PR o " STAVE OF OREGON o
82409 OREGON STATE HEALTH DIVISICN Vo, ’;.?
: DEPARTMENT OF HUMAN RESOURCES z
[ /A ;2_ _] Vital Records Unit —
Local Fite Number CERT'FICATE OF DEATH State File Number
K ME First Miadie Last DATE OF DEATH (morth. day. year,

1 JEWELL EDWARD RAY GOLDEN > October 10, 1980

RACE White, Black, American Ind ar 8EX AQE~—{ a5t birnday _ _Ungar 1 yoar Under 1 day DATE OF BIATH (month. day. year)
e (spucity) . {ywars) - moe s toars man
White . Male [T 76 [ | o « February 20, 1904
CITY, TOWN OR LOCATION OF DEATH :"'OOGPWAL"‘T OTHER I'?:TUTIO'L—WE &HEOS;’ O‘:“l??n'f inc-c:;t;fé):h COUNTY OF DEATH
not 1N g ‘v street al NUMbDeT mer | . lnpat.ent el
» Klamath Falls . 1?45°§iverside Dr. |,. s Klamath
S’-T_AT‘! OF BIRTM (it nit inU S A J CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, J BPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER (N US.

name Courxry, WIDOWED, DIVORCED {specity) ARMED FORCES? [ Soec/ Ves o M)
~__é§532§ u.S.A. w_ Married nw Syble Golden |, 0

8

03 1:”m“mﬁjﬁm§;ker - Retired |,, Klamath Wood Products

RESIDENCE-STATE CITY, TOWN, O LOCATION STREET AND NUWMBER CR RLF.D, zIp O ¢ BU T ] nsige Cay Limits

- - {specity yes )
15a Dregaon 150 Klamath Klamath Falls 1sa 1745 Riverside Or. 150 Yes
FATHER —NAME firsy muddie last MOTHER —Marden Name first m:ddie tast INFORMANT-—NAME and relationsh:p te seccased

s _Richard B. Golden . Annie Ray w__Syble Golden - Wife //

BURIAL, CREMATION, CEMETERY OR CREMATORY ——AME LOCATION
REMOVAL, MAUS. (spc .ty

wa_ Burial wEternal Hills Memorial Gardend i Klamath Falls, Oregon
HJUERAWL LICENSES NAMEAND’ADOR{SSOFFACIUTV
b rin AL 20 m WARD'S - 1945 Main - Klamath Falls, Or. 97601

Wotmwamw.nwgo . date’ : DATE SIGNED [A® . Day. #r] HOUR OF DEATH

diae 10 the Cause(s) sta'ed ) A 7. —_ @7(/ ) L?;/ e 12145 A

Type or Print)

2a Raymaond Tic&, m.D. / 508 Med-Dent Bldg / Klamath Falls, Oregon 97801

NAME OF ATTENDING PHYSICIAN IF OTHLR THAN CERTIFIER 1 .'y;;_' o M)

USUAL OCCUPATION (grvs hrai of wens Goom duning most ( KIND OF BUSINESS OR INDUSTRY

City o town state

Mill 52

Te be Completed Dy

CERTIFYING PHYSICAN
Onty

21e

TE RECTIVED OY REGIS TRAR [AL] Lay, vy REGISTRAR ~ 7 T — T

‘?:’n OCT LO 188& 220 | Sonaive] § M M

/"’3 IMMEDIATE CAUSE (ENTER OV Y ONE (}ll&"/’{ﬁllhffmla], (ol AMD (] )

$

80 1OV 172

Interval betwosn onset and death
A lad il Ct ZLTITN ‘ /Zt?vﬂ U by — P24 /4,

DUE TO, OR AS A CONSEGUENCE OF T Interrvaal Dtweotn Onool ared Geath

) . -
L .
{ (b) éc_j")_,‘_"{/n Mie s _él_y,- e

DUE TGO, OR AS A CONSEQUIRCE OF

(c) C’('f 123119 8em 3 /¢L.,’>L«é
PART OTHER S!GNIFICANT CONDITIONS —Condit.ons contnxts 3 o Jey:h !JL\ not reifiod 1o cause given in PART tta) AUTOPSY L Spec¥y Yes WAS MEDICAL EXAMINER NOTIFIED
it (/' ¢ or Ao} ND [ (Scecity Yes or Ao}
24 29
ACCIDENT | Soeciy Yes or M| | BATE OF INJURY (4G By 7> I | HOUR OF INNURY DESCRIBE HOW INOURY OGCURRAED . o

2ra No

e e

Intenval DEtwern Nt and dnath

Sto T6c M| Pea i
) INJURY AT WORK PLACE OF IMJUSY —A? ture, tarm. wteeet, tactory LOCATION STREETORRF D NO CITY OR TOWN
| Soecdy Yos or Ab] office tuniding. etc | Soec.) |
\ 2te 261 26
PESERVED FOR REGISTRAR'S USE

e

STATE OF OREGON
County of Klamath
This certifies that the foregoing is a correct and complete trans

script of a
record of death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

By y J » Deputy Registrar
Date 8198

VOID ¥ ALTERED

(SEAL)

NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES
STATE OF OREGON; COUNTY OF KLAMATH;ss3.

I hereby certify that the within instrument was received and filed for record on the

N

12¢th _doy of November A.D., 19 80 at_11:52 o'clock A M., and duly recorded in

Vol_ MSQ of Deeds -en page_21919 .

Moo p. MILNE, Countv Clerk
Fee §3.50 by(:'ux4j~,_z/ &/deput.y




