CERTIFICATE OF DEATH
STATE OF CALIFORNIA

A1 2350/,

SEATE 7ILC NUMBER

LOCAL RECISTRATION DISTRICY AND CURTIFICATE NUMBER

Tic. Last

Halstead

1A, NAME OF DECEDENT—FIRST 'I 18. MIDDLE

James ! Vietor

2A. DATE OF DIATH (Mowtw, DAT, vTan) }zu. wnur

April 17,1983 | 1345

6. DATE OF BIRTH

July 4, 19

3. SEX 4. RACE/ZETHNICITY 5. SPANISH/HISPANIC
NO

Male White S

7.FAGE I usDER 24 MEURS

75 -ounj ManutTes

ALEIT IR 1Y
uunuJ Dars

veaws

07

8. DIRTHPLACE OF DEZLDENT {STATC C® | 9. NANE AND BIRTHPLACE OF Fatwiz

FIRIICN COUNTRY)
Henry H. Halstead

DECEDENT
PERSONAL .
DATA Missour

10. BIFTH NAME AND BINTHPLACE CF MOTNER

i Estella Robherts, Calif

California
12. SoCiAL STIumiTy NuMsge

11, CITiZEN OF WHAT Countary
572-01-2104

13, MamiTat Sratus

Married

14. NAME OF SURYIVING SPOUSE (17 wirc, INTER
BINTH NAMEY

Ixene Hope Deputy

U.S.A.
16, Numogs oF YIans

15. Primary OcCcuraTiOn
THIS OCTusATION

nter 55

17. EMPLOTER (17 SCLF.CMPLOTED, $O STATE)

18. KinD OF INDUSTRY Ok BUSInESS

Chemical Praducts

Kerr McGee
:‘ISB.

1
[

19A. USUAL RESIDENCZ——$TXELT ADOREIS (STRELT AND MUMEER O LOCATION)

84514 6th Street

19C. Cirv o® Town

Trona

USUAL
RESIDENCE

19D. Counrr

San_Bernardino

II 19E. Stare

! Calif.

20. NAME AND ADDRESS OF INFORMANT ~~miLaTrONsmis

Irene Hope Halstead (Wife)

21A. PLACE OF DEATH 1218, county

PLACE nce San_Bernardino

84514 6th Street

21C. STREET ADDRESS (SYRELT AND NUMBLR ON LOCATION

84514 6th Street

oF
DEATH ] 21D. <17Y OR TOwN

!
Trona

Trona, Ca. 93562

22. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -
) Ruptured myocardial septal wa

(ENTER ONLY ONE CAUSE PER LINE FOR A, B, ARD C)

44, was DIATH werONILD

to coronemt

APPROXI-
MATE

11 Yes

CONDITIONS, 17 ANY,
DUE TO. OR AS A COMSEQUENCE OF

@ Mmyocardio wall infarcktion

WHECH GAYE RISL YO

TNE IMNEDIATE CAUSE,

INTERVAL |23+ WAS Biorsy PENFORVED?

BETWEEN
ONSET

AND no

STRTING ITNE UNDER.
LYING CAUSE LIST

DUL VO, OR AS A CONSIQUENCE OF

a
to_occulsive coronary atheroscl

PLATH 26. was AUTOPST PERFORWLDT

isease
rotic ears Yes

23. OTHER CONDITIONS CONTRINUTING BUT NOT RELATED TO THE IMMEDIATE CAUSE OF DEATH

=4
27. WAS OPLSATICN PERFOEMED FOR AnY CONDITION IN ITIVS 22 O 237
THPE GF OFE®aTION DATE

no

28A. 1 CERTISY THAT DfATH OCCUBNED AT YWt HOUR, DATEl 2BB. PHYSICIAN—SICHATORE AND DICREL OF TITAE
AND PLACK STATED TRON THE CAVSES STATED.
1 ATTENDED DECESENT SINCE | T Last Saw DICIDENT ALIVE]

T 28C. care sicnes BD. PuISICIIN S LICENSE NuMBER

T2
I
]
1

TENTER K. DAL YR | (ENTERMO. DA YR | OBE, TYPE PHYSICIAN'S NAME AND ADDRESS
! 1

29. SPICIFY ACCIDENT, SUICIDE, ETC. 30. PLACE OF INJURY

INJUR

31, 1aury ar woax

32A. £atgoor imiLETS 32B. HouR

Y
INFORMA-
TION

33. LOCATION {STREIET AND KUMDELX OX LCCATION AND CHTY DR 1GWH) J4. DESCRIBE HOW INJ

URY OCCURRID (IVENIS WHICH PISULTED IN IRJLRTY

CORONER'S
USE
ONLY

35A. 1 CERTIFY THAT DEATH OCURRED AT THE HOUR, DATE AND PLACE S7aTeD FroM
TWE CAUSCS STATED. AS REGUIRED 8v Law | HAVE HILD aN (INQUEST INVESTIGATION)

Investigation | Brian

Fa5¢. care siene

b

NAME A%D ADDRESS OF CEUETIRY OF CREMATORY

rleg Valley.

40B. LICENSE NO.

F 1184

37. DATE——mOnTw, Dav, vEax | 38,

Burial 4/21/83 Se

S0DA NaME OF FURERAL LRECTOR (OH PERSON ACTING AS SUCH)

Holland & Lyons Morxrtuary

36. pisrosITION

. wmmaimer s ACENSE nuMBER A0 SiC nunf

Y

A2, DATL ACCLPIED BY LOCAL RECISTHAR

L R B. o

T =, .

STATE
REGISTRAR

APR F18 1983

o ta b

O COopY T

NS-1) (682 .

{:
i

T st
. CernT

'] HEREBY CERTIFY THAT THIS I
OF A CERTIFICATE ON FILE IN THE SAN BervARDINO

HEALTH DEPARTMENT, IF THE Worps CERTIFIED COPY

RED.. é /éz«: A

bouxs E, Maovey, M.D., M.P.H.
IRECTOR OF PuBLIC HEALTH

'
i

STATE OF OREGON: COUNTY OF KLAMATH:
Aspen Title Co.

S A TRUE AND CORRECT COPY

Cownty
ARE IN

the 19th

Filed for record at request of

of Jan, AD.19_93 a_9:53 oclock

A M., and duly recorded in Vol.

M93

Deeds on Pa

of

Evelyn Biehn

By

ge 1254 .
- County Clerk
[P

A .

FEE $10.00

Return: Aspen Title Co

1




