T STAYE 1ILE HUNBER i 3 el ot . Locnt:cpnnmu DISTRICT AND CERTIFICATE NUMBER
1% HAME OF DECEOENTFIRST - Mg R ; A 2A. DATE OF DEATH (NoktH, Dav, vean) B OREL Gt

_ February 13, 1982 0645
3. $EX 4. RACE . | 5, ETHNICITY. 6. DATE OF BIRTH 7. AGE I UhDER 1 vEAR 17 UNOEE 24 HOUNS
¥ ' : MORTHS l Davs nouns I mENoTES

Male ' |White —-= ' February 6, 1925 157

8. WRTWPLACE OF DECEDINT (STATE OR | §, NAME AND BIXTHPLACE OF FATHEA "] 10. BimTu NamE AND BimTHpLacE OF MoTHIR

Otis Theadore Stout - MO Laura May Ade - MO

1. CIVIZEN or WHAT Cauntey 12. SoctaL SXCURITY Numate 13, MamiraL Svavus 14, RANE OF SURYIVING SPOUSE (17 wirg, ENTEY
BIETH NANE)
U, S. A, 513-16-3500 Married Evelyn Tracy Russell

1S. Paivsny Occuration 18, Numage or Yrans 17, Ewriorer ar seir-tusionen, so sTATY 18, Kiup of Ixoustay o8 Busingss
Twis OLTusration

Unknown 30 10U, S, Navy Department {National Defense

I9A. USUAL BRESIDINCE—STATILT ADDRESS {STRECT AND WUMBER OR LICATION) l19B. 19C, Ciry ok YowN

345 Ibsen Place i Oxnard

RESIDENCE | 130, counrr ; 18E. Stavx 2. KAME AND ADDRESS OF INFORMART —egtationsues

Ventura ICA Self Before Demise

21A. PLACE OF DEATH V218, county

Residence l Ventura

21C. STRELT ADDNESS (STAKCT AND WUNECR OF LOCATION) { 21D, ciTy ox TOWNR

1
345 Thsen Place iGxnard
) FEN DEATH WAS CAUSED BY: . (ENTER ONLY ONE CAUSE PER LINE FOR A. D, AND C) 24, wag DEATH RTPORTLD
IMMEDIATE CAUSE TG coRONIaT

- . < .
Brovnchio—[abare Py et wmonia with srpox. | Yes 199-82

DU 10, OB AS A CONSEOUKNCK OF INTERYAL |25. Was Bioesy pesrosuce?
BLTWEEN
THE SMMEDIATE CAUSE, LB eﬂﬂ-(q/ \ AWV A 7 L’;Ce% ONSET YeS

" ARD —
ZTATING THE UNOER: BUT TO, O AS A CORSIQULNAE OF DEATH 26. Was Autorsy PIAFONCOr
LYING CAUSE LAST.

© \Jesicular W{‘\MOM“M“’\/@W‘ lA'\VS’(’W“lA Yes

23. OtnEx ConniTions CONTRIAUTING BUT HOY RELATLD 7O TNE *I(BIATK Cayst ﬂ? -T2 2]. was OPERATION PLEFOGNED FOR ANY COKDITION 1N ITEWS 22 OF 232

F‘\H\J W&“\‘KWcmpLong c,@ ( e e or orsxation us 22

2BA. ) c:niv THAT DEATH OCCURNED AT THE HOur, DATE] 28B. PRYSICIAN—SICHATURE AND DECAEE OF THILE T
AND PUACE STATED FROM THE CAUSEE STATED. l i
H

L ATTENOLO DECEOENT SiNCE | | LAST SAW OCCKDINT ALSvE|
| (ENTER NO. DA.YR.) | (INTER WQ. L. Y&} | 28E, YYPE PHYSICIAN'S NAME AKD ADDRESS
! !

29, SPECIFY ACCIDENT, SVICIDK, KIC. 30. PLACE OF INJURY 3L IVRT AT woak | 32A. DATE OF IKJURT=—MONTH, OAY. YEAR 32B. HOUR

CONOITIONS, TF ANY,
WHICH GAYE RISE TO

28BC. oatt s1GRED } 28D. PHYSICIAN'S LICENSE NUMEER

INJURY
INFORMA-
TION

33. LOGATION (STREET AHZ MUNSEN OR LOCATION AND CITY OR 1OWN) 34. DESCRIBE HOW INJURY OCCURRED (LVEKTS WHICH RESULTED 3K ThIURTY

CORONER'S
OUNSLEY 3SA. | CEETIFY YHAT DIATN CCURRED AY THE HOUER, DATE AND PLack STATen Feou | 35SB. CORCNER——sicHATU
THE CAUBES STATED. AS RTGUIRED BY LAW I MAYE HELD AN (INQUEST.INVISTIGATION) %@Nf
Investigation AT

36. oisroriTion 37. DATE—~—NoNTH. OAY, TEAr | 3B, KauI a%0 ADDSESS OF CEMETLEY OR Cll-l'(l_'}

remation! 2/18/82 Angeles Abby Crematory, mbalmed
40. xam{ OF FumERAL MIIEWI on '"IDN ACTING AT SuCH) 41, lwl-“lﬁl" 1ENATURT // 42. DATE ACCIPTID BY LOCAL u::}uu
: 3 .
_The Neptune Society 13049 - - = FEB 17 1982 «,'75
A. 8. C. D. . F. {
STATE
REGISTRAR

VS-11 {10-78)

THIS IS A TRUE
RECCRD FILED
HEALTR 8

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at requestof ______ Caggidy A Marsh the _ 4th
of _March ~  AD,19_96 _at___ 9:47  o'clock A M., and duly recorded in Vol. __M96
of _____Deeds. onPage __ 5847 .
Bemetha G. Letsch, County Clerk
o) 9.0

" FEE Return:Cassidy A Marsh B
$10.00 345 Ibsen Place y
Oxnard, California 93035




