STATE OF CALIFORNIA

DEPARTMENT OF HEALTH SERVICES
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CERTIFICATE OF DEATH 39119021240

STATE OF CALIFORNIA
STATE FILE NUMBER USE BLACK INK ONLY LOGAL REGISTRATION DISTRICY AND CERTIFICATE NUMBER

1A. NAME OF DECEDENT—FIRST ' 18. MIDDLE 1C. LAST (FAMILY) 2A. DATE OF DEATH—MO, DAY, yalza Hourll3: SEX

Robert e i Bruce Moir Y2y 16, (F/ VS 3] ko

4. RACE 5. HISPANIC—SPECIFY 6. DATE OF BIRTH—MO. DAY. YR[7. AGE IN | _IF UNDER ) YEAR [tF UNDER 24 HOURS
YEARS ;uomusl DAYS HOURS I'mmnss

White [ ves [X] o} February 20, 1921 70 | | !

DECEDENT 8. STATE OF} &. CITIZEN OF WHAT 10A. FULL NAME OF FATHER - HOB. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER V11B. STATE OF

PERSONAL BIRTH COUNTRY ey ‘ Rl : BIRTH
pata | Canada U.S.A John -Moir - ¢ . 1Canada™ .| Jean Meacham I

jtims 0
12. MILITARY SERVICE? 13. SQmAL SECUR(TY Na 14, MARITAL STATUS - 15 NAME OF SURVIVING SPOUSE (IF WIFE, ENTER MAIDEN NAME)
BT e w . .

19 ___ Te 19 @ NONE ,3&5—78 4103 DiVOfEed

TEA. USUAL OCCUPATION . |-168. USUAL KIND OF BUSINESS . :| 16C. UBUAL EMPLOYER. JGRET-T) ’Y?Ans N 17. EDUCATION—YEARS COMPLETED
Pt OR INDUSTRY w7 el otcupaTion

Machine Operatoi&""‘ | Manufacturing yJones and Roy K 50 10

18A. RESIDENCE——STREET AND NUMBER OR LOGATION AMENDED 188. CITY ::ac. ZIP CoDE

t
_ i . ‘
USUAL 201 E. Arrow Highway Space#73 o | : " 1.Glendora ! 91740
RESIDENCE | 18D. COUNTY X TYBE. NUMBER OF E»}tsm ATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MAILING ADDRESS
EUE | IN THIS COUgTY - . AND_ZIP CODE OF INFORMANT
Los Angeles» e | l‘.‘illifornia | Marsha A. Leonard - Daughter
19A. PLACE OF DEATH _ 1198, IF HoSerTAL, SeGCiFY | 1GC. COUNTY #5311 Balgam Dr.
S w1 SrwmEwoRDoA ?lqgms _Klamath Falls, OR. 97601

180. STREET ADDRESS——STRERT ANO NUMEER OR LOCATION ] 19E. CITY / i | riMg inTERVAL | 22.:Was DEATN REPORTED TO CORONER?

2015, Hyrec. H'wayp75 Glawdoye S5 12 B0

- DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND C) s . |'23..Was Biorsy PERFORMED?

21
IMMEDIATE (4 4")‘ > ’ . ] ; D YES IZ] No

CAUSE
24A, WAS AUTOPSY PERFORMED?

D YES m NO

"348 WAS IT USED IN DETERMINING CAUSE
OF DEATH?,

D YES B No

26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 2) OR 25?7
IF YES, LIST TYPE OF OPERATION AND DAYE.

| CERTIFY THAT TO THE BEST OFMY KNOWLEDGE DEATH
PHYSI. OCCURRED AT THE HOUR, DATE AND PLACE STATED From THE!:
CIAN CAUSES STATED. y
S 27A. DECEDENT ATTENDED smcs' cheosm LAST SEEN'ALIVE
CERTIFICA. MONTH, DAY, YEAR 1™ MONTH, DAY, YEAR .-
TIoN : .
. ..
| CERTIFY THAT IN MY OPINION DEATH OCCURRED AT . . . \&- I’zag_ DATE SIGNED
THE HOUR. DATE AND PLACE STATED FROM THE cnw; o o . et . 7

STATED. sl < s.ld &7‘0 ”d : b—‘/?-?/

CORONER'S | 29. MANNER OF DEATH-—-tpucily on¢ natural, acrident, 30A PLACE OF INJURY _ ‘ #7308 INnJuRY AT WORK | 30C. DATE OF INJURY | 31. HOUR
e s L B

use sucide, homi _de. pgnding investigalion or covld not be determined - I MONTH. DAY, YEAR]
L M \ D YEs D NO

ONLY
32. LOCATION {STREET AND NUMBER OR LOCATION AND CITY) 33. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

34A. DISPOSITION(S) 1 343 PLAGE OF FINAL DIS| N—NA E AND A RESS 34C. DATE 3SA. SIGNATURE OF EMBALMER 7358, LICENSE
FUNERAL sidence: ?fii sam ! MO, DAY, YEAR ! NUMBER

PIRECTOR | CR/RES 2 Klamath Falls, OR 57601 .5j21/91 Not embalmed ,__none

AND 36A. NAME OF FUNERAL GIRECTOR (OR PERSON ACTING AS SuCH)} | 36B. LICENSE NO. ATUBE Oi LOCAL REGISTRAI ISTRATIO| E
! iy TAY 2 0 10uT
REGISTRAR | OQakdale Mortuary 1127

A. e . . E. F. { CENSUS TRACT

STATE
REGISTRAR

VS-11 (REV. 1-80) ., _ = .% -, MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

This is to certify that this document is a true copy of the official record filed with the
Office of State Registrar.

Kenneth W. Kizer, MD, MPH, Director and State Registrar of Vital Statistics

Y Quucs . Ssczsru

DAVID MITCHELL, CHIEF DATE ISSUED

OFFICE OF STATE REGISTRAR A U G 2 ]99]

This copy not valid uniess prepared on engraved border displaying seal and signature of Registrar.




A

T A

17365

State of Oregon, County of Klamath
Recorded 05/12/00, at_o2:67p m.

In Vol. MOO Page/z3+4 ¢
Linda Smith,

County Clerk Fee$_Z4L%

-



