sse,a . CERTIFIC TE OF DEATI-I VD' oh 18P-agoeo‘_~ozz- =

U" m ~NK QI.VM ERASUNSS, wlm"l
STATE FILE NUMBER : Vet e, m LOCAL REGISTRATION MUMBER

) 1. NAME OF DECEDENT—FIST (GIVENY - 2. MpoLe 3. LAST Famy)

THOMAS ' HUSTON JONES

%44 OATE OF BIRTH MM/DOD/CCYY 5. AGE YRS, :llm 'n:!: T 6 sex 7. DATRE OF DEATH MM/DD/CCYY 8 HOUR
. 08/19/1968 25 : ! l : I M 0671994 1420 |

{ 9. STATE OF BIRTH 10. SOCIAL SECUNITY NO. 11 MIUITARY SERVICE 12. MARITAL STATUS 13, EDUCATION —YEARS COMPLETED
DECEDENT

rensonar | GERMANY 522 45 9895-0A8% | 1o ro 10 [Xl now | DIVORCED 12

DATA 14_ RACE 15, HISPANIC—SPECIPY 16. USUAL EMPLOYER

IL WHITE [ ves Xl no | cITY LIQUIDATORS

17. OCCUPATION 18. WND OF BUSINESS 18, YEARS B OCCUPATION

l WAREHCUSEMAN RETAIL SALES 01

EET AND

usuaL i 2155 CHEMEKETA

RESIDENCE ;2|.cmr 22. COUNTY 23. ZIP coox 24. YRS ™ COUNTY 25. STATE OR POREXGN COUNTRY

| saLmM MARTON 97301 01 OREGON

26. NAME. RELATIONSHIP mmmmwmummmmmmsnmm

VIRGIL C. JONES - FATHER e 701 € '.lHEATFR /_SIERRA VISTA, AZ. 85635

28. NAME OF SURVIVING SPOUSE——FIRST 20. MIODLE :-)o.utsrmnmm

INFORMANT

SPOUSE - - -
AND 31. NAME OF FATHER—FIRST 32. MiooLs 33. LaST

PARENT

NFORMATION VIRGIL C. JONES

: 35. NAME OF MOTHER—FIRST 38. MOOLE 37, LasT
i

| __SATLYANN - McINTOSH

- 39. DATE MM/DD/CCYY 40. PLACE OF FIMNAL DISPOBITION

e 03/10/1994 RES: 701 C THEATER / STERRA VI Z, 85635

. T p ; 42 LICENSE NO.
FUNERAL | 41. TYPE OF DISPOSITION{S) 42. S:IGNATURE OF TMBALMER

owector | CcREM / RES > E-7641

LOCAL | 44- NAME OF FUNERAL DIRECTOR 45, UCENSE NO. de.mmor 47. DATE MM/DO/CCYY

reciman | WALTON'S COLONIAL MORTUARY _FD-0707] » ﬁ%«ﬁ' nonma L_03/09/1994
OTHER THAN HOSPITAL:

101. PLACE OF DEATH 102. ¥ NOSPTAL. SPECIFY ONE! 103 K < | 104, counTy

HIGHWAY 395 (e [J ernvor DDOA D‘:::Dm@oma

105. STREET RERT AND ot

5 MILES SOUTH

107. DEATH WAS CAUSED BY: (mnomvmcauummmks.c.mm

09-11-95P01:34 RCVD

IMMEDIATE
CAUSE

‘' MASSIVE HEAD TRAIMA

® MOTOR VEHICLE ACCIDENT

e .- BRI .

(o} mm Dm

TO DEATH BUT NOT RELATED TO CAUSE GIVEN N 107

113. was opE FOR ANY

e 107 o VTR VEa G e o cremanios m SUeTTiTy THis photocopy to be

" P x
114. § CERTIFY THAT TO THE BEST OF MY KNOWLEDGE 115, SIGNATURE AND TITLE OF CERTHIEN ﬂm Ul U0 Tboscevy
PHYSI. - DEATH OCCURRED AT THE HOUR, DATE AND y . beos
CIAN'S PLACE STATED FROM m CAUSES STATED. ’ M . .
DECEDENT ATTENDED SINCE : DECEDENT LAST SEEN ALIVE in this office
CERTIFICA- MM/DD/CCYY : MM/DD/CCYY 118. TYPE ATTENOING PHYSICIAN'S NAME. MAILNG ADORESS + Z1P

Tion i Attest: RERE DOYLE

Lf“ms"m”“";:!"m'?‘mwm 120. INJURY AT WORK | 121. INJURY DATE MM/ DG/ CCYY] 122 noum | 125 aua,dr exawy )
THE CAUSES STATED,
119. MANNER OF DEATH ves no|_03/06/1994 13002 HWY 395 -
Vot

CORONER'S D raTeas D . D o - N WW/
oun

vse " | XY wcconnl ] e o Jsimrerd  srvarr venzore rorzover Recerder of Lassen

ONLY 125 LOCATION (STREET AND NUMBER OR LOCATION AND CITY AND Tw coor C . .
ounty, California
CA. 96119 Y
126 snaum:acm CoRONER , 1T7. CATE MM/DO/CCYY , 128, TYPED NAWMK. TIE OF on oy

)g L n3/09/1904 Bi1ll Ceaglio
STATEOF OREGON: COUNTY OF KLAMA'n-l “ss. :

‘Filed for record at request of Amanda White . the 1ith day
of Sept AD,19__ 95 ar_1:34 o'clock P M and Zdu}’ys r7econded invol. ____ M35

>

of Deeds on Page
RET:Amanda White etha G by £ounty Clerk
FEE $10.00 4144 Sunnyview Ave #116 By §
Salem, Or 97301




