TMENT OF HUMAN SERVIGES
‘Vital Records Unit

T 2 7

e Local Fite Namber CERTIFICATE OF DEATH State File Number
N OECEASED ~NALE . First . Middte - Lgsl‘ g DATE OF DEATH (month, aay, year)
PERMANENT ( , PHILIP JOHN SLADICH . January 7, 1987
o INK mcslwnne. Black, American Ingian, etc SEX AGE — L ast birthday {years) Under 1 year Under 1 day DATE OF BIRTH {month, day, year)
- FOR (specily; . . mos. asys hours m.
iNSTRUCTIONS | 4 White « Male sa 70 . l s ] ¢ May 1, 1916
HAN?)EBEOOK CiTY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME IF HOSP. OR INST. indicate DOA, COUNTY OF DEATH
Kl m th Fal l (1€ not in either, give street and numbel! OP/Emer. Rm., |npane§ {specily) l h
7 ama S |mMerle West Medical Center |; Emer. Roonm [, Klamat
STATE OF BIRTH (if not 1n USA, CITIZEN OF WHAT COUNTAY MARRIED, NEVER MARRIED, SPQUSE (iF MARRIED, WIDOWED; | WAS DECEDENT EVER IN .S,
U ) name cauntry) 3 U S A WIDOWE& DIVORCED (gzaa/y} | ARMED FORCES?(spacify yes or noj
P 8 Wisconsin 8 .S.A. . arrie " Lavon 12 ¢}
OCCURRED IN SOCIAL SECURITY NUMBER USUAL OCCUPAT:ON (GI;E kind of work done dunng most of KIND OF BUSINESS OAR INDUSTRY
INSTITUTION king fite_even i .
ranoooox | 398 ~ 01 - 9469 o Yrif'B&% Operator o Lumber
REGAADING
OMPLETIOAYI OF RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR A.F.D. 20 9 7 6 0 3 tnside City Limuts
IDENCE (TEMS . {specily yesorno)
L sa  Oregon w_Klamath |, Klamath Falls 1sa 2909 Madison 150
FATHER — NAME tirst middle tast MOTHER — firsy madie last (aiden Nume) | INFORMANT -- NAME and felalionship 1o decuased
i Joseph Sladich . Johanna ” Lavon Sladich / wife
gURlAJ.ACRENuAsTION. . CEMETERY OR CREMATORY - NAME LOCATION City Ot tuwn Stale
AUS, ] . .
e '"g"'r ""T iwon . Eternal Hills Memorial Gardens|, Klamath Falls , Or
Al ) FUNERAL SER LICENSEE or person acling s such, NAME AND ADDRESS OF FACILITY
1Signature ) N o
: \@,/A“/;MA < ?ﬂ‘,ﬂ 2sWARD'S - 1945 gjain - Klamath Falls, Or. 97601
2 5 ){Ihe Dest of my knowiedge, dedh occurred at the lim&am and place and DATE SIGNED (Ma.. Day, Year) HOUR OF DEATH
— »% due 10 the cause(s) stated. . . .
I g";’_j 21a (Signature) e _— (N\\,-j}j\-\\&_-(‘.‘ 0 Q!&/\ 20 || B / & -‘t 1 2:34 p "
£I, NAME TITLE AND AQDRESS OF CENTIFIER (Type or Priny) LI J
R . £ E . 2ip
g‘go 20_Jon G.\McKelldyr, MD / 2300 Clairmont / Klamath Falls . Oregon 97601
F

NAME OF ATTENDIN CHYSICIAN IF OTHER THAN CERTIFIER tType or Prnt}
CONDITIONS S__ 2
£

if ANY DATE RECEIVED 8Y REGISTRAR (Mo., Day, Year) REGISTRAR /
WHICH GAVE .
A I Nomaaiy 8 /707 |msmine 7 ilns = (D

CAUSE 23 IMMBDIATE CAUSE v [ENTER bNLY ONE CAUSE PER LINE FO‘H {2). (b) AND 1) inlerval butwuen onset and death
STATING THE PART Q& /‘ , ~ J\.,\ .
ChvsaLuNG  (PART ., YevermeoeNo oy ~ C osconecnn A D EX YR

DUETO, OR AS A CONSEQUENCE OF. Interval belween onset and death

A
® Y. M o ’\(\(\‘ ARN : oD \S

OUE TO. OR AS A CONSEQUENCE OF:

Interval between onsut and death

(c)

PARY OTHER SIGNIFICANT CONDITIONS — Conditions contrnibuting to dezth but not related tocause givanin PART | (2) { AUTOPSY {Specily ves | was MEDICAL EXAMINER NOTIFIED
H or Noj (Spscily Yes or No)
R 24 No 25 No
ACCIDENT (Specily Yes orNoj | DATE OF INJURY (Mo., Day, Year) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
S
26a No 26b 26¢ M| 260
[ J— INJURY AT WORK PLACE OF INJURY — At home, farm, street. factory. LOCATION STAEET OR RFD. NO. CITY OR TOWN STATE
1Speciy Yas or Noj oftice buitding. etc. {Specily)
\\26¢ 261 259
DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
YesO wnoO  waD) vesQ  ~noO  waO
RESERVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS CoPY 45:2 Rev 1-86

STATE OF OREGON
COUNTY OF KLAMATH

This ce,rtifies; that the foregoing is a correct and complete transcript of a record
of death bn filte with the Klamath County Department of Health Services.
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STATE OF OREGON: COUNTY OF KLAMATH: ;.

Filed for record at request of the 14th day
of __January AD, 19 87 at __1:11 oclock __P__M.. and duly recorded in Vol. MR7 .
of Deeds on Page

Evelyn BieBn ounty Cf'?/ /)
2 AL Lt T4

FEE $5.00 By




