V N - & — c .

2091 SR ATE Oeos ™ VoI 275 page 16771
STATE FILE NUMBER USE BLACK INK ONLY LOCAL RHGISTRATION DISTRICY ANO CERTWICATE
& 1A. NAME OF D!C!OENT—-—(;&V:;"’ : 18. MioDLE 1C. LAST (FAMLY} 2A. DATE OF DEATH-—MO, DAY. YR 28. HOUR

THELMA i IRIS CLARK AUGUST 21, 1992 10220

4, RACE 8. HISPANIC--~SPECIFY 6. DATE OF BIRTH-——MO, DAY, YR[ 7. AGE IN ¥ UNDER 1 YEAR |If UNOER

YEARS MONTHS DAYS HOURS
WHITE X| no| NOVEMBER 3, 1922 | 69 i ! \

! I
DECEDENT [ 8. STATE OF| 9. CITIZEN OF WHAT IOA FUI..L NAME OF FATHER J10B. STATE Of] 11A. FULL MAIDEN NAME OF MOTHER T11B. StaTw OF
PERSONAL BIRTH COUNTRY ! BIRTH ! BiRTH

DATA KS USA WALTER F. WESTWOOD | MO EFFIE M. DANIELS i MO

]
12. MILITARY SERVICE? 13. SOCIAL SECURTTY NO. 14. MARITAL STATUS 18. NAME OF SURVIVING SPOUSE irf Wirfl, ANTER MAIDEN NAME)

_ vo19._ K] nowe| 511-12~-4559 MARRIED CHARLES F. CLARK

16A. UsUAL OCCUPATION : 168, USUAL KIND OF BUSINKSS : 16C. USUAL EMPLOYER ;mo. YUARS IN 37. EDUCATION —YEARS COMPLETRD
OCCUPATION

OR INDUSTRY
ELE. ASSEMBLER | ELECTRONICS MFG. | NATIONAL CASH RE. 25 8

18A. STREET AND OR LOCATION

18C. 2IP Coox

T
1
USUAL 1537 W. 256TH STREET _ 1 90710

RESIDENCE { 18D. COUNTY

18E. NUMBER OF YEARS : 16F. STATE OR FORNIGN COUNTRY| 20. NAME, RELATIONSHIP, MAIING ADORKSS
IN THis CounTY AND ZIP COON OF INPORMANT

LOS ANGELES 47 | CALIFORNIA CHARLES F. CLARK-HUSBAND
10A. PLACE OF DEATH 1ﬂa°|:.ug’»gwom : 18C. COUNTY 1537 W. 256TH STREET

RESIDENCE ! LOS ANGELES R

190. STREET ADDRESS—STREET AND NUMBER OR LOCATION : 108, CITY

TIME INTERVAL [ 22. WAS DEATH REFOATED TO CORONERT

1537 W. 256TH ST. ! HARBOR CITY ["rener ] [T ven s ™™ K] wo

21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) \ 23. WAS BIOFSY PERPORMED?
mmeowate ) SMABL CELL CARCINOMA W/METASTASIS,LUNG P2 WKs Ove Mo
1

24A. WAS AUTOPSY PERPORMED?T

i .
oueto W ’E [:] vae B] No

248. WAS IT USED IN DETERMINING CAUSE
’ : OF DEATK'
DUE TO {C) ]

YES NO
28. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26, WAS OPERATION PERFORMED FOR ANY CONOITION IN {TEIM 21 OR 287

OBESITY, COPD DI TYeE oF oreranoN anp pATE.
!

| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH | 278, st AND 3\; oF CHRTIFER | Z7C. CEATINEN'S LICENSS NULDER | 270. DATE Swows
3 OCCURRED AT THE HOUR, DATR AND PLACK STATED FROM THa!
:::':’s CAUSES STATED. > / ' 229558 ' 8/ 21/ 1992
27A. DACEDENT ATTENDED BINCH! DECEDENT LAST SKEN ALVE } !

CERTIFICA. MONTH, DAY. YRAR 177" MONTH, DAY, YUAR | 278, ATTENDING PHYSICIAN'S NAME AND Aonness

Tion 11/1/1990 i 8/15/1992 'l\DRMn SARAO MD 1403 LOMITA BLVD., #204, HARBOR CITY,CA.

| CERATISY THAT IN MY OMNION DEATH OCCURARED AT 28A. SIGNATURR AND TITLE OF CORONER DR DEPUTY CORONER ;
THE HOUR, DATE AND PLACH STATED FROM THE CAUSES \

STATED. ’ |

CORONER'S | 20. MANNER OF DEATH—-specily one: natueal, accident, 30A. PLACE OF INJUNY 'SOB INJURY AT WORK | 30C. DATE OF INJURY
sucide, homicide, pending or could not be

MONTH, DAY, YEAR
[} D YES D No |

33, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH REBULTED IN INJURY)

10:52 RCVD

06-27-95A

Z00. DATE S.amd

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

sUNERAL | 2N DISPOSITION(S) | ] 34D. PLACE OF FINAL DIBROSITION—NAMN AND ADORESS | 34C. aAYID" vern SIGNAM EMOALMRRy ‘358 \&IS::;;:%

owector | BURTAL 'ﬁﬁg’f.‘ﬁaﬁxk&ﬁ MEnBlo2820" a ' 1 8/24/1992 1 4832
LOCAL 3GA. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH) ' 368, LICENSE NO. | 37. S|G RE AL REGI EG'STRA'"ON DATE

muastan | A.M. GAMBY MORTUARY,LOMITA | FD716 ” o4 C /?’ 624199
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STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Klamath County Title Company the 27th day
of June AD,19_95 __at__10:52 o'clock A M., and duly recorded in Vol. M95 ,
of _Deeds on Page 16771
Bernetha G. Letsch, Copnty Clerk

M/
FEE $10.00 By vz 4




