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COUMTY OF DEATH

amencan ogian [ SEX

STATE OF OREGON

HEALTH DIVISION DEPARTMENT OF HUMAN RESOURCES

Vitar Sranistics Secnon

CERTIFICATE OF CEATH

79-002305

State Fite Number

R g T rpvn T T TTBATE v DERTH o an e
Berneva Mary Amoureux . 2> Fe:-uary 20, 1979
g JAGE—Last [ Unaer Vyear [ Unoer 1 day DATE OF BITH imanth, day.,eacs
i bithaay (years) EERTHE O Gy paeteay|
7 1s Female | 69 o 1T [ i {s November 30, 1909
B £ NOF DEATH | noS#iiAt OR 0fwiR afiteron Jiagd- © ¥ e T e .
CiTY. TOWN OR LOCATION OF DEATH "OATITAL OR UTHER ST UTION - Haide |G
» Klamath Falls ’c_Pres, Intercomm, Hospt. i Inpatient

Klamath

[2

ITIZEN OF WHAT COUNTAY | MARRRE. NEVEK usnwio
§ i

"TSPOUSE (IF MARRIED. WIDOWeD) s :

STATE OF BIHTH it iy AU S o
e santry OCWED. DIVOACED :acer .- Viscer
- Washington In U.S.A. {'o_ Married . ln Homer T. Amoureux [z No
SOC!AL SECURITY NUMCER ~ AL OCEURRTION Ty v TR v g ot s Zowteng i T KIND OF BUBINESS OR INDUSTRY
© 341~10-3875 {144 __Bookeeper roenseeiido__Accounting
RESIDENCESTATE  JEOUNW T CiTy. TOWN. TR LOCATION ~ [STREET AND NUMBER 08 RE 0.°2P 97607 [msde City Limas
: {apocity yes or nc:
e Oregon e Klunath 15c_Klamath Falle|1se 5207 Mazama Dr. e J12 No
FATHER - NAME  fust  migdie last BOTHER-—Maiden Name  first  miadie tast INFORMANT —NAME and rolalicnship 1o deceasead
e Charles Hunt _ :>__Jesse Grannis 18_Home Amoureuy, Husbapd
" BURIAL. CREMATION, CEMETERY OR CREMATORY —NAME LOCATION city of town  siate
AEMOVAL, MAUS. [specity)
% Bur al wwEternal Hills Memorial Gardens '.c_Klamath Fallg, Oregon
94 SEAEL p As Joch INAME AND ADDRESS OF FAGILITY 97601

OATE SIGNED [Mo.. Day. ¥7.]

B
HOUR GF DEATH
21c 2345 Al L]

ATTOE
A PROFESSIONAL CORPORATION

633 MAIN STREET

KLAMATH FALLS, GREGON 97&01

f STATE OF OReGON,

I hereby certify
original documen

STATE OF OREGON; COUNTY o KLAMATH :

I hereby certify that the w

dth___day of May A.D., 1933 at_3:53
on page 7936

Vol M81 of

ounty of Multromah)ss

hat the foregoing copy has been compa = (\-_,,‘ gk
and is a true, full, and correct red. by

na.

Deeds

Fee $§ 3.50

)

lthin 1;\stl'\xmex\t was

‘s

NIV TRy

Date Issued .- ) '}j;y_*:’:;,,,
TS ke SN

copy_5f tbebtie?éx

i 4
<
£5 2 FEB 20 1970
g R {Typa or prini) 4 {Streat, city or town, state, zip)
i
283 4 Kenneth K. Magee  M,D. Medical Dentl, Bld., flamath Falls, Qre. 97601
3= NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type o¢ Print}
2z
‘ ] 219 .
DATE RECE(YED BY REGISTRAR aéo., Day. Y] REGISTRAR -
e 2 FEB 2 1 1979 2_ISgnatu) B }92%
2 71 WIMEDIATE CAUSE IENTER ONLY ONE CAUSE PER LINE FOR (a}, (5], AND [c] ] interval Barweog orset 4 et
Fout PART - . M ,._‘:2,
wie t M MM § o—vr—if-
DUE TO, OR AS A CONSEQUENCE OF: M interval betwean onset and desth
it S runA w ‘7
OUE 70, OR AS A CONSEGUEN QF: eoq/t,!M O Intarval tetween onset and Ceath
1 ict W ii ¥ 7 % %&
PART OTHER SIGNI: NT CONDITIONS—Conciitiona contriduting to death but ot related 1o cause given r PART | (8) :’U"‘(:rsv [Specrfy Yes | WAS FE D TO MEDICAL
J " 24 No 25 ity verarnoy  No
- ACTIDENT [Specty Ya5 or No]|DATE OF INJURY {Mo. Dey. ¥ HOUR OF mesURY DESCRIBE HOVY INJURY OCCURRED
4 e
1 28 2¢ LIS
8 — INJUAY AT WORK PLACE OF INJURY — At hormna, tarm, stromt, factory, LOCATION STREET OR RF.D. NO. CITY OR TOWN STATE
1Spaoty ves or Noj offhce busting, o {Specity]
, Ze 280 269
. [ nesenvEn Fon semisTRARS Gt
Return 7.
: GIACOMINI, JONES ¢ ASSOCIATES
i TTORNEVS AT LAY V52 Rep8.18 Re512

veceived and filed for record on the
o'clock M., and duly recorded in
EVELYN gieny

COUMTY CL=RK

Meputy
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