Svda81 - - CERTIFICATE 6 DEATH

"' STATE OF CALIFORNIA ~

STATE FILC Numaen.. B s
1A, NAME OF DECEDENT—FIRST 18, MIDOLE

LOCat REGISTRATION DISTRICTY aND CERYIFICAYE NUMBER
1C, LAST . 2A. DATE OF DEATH (wovrm. DAY, viam, 28, wous

JOHN _EDWARD BARNES : DECEMBER 30, 1979 | 0110
3. SEX

4. RACE 5. ETHNICITY 6. DATE OF BIRTH

7. AGE IF UNDIR ¢ viag 7 UNDLR 24 mOURS
HosTHy ' dary “ouss l winurey

January 31, 1919 60 vaus
8. Beeturiace or DEZEDENT (STarE 0 :

10. Birth Nawz anp BIATHPLACE OF MoTHER
FCRIITH CounTRY)

—Colcnado\__m——ﬁaxnwknmm rawforgd - Oklahorf
M. cimizen oF wrar COuNTR? 12, SociaL Sezumiry Nuwaza =

13, MamivaL Status 14. NAME OF SURYIVING SPOUSE ¢1r wire, caten
A

WRTH NAWE)
N,
| .U.S. A 522-18-4803 i \
15, Primany Occuration 16. Humaex or Yeams 17. Ensroren qir SELr-tNPLOTED, 35 SrarE; 18. XiND of INoUsTRY OR Busingss
THis Occupinan

lerk 14 Salsbury Corporation Mfg. Automotive Parts
f198,

19A. usuar RESIDENCE-—sTRELT ADORESS (STREET AND NuRER O2 LocaTion) 19C, cirr or Toun

|
11928 Summer Avenue N Noxwalk
18D. ¢

ouNTY ; 19E. srare 20. NAME AND ADDRESS OF INFORMANT—sttationsmey

| Ios Angeles ) California Alta Davidson - Daughter
21A. PLACE OF DEATH Y218  county

KAISER FOUNDATION HOSPITAL, | LOS ANGELES

21C. STREET ADDRESS {STREET AXD NUMBER OR LOCATION, | 21D. ciTy or Town

!
0 ROSECRANS | BELLFLOWER
22, DEATH WAS CAUSED BY: . \ENTER ONLY GNE CAUSE PER LINE FOR A-BAND C) -

IMMEDIATE CAUSE

9. NAML aND BirTuPLACE o7 Farnea

2313 Century

24. was pratn meroaten

T2 coroxEn?
(A) Cardiac-respiratory arrest

APPROXS. NO
CONDITIONS, Ir ANy, MNATE (e o ————
* PUL TO, OF AS 4 cONSEIUENCE OF INTERVAL 125, Was B10s5T Pearormto;
WHISH CaVE mISE Yo

BETWEEN
THE IMuEDIATE cause, (8) Chronic respiratory failure - onsEY No
STAYING ThE unbEn. OUE TO. Ok 4S A CONSTIUENCE OF b::?H 26. Was Autorsy Prararveny
LYiNG LIUSE Lasy,

«© . COoOPD

Years No
23, O CONTITIONS Contaiauming Bur Noy RELATLD 10 YNE IMMIDIALE CAUSE OF Deatn 27. was arenanian PESFOSMID YOW ANY CONDITION 1% ALLLE R T

TYPE OF OPERATION are
Chronic congestive heart failyre None
28A. 1 Certiry Twar DEATH OCCURRED AT THE HouR, oare] 288,

M0 OECRIE o Ti7 T2ac. DATC B1GNED : 28D, pursiCian-s Liceast LA 1T
AND PLACE Staten FROW yue Causrs STarco, ' » ' 1 .
! ATIENDED DECEOINT SINGE | I Last Saw peceorns Aurve '1/2/80 A 241 62
{ENTER M3, DA, ™,y I (ENTZR MO, By, ™. B AND ADDRESS . N .
I. .
wum@%&m 00 E. ellflover, Calif,
29, seeciry ACCIDENY, suicice, eve, 30. PLACE OF INJURY 31, 1ssury At waax | 32A. DATE OF INJURY=—MONTH, Dav. vea .

" 2B, Houw
]
]

33. LocaTion (STREET AND Nuspze on LOCATION AND City Ok town) 34. DESCRIBE HOw INJURY OCCURRZD (EVENTS WHICH RESULTED (N Nuryy

35A. | CEATIFY THAT Deatn OCURRED AT THE HOUR, DATE Anp PLace Stareo Fuow | 358, CORONER——SIGNATURE AND DECREE or g . T 35C. oare siguro
THE CAUSES STATEO. AS Requinen BY LAW 3 Havk HELD an CIxeuesr.InvesTicationy -

6. m.srosmon 37, OATE~—MOMTH, DaY, veaq a%‘é‘é“ﬁi’i‘i‘é”ﬁaﬁa&f‘fé £ voévrk -—n—cﬁl
Burial Jan. 3,1980 3900 S. Workman Mill R4, Whittier,cglif.

40. NaME of Funraar, BIRECTOR (OR PEASON ACTING A% sSucH) 41, LOCAL RECISIRAR——zs1ons

A. 8.

STATE
REGISTRAR

VS-11 (10.78)

DIt DT

-

A TRUE CERTIFIED COPY OF THE RECORD
;l‘:.’EsD ||sN THE COUNTY OF LOG ANGELES DEPARTMENT
OF HEALTH SERVICES IF IT BEARS THIS SEAL IN
PURPLE INK,
) ' FEE

JaM 41090 $300

s

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Blanche D. Barnes the 1lth

of —  Feb.  AD,1993 _a 11:54  oclock __A M., and duly recorded in Vol. __M93

of Deeds on Page _ 3096

) Evelyn Biehn . County Clerk
FEE $10.00 ' By ot bo ot %(.‘f";,! W s,
Return: Blanche D. Barnes

778 N. 66th St.,Springfield, Or. 97478




