10-16-95P01

COUNTY of SAN BERNARDINO

76 o 6 DEPARTMENT OF PUBLIC HEALTH
b 351 MT. VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 92415-0010

. Vel \2s Page
CERTIFICATE OF DEATH ’

STATE OF CALIFORNIA
STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE

TA. NAME OF DECEDENT—FIRST ll 18. MIDOLE 1C. LAST {FAMILY) 24. DATE OF DEATH—MO, DAY, YR . our) 2. SEX
= s

Dortha ! Marie Van Orden May 1, 1991 F

4. RACE S, HISPANIC~— SPECIFY 8. DATE OF BIRTH—MO, DAY, YR| 7. AGE IN ! _IF_UNDER 1 YEAR HIF UNDER 2 .4 HOURS

YEARS \ MONTHS CAYS HOURSE ‘M!N\nES
White ves E] ~olSeptember 21,1922 68 , ! /
B. STATE OF | . CITIZEN OF WHAT 10A. FULL NAME OF RATHER IO, S1ATE GF| 114, FULL MAIDEN NAME OF MOTHER TIVH. STave oF
BIRTH COUNTRY inTH ! Biath

OK USA William Wesley Chapman } TX Willie Mae Henderson i

12. MILITARY SERVICE? 13. SocCiaL SECURITY NO. !L MAR"AL Sratus 15, NAME OF SURVIVING SPOUSE (F WIFE. ENTER MAIDEN NAME}

19 70 19— [X) nows|547-22-8028 Married Samuel Ronald Van Orden

TEA. USuAL OCCUPATION 1| 168. USUAL KiIND OF BUSINESS : 1T6C. UsualL EMPLOYER | 16D, Yaars N 17. EOUCATION—YEARS COMBLETED
OR INDUSTRY QCCUPATION

Homemaker i Own_Home \Self 5 | 40 8

18A. RESIDENCE—STREET ANO NUMBER OR LOCATION : o = : 188. City

:\uc. 2P Copk
Route 1 Box 439 G & i, Bonanza 1 97623
18D. COUNTY 1 1BE. NUMBER OF ‘lult{I 18F. ﬁa‘r: oﬂ FOREIGN COUNTRY 20, INAME, RELATIONSHIP. MAILING ADDRESS
# »._ IN T8 COUNTY 3 ' : : AND ZIP CODE OF INFORMANT
Klamath N Oregon : .~ . |Samuel Ronald Van Orden-Husband
19A. PLACE OF CEATH 198. IF HOSMTAL, SeECIFY Tige. GOUNTY ", . [Route 1 Box 439
/.. ONg: 1P, ER/OP; DOA} -
Residence N = :San Bernardino ‘}Bonanza, Oregon 97623
19D, STAEET ADDHESS—STREET AND NUMBER OB LOGATICN

TIME INTERVAL | 22. WAS DEATH REPORTED TO Cmeem
BETWEEN ONSKT] REFERRAL NUWS

3479 N. Sierra Way X ’ San“Bernaraih‘O o AND DEATH ved1= 22§§L0 D No

21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAU!E PER LlNE FOH A B AND C) e 23. WAS DBrOr'SY PERRORMIDT

SURATE @ congestive hearc failure . > Years D Yis E N

R[EA. WAS AUTOPSY PERROAMEDY

oue yo ‘B __Atherosclerosis. : Years

- N F4M WAD 1T UBKED v DETERMINING Cault
oy FAEIAN ‘. OF DEATHY
ouE YO (©) - s : : - L ves £ ne
25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ﬂur NOT RELATED 'vo CAvu GIVEN IN 2| RE. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 287
. : IF YR8 LIS TYPE OF OPERATION AND DATE.
COPD £ L T
§ CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH ¢ ‘ 278 mc«nm AND DEGIEE oR TnLE oF cn‘nn:n '27c CERTIFIEH'S LICENSE NUMBER ‘ 270. DATE SIGNED
OCCURREG AT THE HOUR. DATE AND PLACE STATED FROM. 1«:
CAUGRS STATED.
27A. DECEDENT uvlno:n smcs DECKDENT LAST SERN ALIVE | - - -
MONTH, DAY, YE ' MONTH, DAY. YEAR ' 27e. TYP! Amwac <|<:|Ap: 5 NAME AND ADDRESS
] - 3

i CERTIFY THAT IN MY OMINION DEATH OCCURRED AT GNATURE AND ‘nfu: or CORONER OR DEPUTY CORONER N ZBB DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM ThE CAUSES
STATED. W Deputy Coroner May 1,1991

29. MANNER OF DEATH~—3pecrly ene: natural, acerdent, A0A. Pu:: OF tNJERY SOE INJURY AT WORK ' 30C. DATE OF INJURY | 31, HOum
SwCse, tomude, Pending nvestigation of could not be deletmured

MONTH, DAY, YEAR
|
Natural D Yas D NO |

32. LOCATION (STREET AND NUMBER OR LOCATION AND CiTY} . 33. Df.scmns HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

34A. DISPOSITIONIS) liM iacn OF FiNgL DISCOBITH —guul ‘5'39”“” IMC OATE 3BA. SIGNATURE OF EMBALMER ‘355 LICENSE
¥ ence, Koute MO, DAY, YRAR NUMBER

CR/TR |Bonanzn,0tegon 97623 . .May6 1991 | Not Embalmed : None

36A. NAME OF FUNENAL DIRECTOR {OR PEAJON ACTING AS BUCH) ‘l 360, LICENSE NQ™ | 37. SIGNATURE OF LOCAL RRGISTRAR L{ HEGITTRATION DATE
McNearney-Pierce Brothers i FD 606 > e R, Pettersen M.D. b ay 2,1991

8. c. ) D. = CENSUS TRACT

MAKE NO ERASUARES. WHITEOUTS, OR OTHER ALTERATIONS

CERTIFIED COPY OF VITAL RECORDS

STATEOF CALIFORNIA } s - DATE[SSUE‘}TA“Y_\O 6 1091

COUNTY OF SAN BERNARDINO

This Is a true and exact and placed %\u«\“ﬂ

on fila in tha VITAL RECOHDB SEOYION‘ SAN DERNARDING DEPARTMENT OF PUBLIC HEALTR,

QEORGT R PETTERIEN. NLD.
COUNTY HEALTM OFFICER
REGISTRAR OF VITAL STAUSTICS

Thh copy not valid unless prepured on engraved border displaying scal and sig: of Regt

Filed for record at request of the 16th day
of QOctober AD.,19_4g5 at__1:23 o'clock ___p___ M., and duly recorded in Vol. __M95 .
of Deeds onPage 28065 .
Bemetha G. Letsch, County Clerk
FEE $10.00 &DA:&H... N Pl lloaralag

Ret: Sanuel Van Orden, 27830 Petersteiner Rd
Bonanza, OR 97623




