i STATE FILE NUMBER T VSN BLACK K ONLY/NO SHABURES, WHTEOUTS Ot ALTEIATIONS - - - - - -. . SO

VBt (REV. 7/93) LOCAL REGISTRATION MAVDER
V. NAME OF DECEDENT—FIRST (GIVEN) 2 MiooLe ) 3. LAST (Fauay)

CURTIS SIDNEY JOHNSON

4, DATE OF BIRTH MM/DD/CCYY 5. AGR YRS, : II'WD.nI 1 VIVAR " c:a;‘muouus 6. 8EX 7. DATE OF DEATH MM/DD/CCYY B. HOUR ]
MONTR:! DAYS HOUR! MINUTES
08/03/1927 67 ! ! , ! MALE 06/02/1995 Q250

DECEDENT 9. STATK OF BIRTH 10. BOCIAL BECURITY NO, 11, MIUTARY SERVICE 12. NARITAL STATUS 13. EDUCATION ——YEARS COMPLETED

-sersonaL |  MINNESOTA 476-26-6734 19 ro19— [ J wow | - MARRIED 12

DATA 14 Race - 15. HISPANIC —aPECIEY 16. USUAL EMrLUTER

CAU/AMERICAN [] ves [X] vo SELF-EMPLOYED

17, oCCyYrATION 18, XIND OF BUSINESS 19, YEARS iN OCCUMATIN

CARPENTER CONSTRUCTION 35
20.

EEY AND OR LOCATION

usuaL 1228 BUBBLING WELL ROAD

RESIDENCE | 21, ciry

22, county 23. 2IP cove 24. YRS W COunTY 25. STATE OR FOREIGN COUNTRY

WEST COVINA LOS ANGELES 91790 60 CALIFORNIA

26. NAME. RELATIONSHIP 27. MAILING ADORESS (STREET ANO NUMBER OR RURAL ROUTE NUMBER, CITY OR TOWH, STATE. 2IP)

SIGRID JEAN JOHNSON - WIFE 1228 BUBBLING WELL _ WEST COVINA, CA 91790

2B. NAME OF SURVIVING BPOUSE—FIRST 29. MiDDLE 30. LAST (MAIDEN NAME)

sPouse SIGRID JEAN NELSON
AND 31. NAME OF FATHER—FIAST 32. MooLe 33, tAsT
"INF':)?::;ON SIDNEY - . JOHNSON

35. NAME OF MOTHER—FIRST 38. MmooLE

$19 RCVD

"INFORMANT

1-28-95A11

34. BIRTH STATE

37. LAST (MAIOEN) 38. BIATH STATE

CLARENZA - FOSLIN MINNESOTA -
39. paTe MM/DD/CCYY 40. PLACE OF FINAL DISPOSITION

06/14/1995 RES: SIGRID JEAN JOHNSON 1228 BUBBLING WELL, WEST COVINA, CA 91750

: 1. TYPE OF ni. {{ 4 43. uC .
FUNERAL 41. TYPE ISPOSITION(S) 42. SIGNATURE OF EMBALMER ENSE NO.

om::;on CR/RES » NOT EMBALMED =

i
44. NAME OF FUNERAL DIRECTOR 45. LICENSHE NO. 40. 8 0 v | 47. bave MM/0D/CCYY -
LOCAL ! “ e

zeowrnan | NEPTUNE SOCIETY - BURBANK | F-1285 | b /) acdutt (‘M\\S” 06/ 13/1995

101, PLACE OF DEATH 102. IF HOSPITAL, SEECIFY ONE: 103. FACILITY OTHER THAN HOSPMTAL: 104, counTt

AMBASSADOR HEALTH CARE SNF | [J . [Jenoe J sonl [ 559 [ wes. [X] ome| L.OS ANGELES

DISPOBITION:S)

108, STREET I EET AND OR L 106, ary

1495 WEST CAMERON

107. DEATH was 6AUSED BY: (ENTER ONWLY ONE CAUSE PER UNE FOR A, 8, C, anD D)

WEST COVINA

TIME INTERVAL | 108, DEATH REPORTED TO CORONER
IBETWEEN ONSET]

D DEATH.
El YES [ﬂ No

MMEDIATE CARDIO-RESPIRATORY ARREST MINS. 95-53831

108. BIOPSY PER®ORMED

oue o CARCINOMA OF THE LUNG WITH DISTANT METASTASES Hve Ko

110, AUTOPSY PERFORMED

oue o P

111, USED IN DETERMINING CAUSE

ovg 1o [(+)] ‘ D YES D NO
112, oTHER

TO OEATH DUT NOT RELATED TO CAUSE GIVEN IN 107
NONE

113. WAS OPERATION D FOR ANY iN ITEM 107 OR 1127

BRONCHOSCOPY  02/16/1995

114. 1 GERTIFY THAT YO THE DEST OF MY KNOWLEOGE ND TITLE OF CERTIFIER 116, LICENSE NO. 117. DATE MM /00/CC VY
PHYSI. OEATH OCCURRED AT THE HOUR, DATE AND

118, SIGNATURE, Al
O B e e LS ey A049715 06/07/1995

CERTIFICA. MM/DOD/CCYY MM/DD/CCYY 118. TvPe ATTERDING PHYSICIAN'S NAME, MAILNG ADDRESS + ZIP
TION

02/16/1995 i 05/08/1995 L. MAKANDURA, M.D. 1135 SUNSET AVE. WEST COVINA, CA 91790

§ CHRTIFY THAT IN"IY GPINIGN GRATH GCCURRED 120./INJURY AT WORK | 122, INJURY DATE MM/DO/CCYY 122 HOUR | 123, PLACE OF INJURY
AY THE HOUR, DATE AND PLACE STATED RROM
THE CAUSES STATED.

118, MANNER OF DEATH YE3 No

. . 124, pESCRIBE HOW INJURY WHICH RESULTED IN INJURY}
D NATURAL D suicion * D HOMICIOR
CORONER'S

usE PENDING l I COULD NOT BE
ONLY

IF YES. UST TYPE OF OPERATION AND DATE,

128. LOCATION (8TReEY AND NUMBER OR LOCATION AND CITY AND ZP CODE)

128. SIGNATURE OF CORONER OR DEPUTY CORONER 127. DATE MM/DD/CCYY 128, TYPED NAME, TITLE OF

T —————— CENSUS TRACT
STATE A B ] ] FAX AUTH. & 3
REGISTRAR

\C~ .
é\p\{z’“& Wﬁ@(\“ ¥ OF THE RECORD
] "Y¥#8 45 A TRUE CERTIFIED COPY OF THE SECCTD
FIN RS E’Cl TR0 THE COUNTY O e RS SIS SEAL IN

IN
oo Voo, Cel98a) BT

JuN13 1995

4

Director of Hee's Services and Ragqustrar
S T
&




3

LT

R

DRFED ve 1y
M2 48 ¢
v —

STATE OF OREGON: COUNTY OF KLAMATH : ss.
' Filed for record at request of ‘Aspen Title & Escrow the 28th day
of __November AD.,19 95 at___11:19  o’clock A\, and duly recorded in Vol. __ M95 .

of Deeds on Page 32353

) Bernetha G. Letsch, County Clerk
FEE $15.00 : - By A

!




