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CERTI.E!"IO\'IE Ol:-' DEATH 3-1 995‘62 ([N UR)

STATE FILE NUMBER - UBE BAGK B “""?,._" remaristiadbdiase LOCAL REGISTRATION NUMBER -
1. NAME OF DECECENT—FINST (Givar) 2. Mioowr, 3. LAST (FAMRY) '5
James : P Danaher
4. DATE OF BIATH MM/DOD/CCYY 8. AGR YRE, 1L.d UND:' "‘. P UNDE HouR 8. exx 7. DATE OF DEATH MM/DD/CCYY 8. HOUR
07/22/1926 g 1Ty A | towe el ALE 02/12/1996 1415
9. STATE OF miATH 10, SOCIAL BECUKITY NO, 11, MUTARY GRAviCE 12, MANITAL BTAYUS 13, ADUGATION ~—YRARS COWPLETED
DECEDENT
rersonaL | UNKNOWN 559-20-2146 19 Yo 1o D nons | DIVORCED UNKNOWN
DATA 14, mack 18, HINPAMIC—8PGCIPY 18, USUAL awsLOYER
WHITE [T ves o UNKNOWN
17. occuraTiON |B.~ KIND OF BUSINESS . 19. YEARS IN OCCUPATION
UNKNOWN “ UNKNOWN = e . UNKNOWN
20, EET AND OR LOCATION
veua. | 1343 S. WEST STREET
RESIDENCE 23. crry R 22, Cw 23. 2P coox 24. YRS IN COUNTY 25. STATE OR FOREIGN COUNTRY
ANAHEIM ’ ORANGE B 92802 UNKNOWN CA -
26. NAME, RELATIONSHIP 27, KALING ADDRESS {STRERT AND NUMEER OR RURAL ROUTE NUMBER, CITY OR YOWN, #TATE, ZIP)
§ INFORMANT | vA MIFDICAL CENTER ) ' 5901 E. 7th STREET, LONG BEACH, CA 90822
28, wuulgv SURVIVING SACUSE—FRST 26. moDLR 30. LABT (MAIDEN NAME) § e
sPousu - - - i
R AND 31. NAME OF PATHER—PIAST 32. MipoLe . 33, LAST 34. BIRTH BTATE
: INF';AR':QEAN‘:ION UNKNOWN UNKNOWN UNKNOWN UNK
3B. NAME OF MOTHER~—PFmST 36, micoLe oot 37, LAST (MAIDEN) 3B. BATH BTATE
UNKNOWN . UNKNOWN UNKNOWN . UNK

39. bAT®E MM/DD/C cYy 40, PLACE OF FINAL DISPOSITION

j Cerosmons) 02/28/1996 RIVERSIDE NATIONAL CEMETERY, 22495 VAN BUREN, RIVERS IDE, CA
FUNERAL | 41" TY*8 OF DisroBTION(®D) A2, BIGNATURE OF EMBALMER 43. LCENSE No.
omecron | BURIAL p Q‘—%F—J—' %A"““ 5041
48, BIGNA
b

AND

LOCAL 44. NAME OF FUNERAL DIRECTOR 45. LCENSE NO. TURE O Loc77 REGISTRAR 47. DATS MM/DD/CCYY had
. .
REGISTRAR | BROTHERS MORTUARY FD642 4. L 02 / 26 / 1996 .
101. PLACT OF DEATH 102. ir HOSPITAL, SPECIFY ONE: .| 103, FACILTY OTHER THAN HOBMTAL: | 104, COUNTY .
Place VA Medical Center D 1» D £r/OP D DOA ey D RES. D omm| LOS Angeles
DEOA';" 108. sTHERT STREAT AND QR LOCATION R . . R . 108. ciry
5901 East Seventh Street ) o Long Beach
107, ORATH WAS CAUSTD BY: mo&v,ouluuummllonha.c.mm RPN R . "".mgz:;r 108. DEATH REPORTED TO CORONER
. o —ANRDEATH _ Dvu“ ”NO
REFERRAL NUMBER
CAvSR A TE Cardiorespiratory Failure Minutes
: TR C T e e T IR 100, BIOPSY PERFORMED
vuato @ Congestive Heart Failure =~ = "= -=w=rs s Years |~ D“m e E{] No
causE , - St e o o . ||0.Aworlv'ruronuio
omars BUETO © Coronary Artery Disease N Years ) D ves No
- N . . lll.mmmumwuusx
obueTo © None ’ » 7 D YES E No
112. oTHER ICANT mmmmmmrnmmmCAmmwlo7
Alcoholic Liver Disease *
l|3.wuomkrm'mmmmmcmmnlul07°u||21 mvt:.unm.ononunonmon’l.
; No 1 /)
Ild.lctmmnrmmlnnowmxnowunal 118, sanA Al T A 118, LICENSE NO. 117. DATE MM/DD/CCYY
DEATH OCCURR! A HOUR, DATE AND
::v':: VA rsiace stameo MxCAuu:n:nn. » A 30784 02/13/1996 L
NECEKDENT ATTENOND SINCE ONCEDENT LABT SEEN ALVE ——— ;
CERTIFICA- MM/DD/CCYY : MM/DD/CCYY 118. TYe RICIAN'S NAME, MARLING ADDRESS + P 90822 [T
TION
11/29/1995 1 02/12/1996 |Moti L. Kashyap, M.D., 5901 E. 7th St. » Long Beach, Ca.
| CERTIFY THAT IN 1Y OFItHON DEATH OCGUARED 120. IJURY AT WORK [ 121, INJURY DATE MM/DD/GC vy V22 moun 123. PLACE OF INNRY
ATM”OUI.DA“MMC. STATED FROM . B B
THE CAUSES STATED.
110, MANNER OF OEATH Yas NS,
D D D . I'MDtlcmuHmemocommmlmcu RESULTED IN INJURY)
B CORONER'S o
™ | T oo ] ] s
ONLY 128, LOCATION AND on t AND CITY ANO 2iP CoDR)_
120. 2IGNATURE OF OR DarPUTY 1R7. DATR MM/DD/CCYY 122. vyrrad NAME, TITLE OF OR OEPUTY
stare |4 s R LAENDEN LY LN e I FAX AuH. ¥ : || CEnsus TRACT
REGISTRAR h i : ’

Return to: Key Title Co, P.0. Box 6178, Bend, Oregon 97708-6178

STATE OF OREGON, ss

County of Klamath THIS (S A TRUE CERTIFIED COY OF Trz g
- RECORD FILED IN THE CNIY OF (ONG £caCH .
DEPARTMENT OF PUBLIC HEALTH I iT EEAKS
Filed for record at request of: THIS STAMP IN PURRLE iNK
Klamath County Title Company MAR 01 19958 .
on this _1st day of __April A D, 19 96 2.
at __2:56 o'clock EM. and duly recorded '
in Vol _M96 of _Deeds ___ Page 9081 A & e
- INITIAL Huealth Officer 0nd Registrar

Bernetha sch "punty% e
ByChpatlle. 4‘%_
. Deputy.

Fee, $10.00




