- _ASPEN_ 040498567

STATE FRLE NUMBIR

CERTIFICATE OF DEATH
STATE OF CALIFORNIA
USE BLACK INK OKNLY

Vol BAp8_Pegs. 21476

LO RE LISTRATION DISTRICT AND CEm'lHCA‘rE
SRR

1A. NAME OF DECEDENT—FINST 18. MIDDLE

(GIVEN)

iC. LAST (FaaLy)

2A DATE OF DEATH-—MO, DAY, YK, za Hourfl 3. STX

l .
Donna Agnes Porzelt Ceioher 17,1990 22238 F
4. RACE 5. HISPANIC-—SPEC!HY 6. DATE OF BIRTH—MD, DAY, YR 7. AGE IN {IF UNDER * YEAR |IF UNDER 24 HOURS
YEARS fuoms: DAYS HOURS | MINUTES
3 - ’ - 1
Vhite Dlves . Klwo| July 11, 1930 60 ; ,
DECEDENT | 8. STATE OF]| 9. CITIZEN OF WHAT 10A. FULL NATAE OF FATHER TTOB. STATE OF] 11A. FULL MAIDEN NAME OF MOTHER TiiB STate o=
PERSOMAL SIRTH COUNTRY " BirTH =
DATA ND ESA August Ninmick 1Germanyl _Irene Kapaun  ND
12 MILITARY SERVICE? 13. SOCIAL SECURITY M1, 11, MARITAL STATUS “S5. NAME OF SURIVIVING SPOUSE "% WIFE. ENTER MAIDEN NAME}
1o tose [X] nowel 483-3G-9775 Married Ralph G. Porzelt
16A. USUAL OCCUPAT.ON T'16B8. USUAL KIND £+ BUSINESS Tr6c. UsuaL Emrlover TVeT. Years In 1 17, EDUCATION~-YEARS COMPLETED
: CR INDUSTRY } \ OCCUPATION
Statistical Clerk 1 Health Care MNorthrjdge Hosp., 1+ 10 12
18A. RESIDENCE—-STHEFT AND NUMBER OR LOCATION ) 18B. Ciry F18C. ZI® CODE
1 i
. . t -
usuaL 15126 Riverside Lane :Apple Valley 92307
RESIDENCE 18D. CounTy : 18E. 1. MBEH OF YEARS | 18F. 5TATE OR FOREIGN COUNTRY| 20. NAME. RELATIONSMI®, MAILING ADDRESS
\ IN THIS COUNTY . AND Z1? CORE OF INFORMANT
San Bernardino ; ‘ (California | Ralph Porzelt - Husband
i — .
19A. PLACE OF DEATH 168, ir ROSPITAL. SPECIFY | 192, COUNTY 1v H
' VG ERvom BOA | 15126 Riverside Lane
= . . -
’L;‘:- Northridge Hospital H Los Angeles le Valley, CA 92307
DEATH 192. STREET ADDRESS——STREET AND NUMBER CR LOCATION : 19E. CITY TIME INTER /AL | 22. WAS DEATR RESOFTED TO CORONER?Y
i . BETWESN ONSET: FESERAAL MMBER
18300 Roscoe Bivd. i_Nor thridgze mooearn [ ] ves X o
21. DEATH WAS CAUSEDR BY: (FNTIER N ME Sl s NP I 23 Vvas BIOP3Y PERFORMED?
PGPy SITTErshtiaté iy Eardimaie 61 1éft lung
mmEDIATE  mywith Metastasis to hone P’ 6 mons.. B ves [ no
CAUSE ‘ i 24A. WAS AUTOPSY PHRFORMED?
OF \ .
DEATH ouE To (B ) . D Yes [E NoL
‘l T 248 Was 1T USED ™ DETEAMINIG CAUSE
Of DEATH?,
1 T
DUE TO < D ¥ i YES DJ ND
25. OTHEN SIGNIFITANT CONDITIONS CONTRIBUTING YO DEAYH BUT NOT RELATED YO CAUSE GIVEN IN 21 | 26 WAS OPERATION PERFORMED FU# ANy CONDITION IN ITEM 21 OR 257
| ¥ YES. LIST TYPE OIf OPERATION aND DATE.
Mone ! _Bronchoscopy 8/10/290
1 CERTIEY YHAT TO THE BIEST OF MY KNOWLEOGE DEATH T278. siGNaTuR: ;ND DYGKREE OR TITLE OF CERTIFER f 27C. CERTIFIER'S LICENSE NUmRBER ' 2703 DATE SIGKED
PHYSI. CZCURRED AT TRE HOURK, DATE AND PLACE STATED FAOM Tt ! 4? . :
! CAUSES STATED i 7/ ) /3 ‘ aQ
CIAN'S 27 A. DECEDENT ATTERDED SINCE! DECEDENT LAST SEEN AUV ! - (=i 2 v ) L A25 329 ! 10/26 ‘I ’o
CERTIFICA. MONTH, DAY, YUAR : MONTH, DAY, YEAR ' | 278 TYPE ATTENDIN siICIaN'S NAME AND aporess | 8350 Roscoe Bivd.
T:ON .
. 1 ! . . r
2413799 /17790 . iCarl Sioperman D Ste. 500 Northridge, CA 91325
I CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 28A. SIGNATURE AND TiTLE OF CORONER OR DLRUTY CORONER TZBB. DATE SIGNED
THE HOUR. DATE AND PLACE STATED FROM THE CAUSES .
STaTED. b :
CORONER'S | 29. MANNEP OF DEAT«-—sfecly one natural, acnident, A0A. FiACE OF INJURY * 308, INJURY AT 'WORK ' 30C DATE OF INCURY 31, HouR
use Swic-Ce. homiide, perdng savestigalioa of could not be delermined : : MCNTH. DAY, YIIAR
ONLY ] D YES E No
e 32. LOZATION (STREET AND NUMBER OR LOCATION AND CITY 33. DESZAIBE HOW INJURY OCTCURAED (EVENTS WHICH RESULTED IN INJURY)

34A. DISPOSITIONIS)

345 PLACE OF_FiNAL DISPOSITION--~NAME AND ACDRESS

34C DATE

3SA. SIGHNATURE OF EMBALMER ‘359 LICENSE

FUNERAL ' Cfo Val le\l Menoria! Parlc MO, DAY, YEAR NUMBER
DIRECTOR | Ry} L 17150 "C" ST, Vid torville, CA 1 10/23/9¢C Not E'rbalrred ---
Lg::L 36A. NAME OF FUNERLL DIRECTOR (OR PERSON ACTING £S SUCK) | T365. LICENSE NO. | 37. SIGIRTURE O= LOCAL REGI i 38. REGISTRATION DATE
REGISTRAR | yvi~+or Valley Mortuary . F 1452 W‘ [ UCT 1380
A. B. c. D, E. ; CENSUS TRACT
STATE i
REGISTRAR

VE-11 {REV. i-90)

T RG

A
MAKE NO ERASURES. WHITEOUTS, OR OTHER ALTERATIONS

THIS 1S
TILED
CF T

- =l 5

State of Oregon, County of Klamath
Recorded 6/01/99, at 2.30 p.m.

In Vol. M99 Page 2/476 _

Linda Smxtm County Clerk



