 CERTIFICATE OF DEATH 391 34 .
- STATE OF CALIFORMNIA. .~ :
STATE FILE NUMBER USE BLACK INK ONLY. LOCAL REGISTRATION OISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DECEDENT~—FIRST 18, MIDDLE 1C. LAST (FAMILY) 2A. DATE OF DEATH-—MO, DAv. YR 28, HOUR 3. SEX
{GIVEN) y

DUANE ' Lee BILLDERBACK November 23, 1991 (2352 jMale

——pc—
4. RACE 5. HISRANIC—SPECIFY 6. DATE OF BIRTH——MO, DAY, YR} 7. AGE IM TiF UNDER 1 YEAR |If UNDER 24 HOURS
EZ\RS FmonTHS T DAYS HOURS | MINUTES

White [Jves. K] no| March 21, 1935 : ! :

DECEDENT B. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER :lOB. STATE OF| 11A, FULL MAIDEN NAME OF MOTHER l' 118. STATE OF
BIRTH COUNTRY BIRTH
PERSONAL i

DATA K U.S.A. Howard Bilderback ' MO Alma Elizabeth Case '

12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE UIF WIFE, ENTER MAIDEN NAWME}

10 3310 1997 [ ] nowe| 506-36-9430 Married Mary C. Manzanares

18A. USUAL OCCUPATION ; 168. USUAL KIND OF BUSINESS 16C. USUAL EMPLOTYTER 'ISD YEARS IN 17. EDUCATION—YEARS COMPLETED
OR INDUSTRY OCCUPATION

i
Engineer ! Auto Repair ! State of Ca. } 12

18A. RESIDENCE—STREET AND NUMBER OR LOCATION 1188. Cioy t18C. ZIP CopE

H . . !
UsUAL 7227 Cobalt Way t Citrus Heights 195621

RESIDENCE 18D. COUNTY : 1BE. NUMBER OF YEARS : 18F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP. MAILING ADDRESS
N Twis COUNTY AND 2iP_CODE OF INFORMA

Sacramento 16 ! California Mary C. Bilderback - Wife
19A. PLACE OF DEATH 198. tF HOSPITAL, SPECIFY : 19C. COUNTY 886 Greenback Lane #308

Methodist Hospital ! ON‘§7OEE?/°P' DOA} Sacramento Orangevale, Ca. 95662

19D. STREET ADDRESS-—STREET AND NUMBER OR LOCATION II 19E. CITY TIME INTERVAL | 22. WAS DEATH REPORTED TO CORONER?
REFERRAL NUMBER

7500 Timberlake Way | Sacramento oo K ves01=3898 [ e

21. DEATH WAS CAUSED 8Y: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C}) | 23. WAS BIOPSY PERFORMED?

mmEoiAaTE ) DROWNING : P> 'Mins [Jves Bino
T

CAUSE
24A. WAS AUTOPSY PERFORMED?

3 By e

D4B. WAS IT USED IN DETERMINING CavEs |

b : OF DEATHY,
DUE TO (T | @ YES D nNO

28 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BuT MOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
IF YES, LIST TYPE OF QPERATION AND DATE.

ASCVD No
| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH T 578. SIGNATURE AND DEGREE OR TITLE OF CERTIFIER T27C. CERTIFER'S LICENSE NUMBER T27D. DaTE SiGNED
PHYSI- OCCURRED AT THE HOUR. DATE AND PLACE STATED FROM THE' ! 1
CAUSES STATED. J i
CIAN'S ! !

27A. DECEDENT ATTENDED sxucs DECEDENT LAST SEEN Aqu
CERTIFICA- MONTH, DAY, YEAR l 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS
l

MONTR, DAY, YEAR
TION 1 l rj
, [\ o o)

1 CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 284 NATYRE AND[TITLE CQRONER [OR [DEPUTY CORONER : 28B. DATE SIGNED

;:irl;gun DATE AND PLACE STATED FROM THE CAUSES B —~— Deputy Coroner; 11/25/1991

CORCNER'S | 29. MANNER OF DEATH—spenly one: naturat, accident, 30A. PLAGE OF {NJURY - 3OB INJURY AT 3oc DATE OF INJURY 31. HOUR
MONTH. DAY, YEAR|

suwcde. homicide. pending investigation or could fot be Getermined ES‘]_".
Accident Sacramento River ‘ [ ves @{No '. 11/23/1991 ©2200

32, LOCATION (STREEY ANO NUMBER OR LOCATION AND CITY) 1400 Old Laevee Ri 33. DESCRIBE How INJURY OCCURRED (EYENTS WHICH RESULTED IN NIURY)

t decedent fell into river at marind.

pue o &

Walnut Grove Marina, Walnut Grove

342A. DISPOSITIONI(S) l 345 P Ars OF FINAL DISPOSI'HON-—NAME AND ADDRESS 34C. DATE 3SA. SIGNATURE OF EMBALMER ‘358 LICENSE
FUNERAL MO, DAY, YEAR NUMBER

1
omecrorn | CR/RES | Cltrus ?—fé;gﬁwts Ea. 95621 ' 1172921991 | Not Embalmed. n ; None

AND 36A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH) Ta6l. LICENSE NO, | 37. SIG F—I_E“‘_F L Gl R 8. REGISTRATION DATE
LOCAL 1 74
neaistear | EAST LAWN MORTUARY | FD-1242 /g 7 Z%Z?@ %,. Yz Nov 27 1991 DM
=

c. D. : CENSUS TRACT

STATE
REGISTRAR

VS-11 (REV. 1-! MAKE NO ERASURES. WHITEOUTS. OR OTHER ALTERATIONS

THIS IS TO CERTIFY THAT IE- BEARING THE SEAL OF THE SACRAMENTO
ob SACk
COUNTY HEALTH OFFICER,—mS IS n 'I‘I{Uu ?OPY OF A RECORD ON FILE

,-'1\ ’,

"‘NTO COUNTY DEPARTMENT

L, 'ea&s-a
~ ! -

"n..*l 995 37 DEPUTY

ot
EEESEE

DATE: 0EC 04 199

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Sam C. Traylor the 16th day
of June © 92 at_ 11:16  oclock A M., and duly recorded in Vol. M92 ,
of Deeds on Page 13159
Evelyn Biehn + County Clerk
FEE $10.00 By XD dewertiloct loa ol Ae
Return: Sam C. Traylor
1220 Melody Ln. #100, Roseville, Ca. 95678




