ATE OF CALIFORNIA roper g N

DEPARTMENT OF HEALTH SERVICES Voim ge. S
- MT 31885 I

92-1958¢% | f CERTIFICATE OF DEATH 40045001519

STATE OF CALIFORNIA

STATE FiLE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERDFICATE
R TA. NAME OF mc:nznr—mvga ] 18. tiooux R 1C. LAST (FaLy) 2A. DATE OF DEATH—MO. Dav, Yr,28. Houn]l
e WALTER H EARL BRAIN, JR. DECEMBER 14,1992 ! 1710
= [« racs 5. HIBPANIC —SPECIFY ©. DATE OF BIRTH-~MO, DAY. YR| 7. AGE N $F_UNDER 1 VEAR |IF UNDER 2
=< : YEARS ~ TWMONTHS | Davs | WOURS TMiNUTES
Cauc. veo ]x } ~nolJanuary 16, 1917 75 . : 1
DECEDYA | 8. STATE OF] ©. CITIZEN OF WHAT 10AT FULL NAME OF FATHER T8 sun O] 1TA. FULL MAIDEN NAME OF Momzn TV 3 Svate o
PEASOPA]. BIRTH COUNTRY ' ! BT
BAT CA U.S.A. Walter E. Bra;n; B, | CA Leah 0lofland , CA
% 12. MILITARY SERVICE 13, SOCIAL SECUMTY NO. ‘P ra mum& sum P 18. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER MAIDEN NAME)
A
19 424010450 1 none 560-24,0515. Hariied Evelyn LeClair
18A. USUAL OCCUPATION . ‘j’tt'Ilé"“Ulul AMPLOYER - 1§SD YEARS IN 17. EDUCATION —YEARS COMPLETED
3 | Heavy Eguipment é & v A5 y DcEumATON ~
Opera \ Cox.n‘ty GCdveTnient , rSonoEa Co , 8
18A. STRENT AND OR LOCATION, ™ 5. e RN 4 188.°Ciyy :wc. ZIP CoDE
LAy = 4 ' “hhs
4 B é—:, ey
usua. | 4425 East Bonnyvie ‘ Redding ! 96001
RESIDENCE | 18D, GounTy | 18E. Nuusgn 0¥ Yeans ! |BP,,§U\?! on' . NAME, RELATIONSHIP, MAILING ADORESS
Shast ‘ C&lif 1 * 4 AND ZIP COBE OF INFORMANT
asta ! . Qrme Evelyn A. Brain-Wife
19A. PLACE OF DEATH 198, Ir HOaMTAL sncu-v -
1 o oA .4425 E Bonnvview
PLACE ! 6001
or 19D. STREET Annnzss—nnnv AND, : az WAS DEATH REPORTED TO CORONER
DEATH REFERRAL “SUMBER
: . P
21. DEATH WAS CAUSID:B\’A (ENT‘EH GN ONE c 0 } b ’ i s 23. WAS BIOPSY PERFORMED
£1 . "
e [ o
CAUSE 24A. WAS AUTOPSY PERFORMED
or
PEATH OUE TO Yas J No
P 24B. WAS (T USED IN DETERMINING CAUBE
i OF DEATH
DUE TO () p weeks E & l vas D NO
25. OTHER ANT C WiS OnnAnon PERFORMED FOR ANY CONDITION IN ITEM 21 OR 25,
A Y83, LIST TYPE OF OPERATION AND DATE.
Mitral Insuff - ___None
1 CEATIFY THAT YO THE BEST OF MY KNOWLEDGR - DEATY ' 27C. CORMFPWR'S LICENSE Nussir | 27D, Date Senep
PHYSI OGCURRED AT THE HOUR, DATR AN PLACK SYAMFMW_I: !
ciang | SALsEs Staten | spe TN e, ; H A032120 112-17-92
o zflA.DtcmmAmmml chmwrrlmi p
g ceaTimica. MONTH, DAY, YRAR MONTI, DAY, YRAR 3T B AND ACORESSChae Hyum Moon , MD
mon | 11-10-92 1 12-14092,.
: 1 CEATIEY THAT IN MY ORNION Dum OCCURRSDY:AT ; 28B. DATE SiGhaD
ha THE HOUR, DATE AND PLACE STATNDC FROM THE CAUER: \
. STATED. '
i CORONZR'S | 20. MANNER OF DEATH-—Spcly one: Mtursl, sccident, '305 INJURY AT WORK | SOC. DATE OF INJURY | 31. HOUR
pE  uss s, howscde, 2900 ESKQALON OF COud 0oL ba dstemned : R Gl ' D D 177 mont, oar. vaa
: ONLY Yis No |
32. LOCATION (STREKT AND NUMBAR OR LOCATION AND [~14/] . HOW INJURY O {EVENTS WHICH RESULTED IN INJURY)
PUNERAL | 3%A- DISPOSITION(S) | 348. FLACK OF FiNAL Disraar 34C. DATE Mo, Bav, YR 36N Sowa v/ Teyr 288, Ucunse No.
- anta gosa Mem % iark !
pwecton | CR/BU | §anta Rosa Memorial 112/21/1992 1214, 7388
N BEA. NAME OF RMRAL DIRACTON (OR PERSON ACTING AS JUCH) i 338, LICENSE NO. | 27. SIGNATURE OF LOC Gljmlﬂ 38. REGISTRATION DATE
f neasvman | McDoanld's Chapel D177 HEC A il DEC 1 7 1992
a E reaistran | McDoan s Chape ! | AU abdidpss Lo ¢
STATK A, ) c o. . F. /] CENSUS TRACT
3 AEGISTRAR )<
$-11 (RBV. 7-92) MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

RETURN TO: Evelyn A. Brain P.O. BOX- 313 : Tecopa, CA 92389

064903

\\\\\\\v\\\\‘.\\\ Xy
This is to certify that this document is a true copy of the official record filed with the Sy
Office of Vital Records, -\«
5. Kimberly Belshé, Director and State Registrar of Vital Records ~
by:
Y % (LIl
GEORGE 8. f?ere BBOTY, J., M0, MPH. cmer DATE ISSUED ]
AGTING STATE REGiSTRAR i J “f;«'
This copy not valid usless prepared oneagnvadho;der > ture of Registrar. S ‘% A A

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mountain Title Company 21st

the day
of March A.D., 1996 at__11:36 oclock ____AM., and duly recorded in Vol. __Ma6
of Deeds on Page __ 7744
Bernetha ¢ Letsch, County Clerk
FEg $10.00 By \ F\J\k)\—k-\ M~ F\kh,‘b._k(_g\




