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CERTIFICATE OF DEATH
STYATR OF CALIFOIRNIA

USE BLACK INK ONLY/NO
ve-11 (rREv. 7/83)

2 MIDIKE

on AL

STATE FILE NUMBER LOCAL REGISTRATION NUMBER

T.MNWJMM

ROBERT

&, DATE OF BIRTH MM/DD/CCYY

09/30/1926

9. STATE OF BIRTH

CALIFORNIA

14. RACE

3. LAST (FAMLY)

JONES

7. DATE OF DEATH MM/DPR/CCYY 8. HOUR

01/19/199¢ 0712

12. MARITAL STATUS 13. EDUCATION ——YEARS COMPLETED

MARRIED 16

16. USUAL EMPLOYER

CITY OF PICO

EDWIN
8. AGE YRS, | _[F UNDER 1 YEAR I UNDER 24 kouas| 6. SEX
1 MONTHS DAYS HOURS | MINUTES
69 ! i l ] IMALE
10.WWN°. 11. MILITARY SERVICE
570-30-0212 o 7019 ] nore

15, HISPANIC——SPECIFY
CAUC. E{] No
18, KIND OF BUSINESS

[ v
17. OCCUPATION
CITY GOVERNMENT

DECEDENT
e PERSONAL
DATA

RIVERA

19. YEARS (N OCCUPATION

15

PARKS & RECREATION DIRECTOR

20. STREET AND OR LOCATION

6023 MILTON AVE.

21. cIry

WHITTIER
28. NAME, RELATIONSHIP

LORI BIERL , DAUGHTER
28, NAME OF SURVIVING SPOUSE—FIRST

SHIRLEY

31. NAME OF PATHER—FIRST
JASPER

A5, NAME OF MOTHER—FIRST

LAURA

39. DATE MM/DD/CCYY

01/24/1996

41. TYPE OF DISPOSITION(S)

TR/BU

448, NAME OF FUNERAL DIRECTOR

N

% USUAL

RESIDENCE

&

&

22, 23, 2IP cobE 24. YRS IN COUNTY 25, STATE OR FORDGN COUNTRY

COUNTY
L0S ANGELES 90601 45 CALIFORNIA

27. MAILING ADORESS (STREET AND NUMBER OR RURAL ROUTE NUMBER, CITY OR TOWN, STATE, ZIP)

6236 ACACIA AVE.,WHITTLER, CA 90601
30. LAST (MAIDEN NAME)

BARLOW

INFORMANT

28. MIDDLE

SPOUSE
AND

PARENT

INFORMATION

34. BIRTH STATE

OHIO

38, BIRTH STATE

OKLAHOMA

JONES

37. LAST (MAIDEN)

CLAYTON

4£0. PLACE OF FINAL DISPOSITION

KLAMATH FALLS MEM'L. PK.:

DISPOSITION(S)

2680 MEMORIAL DR., KLAMATH FALLS, OREGON

43, LICENSE NO.

5231

47, DATE MM/DD/CCYY

FUNERAL
DIRECTOR
AND
LOCAL

> A}

45, LICENSE NO.

REGISTRAR

LANIER & RICHARDSON

¥D775

OELOC t ;:BI%

1936

101. PLACE OF DEATH

PRESBYTERIAN INTERCOM. HOSP.

102. IF HOSPITAL, SPECIFY ONE:

103. FACILITY OTHER THAN HOSPITAL:

mlP DER/OP DDOA

25 [T e O
RES, OTHER

HOSP.

01/22/

LOS ANGELES

|os.sm:eru:n£ss—mmmmnonwcumn

12401 E. WASHINGTON BLVD.

107. DEATH WAS CAUSED BY: mmvomcamxmmm&a.

106. Ty

WHITTIER

108. DEATK REPORTED TO CORONER

D YES E No

REFERRAL NUMBER

C. aND D}
{__AND DEATH |

IMMEDIATE
CAUSE

CARDIOPULMONARY ARREST 10 MINS

109. BIOPSY PERFORMED

D YES E No

110. AUTOPSY PERFORMED

. (e Elw

. 111. USED IN DETERMINING CAUSE

DYB @NO

DUE TO CHRONIC OBSTRUCTIVE PULMONARY DISEASE 40 YRS

DUE TO

DUE TO

112, OTHER SiG

TOD(ATNMWTR&‘T‘EDTOMWN 107

POLYCYTHEMIA VERA

||1wuomlmoumonummmv

NO

lM.ICERYlFVTHATYOTNEBESTOFWKNOWLM

DEATH OCCURRED AT THE HOUR, DATE AND

PLACE STATED FROM THE CAUSES STATED.

DECEDENT ATTENDED SINCE | DECEDENT LAST SEEN ALIVE
MM/DD/CCYY 1 I‘HIOD]CCVY

08/--/1992 ! p1/15/1996

|cmmm*rmmomonmmoccumm
ATWINOUR.DATIANDMCISTAT‘EDFRW

THE CAUSES STATED.
118. MANNER OF DEATH
D HOMICIDE
COULD NOY BE

couomoumnm!mo«nm rmusrmosmmmum

/
115, SIGNA %
» 7’ A
1|8.WHAWWWLMMW -

A.MENDEZ, MD: 15725 E. WHITTIER BLVD.,WHITTIER, CA 90603

120, NJURY AT WORX 121, INJURY DATE MM/DD/CCYY| 122 HOUR 123. PLACE OF INJURY

DYESDNO

lza.mmumocw

116, LCENSE NO.

6068916

P

117. DATE IIII/DD/CCYY

s 01/22/1996

CERTIFICA-
TION

—red

) R TEVENTS WiaCH RESULTED IN INJURY)
oy
CORONER'S

D NATURAL D BUICIDE
0 sccmen ] tEmm%

lx.me(smmAmuwmonmmNmommmm

126, SIGNATURE OF

4

A

OR DEPUTY

127. DATE MM/DO/CCYY

THIS IS A TRUE CERTIFED CQPY i 3EC0

£ OF fHt SECOKE
FLEDINTHE COUNTY OF L0S ANGELES DEPARMEWS
OF EALTH ERVICES IF 17 QFARS TYHIC SEA] it |

{

JAN 2 2 1885
(hn -

BirBeto” of Uealtt Sarvices 300 Regintiar |
. T e ,_._."




OeRS . el avenr
SPTAE T R el Do 7491

1

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Shirley Jones. the __ 20th day
of _ March AD,19 96 - _at__10:41 o’clock A M., and duly recorded in Vol. __M96 .\
of Deeds on Page ._7490

. . Bernetha G. Letsch, County Clerk
FEE $15,00 Return: Shirley Jones . By C s aw

6023 Milton- Avenue
Whittier,California 90601~




