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" o rmNT Local Fie: Number CERTIFICATE OF DEATH
| st

N DECEASED- NAME Furst Madie Lo
PERMANENT

. LR Tl e ! s .
3 ¥
,

State File Number
DATE OF DEAT™M (month day your)

g:.::x , Charles Ds : 2December 3, 1985

RACE wnile Bracx Amer-can induan SEX
FOR eic oy,
INSTRUCTIONS 4 m{,e

(AOE-;Lasr b-ngay Under 1 oa DATE OF BIRTH (month day yea:-

years, nowrs. ~.n -
e . Male w 11 " s July 8, 191y _

HANDBOQOK CITY, TOWN OR LOCATION OF DEATH mmn. OR OTHER INSTITUTION—NAME &HOSP q:“’NSY in0icate DOA COUNTY OF DEATH N
D edngr give siceet & ) el ippateny | Spec.ty ) !

. Klamath Falls  West Medteal“Wehter npatien . Klamath :

MARFIED wi
a

4
{

STATE OF II‘NTN Moot n S A CITIZEN OF WHAY COUNTRY MARRIED, 'gm MARRIED, SPOUSE (F DOWED; WAS DECEDENT EVER IN US.
MR ey wi , (specdty) FORCES? [ S0ev ) e » A |
»_North Dakota |, UsS.A. o Married ,  Wylm oes

*SOCIAL RECURITY NUMBER USUAL OCCUPATION (gve hind of work done turing most KIND OF BUSINESS OR INDUSTRY
a' wOrk.ng Iife even i hred)
1 5L4=01=7371 e TTUCK ver o Sand & Gravel
Ryt RESIOENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D. 2IP 370 ns.ge Cty Lim 1

> | Oregon w, Klamath |, Klamath Falls |, 175, Derby Street - No

FATHER NAMS Y made last MOTHER - 1.4 modie last (Ma:gen Name ) | INFORMANT  NAME 4G rerat.onsiep 0 Geweased

w Clarence « Ware ., Grace =~ Sperry Wylma M. Ware, wife

BURIAL, CREMATION, CEMETERY OR CREMATORY NAME LOCATION Ny O Own St
REMOVAL.MAU& (Sped .ty

pispomioN B Buri w Eternal Hills Memorial Gardens 1o Klamath Falls, Oregon 97{E
DOl 19e S LG — 7.
gl oy s ICENSGp O pyrsn Actog As S,y | NAME ARD AGDRESS OF FASLIY Davennort's Chapel of the Good Shepherd,
200 8T lpug \T - JUDUen PRI |20 6420 South Sixth Streest, Klamath Falls, Oregon 97603=719
b0 e best of my knowieage ggain ofred ol foe tme aate ana prace an DATE SIGNED (46 Oa, 7] HOUR OF DEATH
due 10 the Causg(s) stat

N I AP AW 20 December 4, 1985 |, 2:10 P,

NAME AND ADORESS OF CBATIFIER [ Type o Punt)

20 Fo_Geoffrey Marx, MD, 261 Clover, Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | Type o Prin]

CONOITIONS 2 Kenneth K. Magee, MD, 1900 Main Street, Klamath Falls, Oregon 97601
iF ANY DATE RECKIVED BY REGISTRAR [At: Da) 17} REGiSTRAR " M -

WHICH GAVE / .
NmMsEED:SE 224 o /;’r 220 [ Signare) 7\ 225 E_
CAUSE 23 IMMEDIATE CAUSE [ENTER ONL Y ONE CAUSE PER LINE PO T2/, (0], AND fc].] nlervar between 0nbet and Geatr

woencme | PART., Cardiac Arrest Minutes

CAUSE LAST OUE TO. OR AS A CONSEQUENCE OF. Inferva’ between onse! ang deatr
—> { w Metastasic Cancer of the Prostate Years

. DUE TO. OR AS A CONSEQUENCE OF
- CAUSE OF

: {c)
DEATH PART OTHER SIGNIFICANT CONDITIONS—Conaitons CONtnbutng 10 death but ot reiated 10 cause given n PART | (a)
]

CERTIFIER

Only

To be Compieteq by
CERTIFYING PHYSICIAN

Nlerval Detween unset ano Okt

AUTOPSY [Specily Yes | WAS MEDICAL EXAMINER NOTIFIED
o No) {Soeciy res or AL
24 No 25 NO

ACCIDENT {Suecuty Yes o Al | DATE OF INJURY (Mo Day. r7] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED Tt T e ) B
2s_No 260 26¢ M| 260 '

INJURY AT WORK PLACE OF INJURY-—A! home, farm. street. tactory LOCATION STREETORRF O NO CITY OR TOWN STATE
|Specdy Yes o M) office building. efc | Soecry|
26e  NO 261

RESERVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY

ah 2 HEV 1283 -

© e
caerbereeege, v - -
STAZE °§?.¢I§i% -
Countyaf Klagdht.
i =Y Thi§ cerfifies that the foregoing is a correct and complete transcript

gﬁﬁ%&mﬁ"’t)f death on file with the Klamath County Department of
algh Servi '

e
. .Sy MARIAN ACKERMAN, Registrar Vital Statistics
N4 -, '

By Deputy Registrar

Date
VOID IF A

T A RAISED SEAL OF THE KLAMATH CO. DEPARTMENT
ERVICES, |

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the Sth day
of______ December AD, |9 85 a__2:42 oclockP___ M., and duly recorded in Vol. _¥35

of _____ Deeds - Page __ 19876 :

FEE $5.00 gl 3tehn,  CogpClen

1754 Derby St., Klamath Falls, Orermon 097601

Ret: Wylma M. Yare
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