIVING SPOUSE by Wi €, ENTER
WHAT COUNTRY MAITARY Give DATES O SERviCE. i Wi T AUE)

U,S.A, 19 === 7O 19 o 2 1039 l Married 3
13 PrART OCCUPATION 10. NOMBEN OF Yeara 17, EMPLOTER br SELF-EMPLOYED, 3O STATE) 18. KiND O« INDUSTAY Om BUSINESS
Tra3 OCCUrATION

Driving Instructd 25 Don's Drlvmo Schoal Driving_Instructing
19A. Usuag REMOENCE— STREET ADORESS {STREET AND NUMBESN OR LOCATIONY 119 19C. City OR.(T

514 "L Street :\370 Q000 | anricen

:uu. Sravn 20. NAME AND ADORESS OF INFORMANT —RELATIONSIn>
]

Contra Costa r___CA Kirsten Speer: Wife

2TA. PLACE OF DEATH :Z‘B. COUNTY

ital \__Contra Costa 514 "L" Street

21C. STREET ADDREL I (STRENT ANO MMAMSER OA LOCATION) :2!04 CiTY OR TOWN

' Iy
3901 lane Tre= Hay Antioch Antioch, CA 94509
22 DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PEFR LINE FOR A. D. AND C) 24 WAS OEATM REFROATED

IMMEDATE CAUSE . TO CORONENT

w_RESpiratury  Pai'lire €[ T4 [roemon- no

WhCH GAVE miSE TO DUt TO. Om a3 A CONSEQUENCE OF » 4 :Q;YE::EA: 235 was BlC;s;ﬁI’Oﬂ‘ED’
= 2,

remnasars suse ) a CUN9 2Ghde HWaen T EALAre mae onseT

STATNG Tk UNOER- DUS YO, OR AB A CONSZOUENCE OF AND 26 was AUTOPSY PERFORLEDT
DEATH

LYwea Cause LasT. . Ley &70 m\/d‘—‘umy ﬂ ‘V“‘S h 2

23 OTHaR S:CIFICANT CONOITINS—COr “MIBUTING TO DEATH BUT NOT RELATED 10 Caven Groen | 25 was OFERATION FERFORMED FOR ANT CONCITION W FTTWS 22 O%
N 224 237 Tvre OF OPERATION oarx

4
H
¢
‘
3
£
s

CONTRTIONS. 15 ANY.

28A. | CERTWY TWAT DEATH OCCUWRED AT T 1288, PHYSICIAN— URE ANC DEREE OR TinE l’vac OATE SiGnED lzsc PHTSICIAN'S UCENSE MUmBER

HOUR. DATE AnD PLACE STATED Faow. Tk Cw“’““ ,‘QZCL[(/S A & Il rM— 57 ¢ é{y (950(?69

TATTINOEO DECEOEINT SinCE | | LASY Saw
WINTER MO, DA. YN} ' {ENTER wO. DA. YR} '28! TYPE PHYSICIAN'S NAME AND ADORESS 94 509

1
nnknown ¢ unknown .Dr. Louis Enrlque M.D.,3737 Lone Tree Way,#B,Antioch,CA.

TP $FECOY ACCIDENT. SURIDR, ETC. l:ia FACE O» 2uRY S W ATATWORT [ ITA OATE OF IURY — BOmTIL DAY, VEAR | 52D 10w
]

b
1
I3 LOTATION {STRLET ANG MUMBER OR LDC ATION ANG CITY OF TOWIG 34. DESCRIBE HOW INJURY OCCURRED (v kT8 woacs AESULTRD 10 worumy)

TION

USE ASA. ) CERTIY THAT DEATH OCCURAED AT THE HOLW, DATE AND PLACE STATSD FAOSD :l:m CORONER - $1GNATURE 4NO DRGALE OF TITLE IBC DATE 2:GMED

oNLY P CAUSES STATED. AS RIOURED RY LAW | HAVE MILD AN (InCURAT-INVESTIGA O .
)
3. DISPOSITION 37. DATLI~—MONTI. DAY, YEAR | 38, NAME AND ACORL” S OF CEMETERY OR CREMATORY 3. EMBALMEAR'S LICKNDE FABIN AND S-GuATURE

Cremation | Sept. 6, 1988 | Rolling Hills Crematory, Richmond, CaA Not Embalmed

AOA. NAME OF FUMNERAL DIVECTOR 'o-nn:ouncnualxssucm 408. UCENSE NO. A1 JLOCAL REGISTRAR — SIGNATURE ’ TEACCEPTED 87 LOCAL KRGS TRAR

Higgins Funeral Home, Inc. 425 o SEP 0 6 1988

STATE
REGISTRAR

V3-11{-8%

T
'
1
1




THIS FORM M“ST BE COMPLETED IN BLACK INK z
AMENDMENT OF MEDICAL AND HEALTH SECTIOM DATA

HINSTRUCTIONS ON REVERSE)

{5 88-122594 [oeamm [ Fevar oeamn 0 aiamn 38807003784
: I EORRE a ' T R TGS BT TR SRR TR

INFORMATION 1a. FIRST HAME :In MIDDLE NAME :I(v LAST NAME
345 REromto DONAVAN ! DWRIGHT ! SPEER

. ON THE L

gggg&lﬁg 2. PLACE OF OCCURREMNCE—CITY O COUNTY 3 DATE OF EVENT 1 DATE ORIGINAL FILED
__CERTIFICATE__| Antioch Contra Costa | of » ] |Sept. 2, 1988 Sep 06 1988
Ly 84 INFOSMATION EXAGI_TELY AS REPORTED ON THE 0"'5"‘"”-\'\, u. INFORMATICH AS {T SHOULD BE STATED ON THE ORIGINAL CERTIFICATE

wmata |REGISTERED
28A. unknown unknown : 8-25-88 9-2-88

* STATEMENT
; OF
¢ AMENDMENTS

) Ba. S:GEATURE,OF c:ﬂ’!nm ,g::cuu OR CORONER TBs DATE SIGNED
DECL?)RFATION 7. L THE CERTIFYRNG PHYSICIAN Off CORONER HAVING PERSONAL > j ~. ”%”M : Z/, $/d/%

ANOWLEDGE OF SUPFLIMENTAL IKFORMATION WHICH MOXAEs |94 NAME OF CERTIFYING PHYSICIAN OR CORONER 1PAINT OB TYPE} .9y DPGREE OR TITLE

- CERTIFYING ™HE ORIGINALLY DECLARE  UWOER Louis Enrique H M.D.
PHYSICIAN PERALTY OF PERAURY THAT THE ABOYE 5 TRUE qu .

OR CORONER  [AWO COMAICT TO Tnt SEST OF MY KNOWLIDGE Sc. ADDRESS—STREET. CITY. STATE

3737 Lone Tree Way, #B, Antioch, CA 94509

s OFFICE OF STATE OR LOCAL REGISTRAR m‘ oF T’i iTAlt REGISTRAR 1108 D
FroRcE. M,P OF VITAL STATISFICS : AR T 31089

STATE OF CALi7ORNIA, DEPARTHENT OF HEALYH LERVICES, £FCI2F OF THE STATE REGISTRAR OF VITAL STATISTICS FONM VS.24A (ALY, 10.7%)

S P e e A AA O M P b e L8 0

Return: Roger P. Cargile
P.O. Box 2561
Antioch, Ca. 94531




[ HEREBRY CERTIFY THAT THIS IS'A TRUE AND
CORRECT COPY OF THE VITAL STATISTICS RECORD‘
ON FILE IN. THIS OrFICE )

APR115 1992

‘sTEEHENT 1_ wels Ji
CON‘T‘\ OSTA }} TY,‘ CA._U'ORNXA

a0k fu\&!m

STATE OF OREGON: COUNTY OF KLAMATH: . ss.

#1 Filed for record at request of Roger Cargile - the 4Lth day e
of June AD., 1992 _ a_ 9:29 oclock __A M., and duly. recorded in Vol. Me2
of Deeds on Page 12059

G Evelyn Biehn - County Clerk
@ FEE = $15.00 By : LS Y VIS NN S




