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COUNTY of $GLANO =
HEALTH DEPARTMENT Volimga pPa ge 14687 ‘

127054 ‘ 355 TUCLUMNE ST.
' VALLEIO, CALIFORNIA 94590

CERTIFICATE OF DEATH

STATE: OF CALIFORNIA

STATE FILE HHUMBESR USE PLACK INK ONLY LOCAL REGISTRATION OISTRICT ANG CERTIFICATE NUMBER
14. NAME OF DECEDENT—FIRST | if. MITTiE 1C. LAST (FAMILY) 2A. DATE OF DEATH-—MO. DAY. YR,28. Hourj3- SEX
1GVEN . D
KENNETH - FAUL HAUSER Y 1,.1992 llQéﬁ MALE
4. RACE 8. HISPANIC—SPECIFY 4 e[ 8. DATE OF BIRTH-—MO, Dav. YR| 7. AGE u; E ::oﬁ IDYEAH F UNDER 24 nouns
gy ' ks - 7] R MONTH AYS HOURS 'MINUTES
CAUCASIAN. [Jewe ™ . K]l OCTOBER 17,1937 | BY" | : !
DECEDENT [ 8. STATE OF| 5. CITIZEN OF WHAT . 10A] FULL NAME OF FAT<ER- e sw-mz OF] 13A. FULL MAIDEN MAME OF MOTHER TT18 State o
PERSONAL RTH CQUNTRY ;o e BiRTH
nsonau | NY VK ‘¢ RAYMOND JAMES .. UNP™ | HAZEL SOPHIA LY
12. MILITARY SERVICE” T3 Sociat "wvw o i 4. MAMTAL STATUS . 15, NAME OF SURVIVING SPOUSE {IF WIFE, ENTER MAIDEN NAME}
1995 1o 107 [] nome] ~ 0B1- 2845067 MARRIED " *  JANIE COBURN
15A. USuAL CCCUPATION - T B AAL KD oF BumNESS| Trec. tsual mumoven T16D. YRARS IN 17. EDUCATION —YEARS COMPLETED
; ©n WDUSTRY : “ i : occupaTioN
MILITARY 1 .:DEFENSE 1 US GOVT, 22 12
18A, RESIOENCE—STREET AND NUMBER C3 LOCTION : 188. CiTY ;wecA ZtP CooE
usuaL 764 KIOWA DRIVE . ‘ .. 1 SO. LAKE TAHOE _ 9A155
RESIDENCE | 18D. COUNTY (185 Nimszr oF vrAnsTm: STETE ON FomEaN COUNTAY| 20. NAME RELATIONSWIP, MAILING ADDAESS
. N e Twg Coum ( AND ZIP CODE OF INFOSMANT
EL_RQRADQ I 7 X LA JANIE HAUSER, WIFE
- 19A. PLACE OF DEM}A i'”oua"f;’g;f;“ﬁgi l: 19C. COUNTY 764 KIO”A DR.
o:‘ DAVID GRANT USA¥ MED CIR , 1P P .. SOLANG SO LAKE TAHAQE € ‘
19D, ITIEET ADDRESS~—~STREET AND A JMBER DR LOCATION T'QE TTY, i ) 'y R2. WAS DEATH REPOATED TO CORONER?
PDEATH 1 TR INTERYVAL
. . BETWEEN ONBET] REFRRRAL MUMBER
TRAVIS AIR FORCE BASE, i FAIRFIELD wover | [Jves . Klno
2). DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND TJ | 23 WAS DIOPSY PERAORMED?
o 1
™™ & RISPIRATORY ARREST ; ‘ > Powrn | v Bl
CAUSE T 2aA. WAS AUTOPSY PEREORMED?
i

oF
vears | ove ro ,mxmmm_mmm raves | Bl [lwe

23D, WAS It USED 'N DETERMINING CAUSE

: OF DEATHY
DUETO ) b; ‘ Yes . NO

28, CTHER SIGNFICANT CONDITIONS CONT #BUTING TO DEATH BUT NOT RELATED 70 CAUIE GIVEN IN 21 | 28. 'WAS OPFERATION PERPORMED FOR ANY CORGTION In 1TEM 21 O 257
. % YES LIST TYPE OF OPERATION AND DATE.

NONE NONE
t CERTISY "HAT TO T™ME BEST OF MY KNOW EDGE [JEATH 4 ra2ra. Siesh ATunz AND DEGREE OR TITLE OF CERTIFIER ‘ 27C. CERTIFIER'S LICENSE NUMBER ; 270. DATE SIGNET
. OCCUARED AT THE HOUR, DATE AND SLACE STATED FROM THE -
::v:'s CAUBES STATED. P ] _\/ﬁf\m mnD : My i 9% T
- 27A. DFCEDENT ATTENDED SwCE! DECEDR ¥ LAY SEBN n.w:l
CERTIFICA. MONTH, DAY. YEAR ! Mot T Dav; YEAR 27E. hP= ATTENDING PHYSICIAN'S leﬁfilf‘ Ao!\:&ﬂ s R . CAPT Us C
TioN TAD MAHER,C '{
MAY 1, 1932 ! MAY 1g 1992 ' DAVII GRANT USAF MEDICAL CENTER,TRAVIS AFB
1 CERTIY THAT IN MY CPaiON Dum X CUREGS AT | DBA. SIG1ATURE AND TTLE OF CORGNER OR DEPUTY CORONGR | 26B. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FRI A THE CTAUSES ‘
SYATED. } J
CORONER'S | 29. MAKNER OF DEATH——ipecty one. slural : Cudent 30A. PLACE OF INyURY T30B. INJURY AT WORK | 3CC. DATE OF iINJURY | 31. HOUR
USE wtd. Normode. pengng vestifatcn of coutd nat bt feteomnet : D ; MONTH. DAY, YEARI
oNLY . res D NO
A2, LOCATION {STREET AND NUMBER Off LOCATINN AND CITY) ; 33. DESCRIBE MOW INJURY DCCURRED (EVENTS AMICH AESULTED N INJURY)
3
i
FUNERAL 3aA. DISPOSITIONS) 30864 ID A I ON-—~NAME RO ADDRES: ‘ . DaTE BS5A. SIGNATURE OF EMBALMER :355. :.:5:?;22
KTOVA ER VL SO. LAK TA ! o B e '
omecron | CR/RES | g’ 0. "LARETAHOE, | 355 ™| o eupaen L

Lg:l: 36A. NAME OF FUNERAL DIRECTOR {OR PER JON ACTING AB SUCH] , 368, LICENSE NO. | 37 SDGNATU E OF LOC, EGISTRAR 3. REGISTRATION UATE %
aesistasn | BRYAN-BRAKER FH,FAIRIELD,CA [F 938 > %w [ irn e MAY -6 1097 2

i
A a2 B I [=] F. CENSUS TRACT

STATE : H

T Y T, W

RESISTRAR i !
VE-1 (REV 1-90) MAKE NC ERASURES, WRITEQUTS. OF OTHER ALTERATIONS ,é
1 ’;‘ 4 6 2 CERTIFIED COEY OF VITAL'RECORDS

ST R
\\m\\m‘mm&'

STATE OF CALIFORNIA )
COUNTY OF SOLANO oateissuep  MAY - 6 195

This is a true and exact reproct Stion o the document officiary registered and placed MM

on file in the office of the SCLANO TOUNTY DEPARTMENT OF PUBLIC HEALTH
VALLEJO. CALIFORNIA. THO:'ﬁEAASL TC:?;?;C?;RM D.

Return to:. Janin M. Hauser, F O Box 11638 AND LOTAL REGSTRER
Tahoe Paradise, Ca 96155

This copy nat valid unless j reparcd on engraved border displaying seal and signatuse of Heulth {i¥icer.
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Janie Hausex the 6th da
of July AD.,19:92 at__2:53 o¢clock _ P M., and duly recorded in Vol. _M92
of Deeds on Page 14687 .
Evelyn Biehn « Tounty Clerk
PZE $10.00 ‘ By _“deviatome S Viiele i ainn

B




