18200 O O] TErTIFICATE oF DEATH Y11 ML, Page 14156 &
P Ex e O 3 3 om aL et a— R
STATE FILE NUMBER VE-11-(rv, 7/83} LOCAL REGISTRATION MABER :
1. NAME OF DECEDENT-—FIRGT (GIVERG 2. MIDOLE Iaunmmam i
John Hen Shannon Jr
4. DATE OF miATH Mu/BD/CCYY 8. ADX vRE. W_UNDER |m"rymﬂ' 8] & BRX 7. DATE OF DEATH HuMM/DD/CCYY 8. HOUR
- 08/20/1925 69 ’ ! M 09/13/1994 { 0303
9. STATE O SIATH 10. SOCIAL BECURITY NO. 1, MILITARY BERVICE 12. MARITAL STATUS 13. EDUCATION —YEARS COMPLETED

IL 354-16-0505 1943 101666 [ ] none | Married 16

14. RACE 18, MISPANIC — SPECISY 16. vsuaL ExFLOVER

White ' [ e X e U.S. Steel

17. occuPATION 18. XIND OF BUSINESS 19. YEARS N OCCUPATION

Sales Representative Steel Manufacturing 34

20. EEY AND OR LOCATION

972 Ashton Ct

at ooy &2. county 22, 2P coou 4. YRS ™ countY 25. STATE O FOREIGN COUNTRT [

Vista San Diego 92083 10 CA

6. NAME, MELATIONSIIP m.mwtmmwummmmmmnnmaﬂ

Patricia B Shannon Wife 972 Ashton Ct., Vista, CA 92083

za.musorlmvwmm—mr 2. MDRE m.u.srrnmam

Patricia - Baker
31, NAME OF PATHRER ~~FIRST 32, MicoiLK 32 tasT

John Henry Shannon
38, NauS OR MOTHER~—FREGT 38, MODLE 7. LaBY {MAIDEN)

Josephine - Noonan
39. DATE MM/DD/CCYY 40, PI.ACROFHNALNSPOBI‘"ON

09/15/1994 Holy Cross Cemetery, 5835 W Slsuson Ave,, Culver City, CA

4%, TYPE OF DISPOSITION(S) 42. SIGNATURE OF 43. UCENSE NO.
BU > 7597
44, NAME OF FUNERAL DIRECTOR LICENSE NO. 4?7. DATE MM/OD/CCYY

Allen Brothers Mertuary-Vista FD1120 > 1 09/14/1994 2 ’_;

101. PLACE OF DRATM . 102. = HOSMTAL, SPECIFY ONE: 103, PACIUITY OTHER THAN HOSPITAL: | 1 COUNTY

Residence L e T enor [ von tow [X] mes. [] onenl San Diego

105, sTrEST STREET AND ER O4 LOCATION |OC.C_!YV

972 Ashton Ct Vista E
107. DEATH WAS CAUSED BY: (ENTRR ONLY ONE CAUGE PER LINE POR A, B, C, AND D) e TME WIRRVAL [ 108 DaaTH REvORTED TO CORONER
_«/ OwEET
e s X, [
Metap. o766 ™

AR ———pnoEEHTE Hyeloid Metaplasta with Myelofibrosis Years
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DATE ISSUED: 'Sei

DUETO (g

DUE TO <y

buE 1o )

T12 OTHER ANT Ct TODIATKMNOTWTIDTOCAU“MIN’D7

Congestive Heart Failure -

113. was oegraTION PERFORMED #OR ANY CINDTTION N ITEM 107 on 1127 » YES, LIST TYPE OF OPERATION AND DATE.

REQUIRED FEE PA

No

P SR
114.1 CENTI®Y THAT TO THE BEST OF MY KNOWLEDGE 118, sioNA AND TMITLE OF CERTINNR 118, UCENSE MO, 117. DATE wu/OC/Covr )
DEATH OCCURRUD AT THE NOUR, DATN AND 2
e ruc:summou'll'mcwm:ﬁ«m. S é. ‘ G32473 09/13/1994
FDENT ATTENDED SINCE | DECEDENT LAST SREN ALIVE
MM/DD/CCYY i MHM/DD/CCYY P 1 TYPR ATTENDING FHYSICIAN'S N, MAILING ‘M‘ b

11/15/1991 | 08/24/1994 TGabriel S Weiss MD, 145 Thunder Dr., Vista, CA 92083

120. INJURY AT wORK 128 umy DaTE MM/DD/CCYY, 122 Houw 123, MLACE OF woumy

TMENT OF HEALTH SERVI

DEPARTMENT OF HEALTH SERVICES

118, MANNER OF OEATH bio)
124. DESCRISE MOW INJURY occuum {EVENTS wiiCH RESULTED IN INJURY)
D NATURAL D sucing D HOMICIDR

PENDNG COWRD NOT Ba|
ACGIDMD mmD
128, LOCATION {BTRERT AND RUMBER OR LOCATION AND CITY AND ZIP COOE)

|n.mmucmmmcm l”.MnWWw tmmmmwmmmm

COUNTY OF SAN DIEGO - DEPAR
SEAL OF SAN DIEGO,

A la ,c ’n ,a Ir ,6 ‘N ’FAXAUTM.u | cEnSUS TRACT

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of AmexiTitle i the 16th day
of May AD,19_95. at__ 3:12 o’clock PM., and duly recorded in VoI, __ M96
of Deeds onPage 14156 .
Bermetha G. Letsch, Copnty Clerk
FEE $10.00 Return: AmeriTitle By S AAoia R Yoo




