k 60954 33 llh.

aﬁter Yecording return to,
Lorin E. Gerry Forsyth
20795 B Hansen, Ave.

Nuevo,

CA 92567

COUNTY OF RIVERSIDE N

RIVERSIDE, CALIFORNIA

CERTIFICATE OF DEATH

3 STATE. OF CALIFORNIA

F STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION D1STRICT AND CERTWICATE

% -3 1A. NAME OF DECEDENT‘—(ZIRST) 1B, miooLE IC. LAST (FAMILY} 2A. DATE OF DEATH—MO. DAY. YA,28, HOum

e £ AVEN]

3 Elda ! Jane Forsyth . November 13, 1992 11230} F

§ 4. RACE 5. HISPANIC-——SPECIFY 8. DATE OF BIRTH—MO, DAY, Ya| 7. AGE IN T UNCER § YEAR [ UnORR 24 peOiumg
£ . . = ‘ YEARS MONTHE | DATE | WOURS Tserins
Caucasian [ ves wo| December 16, 1922 | 69 | ! : !
EDENT | 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 0B, STATE OF] 1 1A, FULL MAIDEN NAME OF MOTHER Thv0. s1atE OF
SONAL BIRTH COUNTRY B . : BiRTH A : Bow
ATA IN USA Clyde Soots G IN Hazel Beckelhimer . y IN

£ 12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. - |4. MARITAL STATUS : 1%. NAME OF SURVIVING SPOUSE (I WIFE, ENTER MARDEN NAMK)

: 0. 1019 X nowe| 561-26-5642 Married Lorin Forsyth ,

§ 16A. USUAL OCCUPATION T 168. UsuaL KinD OF, Busmsss B 16C. Uswn. Eunovn . ' 16D. YEARS in 17. EQDUCATION-YEARS COMMATED

E - - : OR _INDUSTRY B : ' occupation .

; Homemaker i - Own -Home " Self’ Bnployea i) | i2

E 18A. RE STREET AND OH LOCATION R { 188, Ciry Tiec. 21 Coos

bsuae | 20651 6th St. : ' _Nuevo 92567

180. COUNTY

=T 1BE, NUMBER OF YEARS ' 18F, STATE Or FOREIGN COUNTAY
: N THIS Courm

20. NAME, RELATIONSHIP, Muuta ADDREDS
AND ZIP CODE OF INFOR!

Riverside 117 ! CA Lorin Forsyth - Husband
19A. PLACE OF DEATH T198. (F HOSMTAL SPECIFY. | 19C. COUNTY 20651 6th St
. One:' 1P, ER/OP, DOA ! -
Residence : . P ST ! R] vers:.de Nuevo, CA 92567
19D. STREET ADDRESS—STREET AND NUMBER OR Locf\mu : ISE CITY . TIME INTERVAL | 22. WAS DEATH REPORTED TO CORGMENT
20651 6th St. ‘Nuevo | o s ves STI2598 " [ wo
23. WAS BOP3Y PERFORMELT

21. DEATH WAS CAUSED BY:

(ENTER ONLY ONE CAUSE PER LINE FOR A. B, ‘AND Cl

0w

IMMEDIATE (s, Small Cell Lung Cancer P10 Mos.| [H ves
B : 24A. WAS AUTOPSY PERFORMEDT
pue to @& - : > ' l-——:‘_l"’ No
: 3 248. WAS 1T USED & DETERMNG Cause
.. OF DEATH
DUE TO  (C) £ b: D ves Duo
26 WAS OPERATION PERFORMED FOR ANY CONDITION 1N ITEM 21 OR 257

None

25, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu-r No? RELATED TO CAUSE GIVEN IN 21

IF YES, LIST TYPE OF OPERATION ANO DATE.

No

| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH
OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM YME
CAUSES STATED. .

‘ 278. SIGNATURE AND DEGREE OR TITLE OF CERTIFIER : 27C. CERTIFEA'S LICENSE Nuwagh 'm DATE SiGNED

> ALK 0. L0

2.

-0, 1 G55989 '11 16-92

27A. DECEDENT ATTENDED SlNCE' DECEDENT LAST SEEN AUVE
MONTH, DAY, YEAR MONTH, DAY, YEAR

10-19-92 1 11-6-92

l 27E. TYPE ATFENDING PHYSICIAN'S NAME AND ADDRESS

! Stanley D. Schirke, M 0L N. San Jacinto St., Hemet, CA 92543

I CERTIFY THAT IN MY OPINION DEATH OCCURRED AT -
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES
STATED.

2BA. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER

| =4

= - ' 208. DATE SKGNED

29. MANNE‘R OF DEATH—specity cne: natutal, accident,
sucide, humscide, pending vestigation of coutd noi be determined

30A. PLACE OF INJURY

‘ 308. INJURY AT WORK : BOC. DATE OF INJURY

‘ MONTY, DAY, VEAR
I R

32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY)

33, DESCRIBE HOW INJURY OCCURRED (EVEMTS WriCH RESULTED 8¢ IAURY)

34A. DISPOSITION(S) | 348, PLAQE OF £ NAI‘ DISPQSIT) ON—~NAME AND ADDRESS 34C. DATE 3SA. SIGMATURE OF EMBALMER ;35& LICENSE
% &hTE : 1 MO, DAY, YEAR H NUMBER
CR/BU \Ian Eure'], R]vers](h CA Nov. 19, Not Rfbalmed s None
BEA. NAME OF FUNEHAL DIRECTOR (OR FERSON ACTING AS SUCH) |’36|_3 LICENSE NO. | 37. SiG Ry OF LOC EGISTRAR 38. REGISTRATION DATE
. . Ui 0
Miller-Jores Mortuary & Crematory i FD-1490 » & N OV 12 1994
: 8. . c. ‘| b. £ F. - 7T T cknsus TRacT

STATE OF CALIFORNIA
COUNTY OF RIVERSIDE

s

This is a true and exact reproduction of the

MAKE NO ERASURES. WHITEOUTS, OR OTHER ALTERATIONS

" CERTIFIED COPY OF VITAL RECORDS

MBI B2 o) o e

TP T YO R TS TT T TN PR TR P AV S YOIy TN TV VIV TS

placed on file in the offica of Coumy of Riverside, Depanment ol Heam\

This copy not valid unless prepared on cngravcd bordcrdi&p!:ying scal and signature of/ Registrar,

Acting Dnre(tor

Lccal Registrar
RIVERSIDE COUNTY, CALIFORNIA

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of

ss

Mountain Title Co

the 4th

of May

of

» 1993 _at - 11:23  oclock
Deeds

FEE = $10.00

B

on Page _
Evelyn Biehn -

A M., and duly recorded in Vol. M93
County Clerk

R . ; .
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