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CERTIFICATE OF DEATH '{ 9 1 5 4

STATE OF CALIFORNIA

STATE FILE NUMBER ) USE BLACK INK ONLY LOCAL REGISTRATION OtSTRICT AND CERTIFICATE

1A. NAME OF DECEDENT—FRRST | 18. MIDOLE 1C. LAST (FAMILY) 2A. DATE OF DEATH—MO, DAy. YR 28. Houa3- SE
(GIVEN)

GEORGE | WARREN SHAFFER AV 6,.1997 12013 ] o

4. RACE 5. SPANISH/HISPANIC—SPECIFY 6. DATE OF 8IRTH—MO, DAY, YR| 7. AGE iN ' IF UNDER 1 YEA Q4 HOU =
YEARS luom‘nsl DAYS l HOURS ‘umures

CAUC. [(Jves— . [X]no! OCTOBER §, 1925 65 i .

DECEDENT B. STATE OF{ 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER '105 STATE OF| 11A. FULL MAIDEN NAME OF MOTHER rl 18. STATE -
PERSONAL BIRTH COUNTRY SiRTH BIRTH

DATA IN USA LEWIS C. SHAFFER l OH ADA 0. THEISS : NY

12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. t4. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (iF WIFE. ENTER MAIDEN Nar«

1943 70 1945 [ none 572-20-8272 MARRIED WINNTIFRED PRUETT

18A. USUAL OCCUPATION : 168. UsuaAL KIND OF BUSINESS ' 16C. USuaL EMPLOYER IISD, YEARS IN 17. EDUCATION—YEARS COMPLETE:
OR_INDUSTRY OCCUPATION

SUPERVISR EXPIDITER  (WHOLESALE AIRCRAFT PART$ LOCKHEED AIR CRAFT CQ 32 14

18A. RESIDENCE—STREET AND NUMBER OR LOCATION 188. CIry :'ac. ZIP CODE

wsuse | 25321 LONG DR. ! LEMON COVE ' 93744

RESIDENCE 18D. COUNTY T18E. NUMBER OF YEARS | 18F. STATE OR FOREIGN COUNTRY| 20. NAME. RELATIONSHIP, MAIUNG ADDRESS
: IN THIS COUNTY ! AND ZIP CODE OF INFO

TULARE 13 . CALTFORNIA WINNTFRED SHAFFER - WIFE

19A. PLACE OF DEATH 119B. IF H Si 11 |SC COUNTY
one! |, ER/OP: DOA | P.0. BOX 53

MEMORTAL HOSPITAL AT SXETER | BTN TuLARE LEMON COVE, CA. 93744

:
19D. STREET ADD! REET AND OR LOCATION T19E. CITY TIME INYERVAL | 22- WAS DEATH REPORTED TO CORONER™
i REFERRAL NUMBEK

215 CRESPI : ! EXETER o e | X1 vas.91=5-375-81 [} e

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

g“ANlIJESDEIATE {‘” QUA fl.‘A/‘ (4;'7 k,( Lot De,‘\ ~—\' (,,‘\ >:: /\av:ﬁ [__-l YES [Juo

24A. WAS AUTOPSY PERFORMED?

]
oue To (@ }”"«m Lot w/m e Biimonth [ [Ane )
248. WAS 1Y USED iN DETERMINING CAUSE
ouE 10 \((C' lkf-{’Mﬁ‘ i b L‘_,(_,\){ I)\D_,bu-?- >' Yrs.

OF DEATH?,
285. OTNEDGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION Psm:onusp FOR ANY c:mmﬁon INITEWM 21 ORZE

(4w
N IF YES. LIST TYPE OF OPERATION AND DATE.

LAt I,w//L.—\x - -

1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATR Ta7a. 7: TURE AND tcnu OR TITLE OF PHYSICIAN I‘ 27C. PHYSICIAN'S LICENSE NUMBER ‘ 270. DATE SIGNE"

PHYSI- OCCURRED AT THE HOUR. DATE AND PLACE STATED FROM THE! . /
| 1 |
LA A\..../K WD C‘_)é?‘?“/ D

CAUSES STATED.
CIAN'S

27A. DECEDENT ATTENDED SINCE DECEDENT LAST SEEN ALIVE -
CERTIFICA- 7,..“. DAY. 7. 1" MonTH/ DAY, YeAR l 276 TYPE ATIENDING PHYSICJAN'§ NAME AND ADDRESS
9]

TION _) 15s /C;_l i HARRY | IVELY. S

1 CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 28A. SIGNATURE AND TiTLE OF CORONER OR DEPUTY CORONER ‘ 28B. DATE SIGNET
THE HOUR. DAYE AND PLACE STATED FROM THE CAUSES i
STATED. ;

CORONER'S | 29. MANNER OF DEATH-——Setrly one: natural, 3ccroent, 30A. PLACE OF INJURY T30B8. INJURY AT WORK | 30C. DATE OF INJURY 31. HOUR
USE swcrde, hom:cise, panding avestiganon of couid not be Zetermined ! : MONTH, DAY. YEAR]
D YES D NO

ONLY

32. LOCATION {STREET AND NUMBER QR LOCATION AND CITY} 33. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

34A. DISPOSITIONIS) | 34B. PLACZ OF FINAL OISPOSITION——NAME AND ADDRESS 34C. DATE 3S5A. SIGNATURE OF EMBALMER T358. LICENSE
FUNERAL t ! MO. DAY. YEAR |~ R ! NUMBES

- omzcton-| BURIAL -} EXETER PUBLIC CEMETERY, EXETER,CA! 5710791 Negosbr ritanre | 7198

AND - p - ~
36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : 36B. LICENSE NO. | 37. SIGNATURE %CAL I?ISI'RAR_DA SastéS 38. REGISTRATION DATS

mecistnan | EVANS-MILLER EXETER CHAPEL | F-1058 |p MAY 69 15

A. I B. o lc To. . R Xﬁ- G | CENSUS TRACT

R :

County of Tulare

State of California} o
1 HEREBY CERTIFY the foregomg to be a full, true

I Wxtness;;w
affied my@f;;cxal beal this = h.*v \;;0 1991 )
3 i 5Te ; Return: Houk,Hicks & Graves
M:m;.!;A& M.D Local Registrar 0. Box 350
= Deputy Registrar Visalia, Ca. 93279

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of the 23 day
of December , 19 .__9_ at __ 10:59 _ o'clock __A. M., and duly recorded in Vol. 1192
’ of___ueeds on Page 30533
Evelyn Biehn . County Clerk
FEE  $10.00 By Qe S Wirte g Lotne,




