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__?g:%sfﬂﬂm CERTIFICATE OF DEATH Vol 9 Page 992

STATE FILE NUI uu-.m.a(uvlno ”"

vS-11 (REV. 7/93)
1. NAME OF DECEDENT——FIRST {GIVEN] 2. MICOLE

3. LAST (FAmLY)

ALEX : KRENTEL
4. OATE OF BTH MM/ BD/CCYY 5 AGx YRS, L o, aax 7. DATE OF DEATM MM/DD/CCYY |8 nOUR

08/04/1927 66 ) oy M 07/01/1994 0250

[l 1
9. UAT'O'W 10. SOCIAL SECURITY NO. 11. MILITARY SERVICE 2 TAL STATUS

13. ADUCATION ~—-YEARS COMPLETRD

368-22-0809 1935 10 1647 [ ] nowe MARRIED 14

KLY M‘Gl 15, MIBPANIC—SPECIFY . 16. USUAL EMPLOYRR

 cATCASTAN [ ve X o SELF-EMPLOYED

17. ocuplmo« . 18. KIND OF BUSINGSS 19. YEARS W OCCUPATION

MISSIOBFKRY RELIGION-CHURCH 10

20. STRET. AND om 1
142f ORKNGE COURT

3‘3" R 22. COUNTY 23. 4P COook 24. YRS W™ COUNTY 25, XTATE OR FOREIGN COUNTRY.

"EL ‘CAJON SAN DIEGO 92020 14 CA

26. NAME, RECATIONSISP 7. MAILING

AND OR RURAL ROUTE NUMBER, CITY OR TOWN. STATE 1P Q)

ROBERTA J KRENTEL-WIFE 1421 ORANGE COURT EL CAJON CA 92020 .

. . 30. LAST {MAIDEN NAME)
ROBERTA JEAN ‘ GUILD

31. NAME OF FATHER—PIRSYT 32 wOoLE

REGISTRAR op.vrr'AL REooRg_s .

33, LAST

ALEX . CHRISTIAN KRENTEL

35. NAME OF MOTHER—FIRST I8 MICOLE

I7. LAST (MAIDEN)

FLOSSIE - ) RATHBUN

39. DATE MM/DD/CCYY 40. PLACE OF FMINAL DISPOSTNON

07/02/1994 | FORT ROSECRANS NATIONAL CEMETERY SAN DIEGO CA

41. TYPE OF DXISPOSIMONS) A2, MGNATURE OF EMBALMER 43, LICENSE NO.

CR/BU » NOT EMBALMED -

44. NAME OF FUNERAL DIRECTOR 435. LCENSE NO. | A3, g7 47, DATE MM/DO/CCYY .
CARING CREMATION SERVICES|FD-1516 »W”M N 07/01/1994 %=
101. FLACE OF DEATH 102w HOSPITAL, m‘_ﬁ TOI FACAITY OTHER THAN HOSPTAL: | 104, COUNTY O

RESIDENCE l:l [ D ER/OP D DOA D s, RES. D OoTHER SAN DIEGO

105. STREET STREET AND 106. cry
1421 ORANGE:  COURT EL CAJON

107. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, E. C, AND D} TIME INTERVAL |O&wmummconovm

RETWEEN ONSET]
AN DEATY D
Yes
IMMEDIATE

CAUSE RESPIRATORY ARREST 5 MINS

THIS IS TO CERTIFY THAT, IF BEARING THE OFFICIAL

ISSUED: July 06, 1994

108, BIOPSY PERFORMED

bue TO METASTATIC COLON CANCER 2% YRS| [ vee X no

110, AUTOPSY PERFORMED

ove e K

111, USKD =¥ CETERMINING CAVDE

DUE TO © D Yas D NO

|||2..0'mm TO DEATH BUT NOT RELATED TO CAUEE GIVEN IN 107
EXTENSIVE LIVER METASTASIS
113 was FOR ANY N ITEM 107 OR 1127  IF YES, UST TYPE OF OPERATION AND DATE.

HEMICOLECTOMY 02/--/1992 7/ /7

IIL:Alrwrwvm*rmm-lnornvmomw;mal 118 = OF CERTIFIER - 116, LUCENSE NO. 117. DATE MM /DD/CCYY

- PEACK STATED PROM e CAUSES STATED, S }33‘077/1/14/3 A050333 | 07/01/1994

VY ri et b TV e i B e K C—— KWAY #360
6/1994 | KHAL A SOOMRO,M.D. Lg glEgk, 8§ 81825

1 CERTIFY THAT IN MY OPINION DEATH OCCURRED | 120, sNJURY AT WORK | 121. INJURY DATR MM/DD/CCYY| 122 HOUR | 123. PLACE OF bUURY

AT THE HOUR, DATE AND PLACE STATED FROM D D l .

THE CAUSES STATED. ves ~ol

119. MANNER OF DEATH

124, DESCRIBE HOW BNJURY OCCURRED (EVENTS WHICH RESULTED IN INSURY)

DETERMINED
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[ REQUIRED FEE PAID
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' 128, LOCATION {STRERT ANO NUMBER OR LOCATION AND CITY AND i CODEK)
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o OR DRPUTY 17, DATE MR/OD/CCYY 120G, TYMD NAME TITLE OF CORONER OR DEFUTY CORONER I

L FAX AUTH » 9408560 CENSUS TRACT

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mountain Title co.. the loth day

of October A.D., 19 __95 at 10:37 _ oclock __a M., and duly recorded in Vol. _.M93 |
of Deedsg on Page 27992

Bernetha G. LetsCbunty Clerk
FEE By QAAAA@&M—_

$10.00




