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 CERTIFICATE OF DEATH
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LOCAL HUGISTRATION DISTIICTY AND CERTINCATE

1A. NAME OF —...;. ‘;m.-ums,_r‘ :
James ! Clayton.

Oler

USE BLACK iNK GNLY
1:.“8‘!‘?“‘1

RA. DATE OF DEATH—MO, Dav. YR2B. Houn

May 10, 1992

4. RACE

white
. STATE OF 9. CITIZEN OF WHAT
BIRTH

™ U.S.A.

‘Edgar E. Oler

3. DATE OF BIRTK-—MO, DAY, YR 7. AGE 1N

July 13, 1926

L] ves B o
TOA. FULL NAME OF FATHER
BoarH

YEARS Tacimeea
65 |}

NA. FULL asSere NARGE OF mMOTWIR
Vergie Mae Wallace

l‘ 0B. STATR OF

| TN

13, SOCIAL STeuRITY NO.
412-28-9588

12 MILTARY SERVICET
19 42 vo 1045 Nows

14. MARITAL SYATUS

Married

18. NAME OF SURVIVING SPOUSE I WK, EXTER MAIDEN NAMTY
Rita Rebecca Reeves

18A. UsuAL OtcusaTION ;!69. UBUAL KD OF Busingss
pouBTRY

; 16C. UsuaL ExPLOvER
| Local 10§ 1

| 16D. YEARD 1 17. EDUCATION—YEARS COMMETED
OCeLmaATION
12

39

on .
sheet metal worker | sheet metal local
T8A. AWD

[ — on L

::sa. cry
i Huntington Beach !

:sa::. P Coot
92647

17452 Waal Circle
18D. County

1BF. 37ATE OR FORDIGN CownRr| 20, Nanz, R

. MARIG A
AmZIPcmovmsouum .
Rita Oler wife

VA Medical Center

17452 Waal Circle
Huntington Beach, CA 92647

12D. STREET
5901 East Seventh Street

ArD

TRAL NTES VAL,
CETWEIN ONIET]
AND DEATH

w Obstructive Bronchopneumonia

21. DEATH WAS CAUSED By:; (ENTER ONLY ONE CAUSE v=ft LINE FOR A, B, AND C)

B .:Months

Adenocarcinoma,

Massive, Right Lung With

DUE TO

= Widespread Metastases

ouzto « None

i
1
1Y
m.wunumnmmm

P o™ e

25, OneER

Acute Pibrinous Pericarditis
'mm‘mmmauvww’n
MAYmmmnwmct&Amme’
Causss STATED, ]

mwmmwmwmumemwm

28. WMWAMWMAWM&MQ\
rmmmummmum

29, o-num—mtyu:-wu.m
mumm:mmum

l':onlumnwm;:oc.a‘nwm 3%. HoUR

,'Du, DN‘,: MONTH, DAY, YEAN

Sa.mfmmmmummmem

WHICH RESULYED N INLURY)

HOW INJURY O

T

FUNERAL

34A. DISPOSITIONSS) ;a‘a.mxo-nwu. 9 AND
DiRECTOR Riverside National &e\zm., 22495

Burjal Van Buren, Riverside,

24C. Datn ATURE OF EMBALMZRN !333-
H MO, DAY, Year !

1 5/15/92

LICENSE
NUMBER
507

AND
LOCAL
REGISTRAR

SEA. umamm(mmmumnm;un LICENSE NO,

37, SIGNATURE OF LOCA, ﬂEGﬁ‘l’RAR

REGISTRATION DATE

2 22/ [ MY 4 4 1992

Dilday Mottell's Mortuary ! F-887
sTATE Al B, c. .

REGISTRAR
VS-11 (REV. 3-91)

MAKI

STATE OF OREGON: COUNTY OF KLAMATH: S8,

Filed for record at request of ___Amerititle

S ;/'715.7‘

[ CENSUS TRACT

THIS IS ATRUE G
L
THIS STAMB |y Pﬁ%’i@"s

MAY 15 1992
Ao

. Sedlth Dificar Ziid Rogishrar

the

day

of October AD, 19 96 _ a
of ____Deeds

—11:54 oclock —As M., and duly recorded in Vol.
~—-33208

'—M“‘&Eo .

on Page

FEE $10.00

Bernetha G. LEtsch Coumy‘ Clerk -
By M




