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Local Fitd Number . CERTIFICATE OF DEATH State File Number
/ GECEASED-NAME ] Furst Middie - Lest DATE OF DEATH (morth. day. year)
. -~ EDWARD o. SKOE : . April 22, 1984
m wwn::ye) Btack. Am'nnczm inghan 8&! (Awef';imsl tithday Undar 1 x:vn Under 1 day DATE OF DIRTH (month. day. year}
s White . Male on 81 o l A e l ™ |, January 21, 1903
CITY, TOWN OR LOCATION OF DEATH ROSPITAL OR OTHER INSTITUTION—NARE F HOSP. OR INST inaicate DOA. | COUNTY OF GEATH
XKlamath Falls .o .- (" " RISHALH ESY rstuxg Home - ﬁpﬂgﬁﬁﬁémm ;s Klamath
STATE OF BIRTH (i not nUS A i CI‘HZENOFWHATMV WEVER MARRIED, BPOUSE(IFMARRLED WIDOWED} WAS DECEDENT EVER 138 US.
mre¥ieh Dakota 7|, ¢ U.S.A. ::"ﬁg?ir"fé?“’ GPet | Martha E. Skoe |a o No oo
SOCIAL SECURITY NUMBER . -+ u'suu. OCCUFATION (grve ki of work done durng mos KINO OF BUSINESS OR INDUSTRY
3 501-01-0707 =" A ¥8cational school Teacher wp Automobile Mechanics Education
RESIDENCE—STATE e COUNTY CITY, TOWN, OR LOCATION STREET AKD NUMBER OR RF.D. 2P 97601 tnsade Cay Limnts
15 Oregon 15 < Klamath s Klamath Falls 1w 601 Van Ness v (,s::,“’ﬁ; i
FATHER—NAME farst migde - tast MOTHER— tirst madle last {Marden Name) [ INFORMANT —NAME ang relatonstep o deceasec
s Neri — Skoe . - Inga = Ausland s Martha E. Skoe, Wife
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION city o town state
) ummﬁ'" “‘us.l.(spec'm .« Bternal Hills Memorial Gardens 1w Klamath Falls, Oregon

NAME AND ADDRESS OF FACILITY
Q:Hair's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, Ore

0 mmn. SEPICE LICENREE Or Dprspn Acting As Such

; T s " ’ 8o¢ 32a4n o eaaxme:.me and place and DATE SIGNED [Mo. Day. ¥r} HOUR OF DEATH
21a [Sgnature] B ¢ % ﬂ/)/}w‘ 21b 4/23/_84 e el 21c 11:02 P. M

NAME AND ADDRESS OF CERTIFIER [ 7500 o Fruf]- -
210 Blake Berven, M.D., 2616 Clover St., Klamath Fu lls y Oregon 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { Type or Frix ] .

21e .
DATE RECEIVE REGISTRAR A%, Day. ¥ REGISTRAR - .

»
222 4 220 | Signature, o,
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PAR a
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DUE TO. OR AS A CONSEQUENCE OF:
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DUE 70, OR AS A CONSEQUENCE OF: _ Infervat Detweer! onset and ceath

©)

PART OTHER SIGNIFICANT CONDITIONS—Condmons contriputing to death but noi related to cause gwven in PART I (a) AUTOPSY | Specry Yes WAS MEDICAL EXAMINER NOTIFIED
" % or Ao} {Soecity Yes or No}
Jal1eode v igetoson, ANE V75 e |a MO = No
ACCIDENT [ty Yes ¥v A | DATE OF IBGURY [M0. Oay. ¥ | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
263 26b 26¢ M| 260
IHJURY AT WORK _ PLACE OF INJURY—A? home, farm, street, factory. LOCATION STREET ORRF D NO CITY OR TOWN STATE
[Soecity res or Mo} office buiding, etc {Speciy}
26e 26 260
e
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452 REV. 1283

STATE OF OREGON

County of Klamath
This certlfles ‘that the foregoing is a correct and complete transcript of a
recond» of. de;xth on file with the Klamath County Lepartment of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

Deputy Registrar

VOID IF ALTERED

NOI‘ VALID WITHOUT RATSED SEAL OF THE KLAMATH CO. DEP'I‘ OF HFALTH SERVICES

STATE OF OREGON: ~COUNTY OF KLAMATH:ss

I hereby certif ‘that the within instrument was received and filed for
+. record gn ithe” 3_rd day of A.D., 1984 at 11:27 o'clock M,
“and duly recorded in Vol, MSE f Deeds on page_ 7380

EVELYN BIEHN, COUNIY CLERK
LA
by://f’?w/aéém%?) / yDeputy

601 Van Ness, Klamath Falls, Oregon 97601




