e OREGON STATE HEALTH DIVISION
19750 DEPARTMENT OF HUMAN RESOURCES VQI m 1345
r 518 = Vital Records Unit — . che =
CERTIFICATE OF DEATH o ——
-1

Local File Number
/DECEASED—nAME FIRST MiDOLE LAST

\ MELODY R. SHELBY . January 15, 1983

RACE WHITE, BLACK, AMEHRICAN SEX AGE - LAST onDe&m s yeEAn] unoen 1oAY |[DATE OF BIRTH {MonTH, DAY, vean)
INDIAN. ETC. (sPECIFY] BIRTHDAY (vYHARS) 403, JOAvS [HouURs | Min.

White ., Female a 31 - s « October 5, 1951

CITY. TOWN, OR LOCATION OF DEATH |HOSPITAL OR OTHER INSTITUTION g’lc:?'s"no‘:" é’; pA COUNTY OF DEATH
Srions NAME [IF NOT IN EITHER, GIVE STREET & NO.) [qu, INFATIENY (sPECIFY)

foox |, Klamath Falls o West Medical Center +c Emer, BRm. o Klamath

ENT-"' TATE OF BIRTH CITIZEN OF WHAT MARRIED, NEVER MARRIED,] SPOUSE {1t manmico, WAt DECEOLWY Cvea in
3 1r NOT I U.5.A., NAME COUNTRY) COUNTRY WIDOWED, DIVOHRCED winoweo) U.s ARMED FOMCTS

State File Number
ODATE OF DEATH [MOnIH, OAY, YEAR]

3

(srecyr v) (srrciry ves on no}

v e Oregon_ P UeS.A,___ o Married w Jimmy Dan_Shelbyi= No ___ . _ .
JFI0N, SOCIAL SECURITY NUMBER USUAL OCCUPATION {eave ND OF WOHK DONE DUMING | KIND OF HUSINESS OR INDUSTRY
4DCOOK MOST OF WORKING LIFE, EVEN I+ RETIHEOD]

ion%r |,, 541-58-6725 s Bookkeeper wa Retail Department Store

CEITEMSE, eyt [——
RESIDENCE-STATE COUNTY CITY, TOWN,OR LOCATION |STREET AND NUMBER OR R.F.O, INSIDE CITY LIMITS
fsPeciry vis oA no)

saoregon s Klamath »c Klamath Falls |, A707 Hope Street 97601 j.. No

FATHER. NMAME  FIRST  MIDOLE  LAST MOTHER mAIDEN HAME  FineT  MIGOLE  LAST [INFORMANT naMt AuD HELATIONSIIP TO cEcEasr:

\¢s Ernest  Frank Schmidt vw Mildred I. Luper ww Dan Shelby, husband

/BU‘“AL. CREMATION, CEMETERY OR CREMATORY wamc LOCATION civy ou Towe STATE
REMOVAL, MAUS, [arccirv]

1oa Burial o Eternal Hills Memorial Gardens we Klamath Falls, Oregon 97601

"—:uTg;l;.chLlsct::lAvyll: I CKRSEE Gi FENSON ACTING AB | NAME AND ADDHESS OF FACILITY DaVéan;t's Chapel E)f the GOOd Shepherd,
wo 64,20 South Sixth Street, Kiamath Falls, Oregon 97601

CERTIFICATION - MEDICAL EXA

1 CIHYLV__V THAT I»hﬁA_PEJNEuIHV INLU_‘:N! UBATH OF I"i!( ul._c‘r:‘s_».t_o VFI‘N‘I_ON u(‘l_clllgru Angvr. AND IN MY OPFINION DEA
OEATH OCCURNED |THE DECEDENT WAS PRONOUNCED DEAD o Lo L R T T T =
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E TER - siomATURR NAME (1vr. on seint)

Michael R. Cummings, MD

210 HE
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LELREE Om TITLE

2a January 18, 1983 un“"’""“""’f)ﬁn@,d yie
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‘24
DATE)OF INJURY {month,0av, | HOUR HOW INJURY OCCURRED (ENTLA NATURE GOF INJURY IN PART | OR PART 11, ITEM 23}
YEAI

s January 15, 1983 e 9:29AM|,c Self-inflicted poisonming

INJ. AT WORK PLACE OF INJURY AT HOME, FARM, LOCATION (STREET O® H.¥.D. HO., CITY OR TOWN, COUNTY, srare]
fsPECIFY YES CA NO) | STREET, FACTORY, OFFICE BLDG., £EvC.

230 NO lr=gat in home garage
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R 10T MLV, 1-80

STATE OF OREGON
County of Klamath

Thi§ cexvifies that the foregoing is a correct and complete transcript of a
kc;\rc':.gor(rﬁl’_’:i,llg:’p,th on file with the Klamath County Department of licalth Services.

- MARIAN ACKERMAN, Registrar Vital Statistics
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(SL_) ) . f _» Deputy Registray
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Lo VOID IF ALTERED
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NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT OF HEALTI SERVICES

B e wiccidens  netirva YO0 DL Hoors 4ge/ O 67 Ji el Kiamath Yallo
' State of OREGON: COUNTY OF KLAMATH: ss. S .
I hereby certify that the within instrument was receivzd and filed for record on the

25 day of__ 1an A.D., 1933 at 2:39  o'clock_p M., and duly recorded in

EVELYN BIEHN
Vol M83 of Deeds on pogel 345 . CQUIFTY CLEAK

f
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Fee $ 4.00 By’ /J;..,'\_ //‘}“L‘;'%GAJCPU?)!




