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CERTIFICATE OF DEATH

Z-F6-08-Cco /S 3

STATE FILE NUMBER

STATE OF CALIFORNIA

LOCAL REMETAATION DISTRICT ANO CEATIFICATE NUMBER

1A. NAME OF DECEDENT—FIRIT 1 1B. MIOOLE
[}

11C. LAST

nDATEOFDEATHmmv.mNIzB.m

Helen \

Chegquita

\ Arnett August 29, 1986 V1716

4. RACE/ETreaCITY

3 SEX
Female

white/America

o

1
7. AGE

¥ LNOER 1 YEAR (¢ UNOER 24 HOURS
MONTHS DAYS HOURS MINITES
7 6 YEARS

6. DATE OF BIRTH

January 29, 1910

8. BMRTHPLACE OF
(STATE OR PORIDGN COUNTRY)

Kansas

Frank Green

NAME AMO

NO
BIRTIHPULACE OF FATHER

10. BT NAuE AND BTWPLACE O MOTHER

Florinda Yacon Tenn.

11A. Crrzam OF 118, I#
WHAT

COUNTRY

U.S.A.

19—

DECTASED WAS EVER W
MILTARY GIVE DATES OF SERVICE

TO 19 ——

12, SOCIAL SECURITY NUMBER

565—

13, MARTAL STATUS| 14. NAME OF SURVIVING SPOUSE 6Ff WwE. ENTER

. meaie rear)
Married |Leslie Paul Arnett

38-6583

16. NUMBER OF YEARS

ATION

17. EMPLOYER OF SELF-EMFLOYED, 8O STATE}

m.xmoﬁmm-rve-w

Homemaker

15, PromAnY OCCUPATION ‘

s
adult yrs.

Homemaking

19A. UsuaL

— STREET

{TTREET ANO HUMBER OR LOCATION)

5637 Homedale Road

19C. CITy On TOwWN

Klamath Falls

190. CounTy

Klamath

]
i Oregon

20. NAME AND ADDRESS OF INFORMANT-—RELATIONS: P

Leslie P. Arnett - husband

21A. PLACE OF DEATH

Sutter Coast Hospital

1218. COUNTY

! Del Norte

5637 Homedale Road
Klamath Falls, OR

21C. STREET ADORESS (STREXTY AND NUMBER OR LOCATYON}

100 A Street

t210. crry OR TOWN
ICrescent City

22 DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

TENTER ONLY ONE TAUSE PER LINE FOR A, 8, AND C)

W AT AEERREL NASC ACCLOTNN T

24. wAS DEAIR REPORTED
YO CORONER?
APPROXI-
MATE e

<

CONOITIONS, W ANY,
WHICH GAVE msE TO
THE SMEDIATE CAUSE,

Mm.o«Auacouumzow

{2

INTERVAL| 25. WAS BIOPSY PERFORMED?
BETWEEN
ONSET ~=

<4

STATING THE UNOER-
LING CAUSE LAST.

MT0.0I“AMW(W

(&)

AND
DEATH

26. WAS AUTOPSY PERPORMED?
o

4

tn 22A
CEAP HY ST WA~

23, OTHER SIGNIFICANT CW‘——CW To DEATH BUT NOT RELATED

Z7. WAS CPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 or
OA'

TO CALSE GIVEN
237 TYPE OF OPERATION TE

28BA. 1 CERTIFY THMAT DEATH OCCURRED AT THE
HOUR, DATE AND PLACE STATED FROW T Causes ]
STATED.

1268, PHYSICIAN—SIGNATURE ANO

‘WEz;l}@zZIZZﬁ;__

126C. OATE SwGaeD | 280. T YSICIAN'S UCENSE NUMBER

]
| 2186 | God7A

DEGREE OR TITLE

)
IAﬁoaomD!cmun'smc! 1L | LAST SAaw C AUVE L)
(ENTER MO. DA. YR} 1 (ENTER MO, DAL YR 1

2 -271- 85 :, &-2\-8C

20E. TYPE PHYSICIAN'S NAME AND ADORESS

¢ Thomas Martinelli MD

200 A Street
Crescent City, ca 95531

29. SPECIFY ACCIDENT. BACIDE, ETC. 30, PLACE OF INJURY

INJURY

31. INJURY AT WORK 32A. DATE OF INJURY —ONTH. DAY, YEAR : 328. HOUR

1
—

INFORMA-
TION

CORONER'S

33. LOCATION (mmmmmo«x.oc&noﬂ AND CITY OR TOWN)

34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED N wURYl

USE
ONLY

3SA. | CERTIFY THAT DEATH OCCURRED A’

T THE HOUR, DATE
THE CAUSLS STATED. AS REQUIRED BY LAW

1 HAVE HELD AN

ANO PLACE STATED FROM :355. CORONER——&GNAME AND DEGREE OR TINLE
(lm-lwm‘m |

36. DISPOSIT ON
Eternal Hills
Klamath Falls

408. LICENSE NO.

37. DATE—MONTH. DAY, YEAR ‘

9/2/86

QOA. NAME OF FUNERAL DIRECTOR (O PERSON ACTING AS SUCH)

.Burial

Mem
. Or

38. NAME ANO 'ADORESS OF CEMETERY OR CREMATORY

orial Gardens
e

WCAL REGISTRAR——SIGNATURE

gon

Wier's Mortuary Chapel, Ing.
B

A

F#826
STATE c-
REGISTRAR

vS-1111-85)

PHIS 18 CERTIFIED TO EX A CORRECT COFY, THE ORIGINAL
MECORD [P IT BTAPS THE SEAL, mry{ N PURPLE INK
LI

THE DATE QFAI3SUANCE AND AN, ORI
T
CLEIRK-RECORDER

<

AFTER RECORDING RETURN TO:

Richard@ Arnett
pP. O. Box 326
Gold Hill, Or 97525

STATE OF OREGON,
County of Kla:r ath

Filed for record at request of:

Mountain Title Co.

27th dQ‘of___lnlx_ A.D., 19 92
oclock _A__ M. and duly recorded
of _ Deeds  Page 16480 .
County Clerk

on this
at 9:
in Vol. __M92
Evelyn Biehn
By s g
Deputy.
Fee, $10.00




