csmmcm-s GFDEAm' Dl s

Local lee Number -

/ RSt “Mdlg . - tast DATE OF DEATH {moreh. cay. year)
f ] IVAN - - DALE DEPUE.' » April 12, 1984
RACE White, Black. American Indian, 8EX AGE-—Last birthaay Under t year Under 1 da DATE OF BIRTH (month, day. year}
elc (specify) R - . (years) E mos. days hours. man
a White . s Male 5a 61 56 . sc s July 26, 1922
CITY. TOWN OR LOCATION OF DEATR HOSPITAL OR OTHER INSTITUTION—NAME - IF HOSP. OR INST tndicate DOA_ | COUNTY OF DEATH
. {if not in edtner, give street and number) OF‘Emer , Rm | Inpatient [ Spectfy]
s Klamath Falls 7 .Merle West Medlcal Center ;Emer. Rm. 79 Klamath
STATE OF BIRTH (1 not nUS A CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, | SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN US.
. name country) : ' | WIDOWED, DIVORCED (specity) ARIZED FORCES? | Soecrty Yes or Ab}
XATH s Nebraska s . U.S.A. w0 Married . 11 Wanda Depue 12 Yes
ARED M SOCIAL SECURITY NUMBER UBUAL OCCUPATION (gwe kind of work done during most KIND OF BUSINESS OR INDUSTRY
UTION of working life. even if retiredt . :
P  565-20-3599 - . 12, Mason Contractor Self-Emp. s Contracting: Masone
tinwe RESIDENCE_STATE COUNTY . "] CITY, TOWN, OR LOCATION STREET AND NUMGER OR RF.0. ZIF 9703 trigude Cily Limts
TN oo Ry B {specity yes of no)
Sy |1 Oregon i s Klamath . | iscKlamath Falls 1505938 -80. 6th St. 1« No
o~ FATHER - NAME first made - tost | HOTHER=wst. " madie last  (Maden Name) | INFORMANT —NAME anc relationship to deceased
—_ 1~ Edward Facett Depue 7. "Flora = Depue 18 Wanda Depue, Wife
BURIAL, CRERATION, CEMETERY OR CREMATORY—NAME — I LOCATION City o fown Aae
= REMOVAL. MAUS. (specty) : Do
o3 19 Burial ™ Klamath Memorial Park s G 1%« Klamath Falls, Oregon
L Or s Acting As Such NAME  AND ADDﬁ!sS OF nccu'rv N .
P ‘| Sgnature ) )
o\ ) |etiadr's Funeral Chapel Inc.,) 515 Pine St., Klamath Falls, C
- 1&he pest of my LNCournRING 1 time. gidle and place and . DATE SIGNE Moty vr) HOUR OF DEATH
o S§ due to the cause(s) stated R Dol
S__:_ g8 2ta[Sgnatre] ) ~\T = : '2. g"{ zc_3:33 A. L}
S, NAME AND ADDRESS OF TFIER { Tyox AP~ . BRI } X
=~ Eu E o IR o .
==y S g © . »s_ Dave Seeley, M:D., - Me . Dentl. Bld. P Klamath Falls . Oregon 97601
s 3 £ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ Type or thf] ]
2T :
(8]

PHUONS Sle

AN DATL BLCLIVUD Y RLGISTHAR (A6 (1 1) fx'[m'simn' s ’ A

HGAVL Ll
A ‘ 4 220 [Signanwre] B .
AUSE / 23 . IMM;V(TE CAUSE. , ... ..: = IENTER Y. ONE CAUSE PER LINE.FOR. {al, I N lcl J-- interval botween onsct and destn
ING THE - o \ k T
o | PARTa QSS\V@ 2°. \gﬂu ulter dQeas AWM -
SELAST '| . ° DUETO, ORASA CONSEQUENCE OF - Interval between on1set and ceath

> ) ' e : , .

{ "OUE TO, DR AS A CONSEQUENCE OF: ST - R - - ) Intervat between onset and death
) :

PART OTHER SIGNIFICANT CONDITIONS- Condmons comnbulmg 10 deam bul not mlaled o cause gwen W PART la) ,AUTOPSY {Specity Yes WAS MEDICAL EXAMINER WTIF!ED

i . . i S i : A} : {Soecity Yes or Ao}
E%W : \,{.W 3 : ) 24 Noi 25 - Yes:

" ACCIDENT [Specsty Yes am) DATE OF nmuh\:’ Mo, Day. y/,y HOUR OFJNJURY P DESCAIBE HOW INJURY OCCURRED

23 . 261 : 26 mlzea .
INJURY AT WORK PLACE:OF INJURY-—A! rome, farm, street, farlory : LOCATION - . STREET GRRF D NO CITY GR TOWN STATE
[Snxcy Yos or Au] oftice bmlﬂtng ete [ Spexc lly] R : E . -

26e 261
RESERVED FOR REGRS‘I‘RAR'S VUSE

| ORIGINAL - VITAL STATISTICS COPY

STATE OF OREGON-

County of Klamath P EIRROR RN AR :
This ,Cgrtl'_fle hat the- foreg01ng is a ‘correct and complete transcript of a
reccg:ﬁd“ ‘Qf“&’éath on file with' the Klamath County Department of Health Services. .

MZ\RII\N]\CKERMAN, Registrar. Vital Statistics

» Deputy Registrar

NUP\MIDWI‘I‘HOUT RAISED SEAL OFTHEKIAMATHCO' DEP'I' OF HEALTH SERVICES

- STATE OF OREGON: COUNTY OF KLAMATH:ss ,
‘I hereby certify that the within instrument was received and filed for

record on the__19th day of __April A.D., 19_84at 1:22 o'clock P_ ] M
.. and duly recorded in Vol M8k of Deeds on page 5504

: S EVELYN BIEHN, COUNTY CLERK
Fee:  $L 00 e by:_/, %% : sDeputy

Return: Wanda Depue 5938 So. 6th St., Klamath Falls, Oregon 97603




