State File Number

DATE OF OEATH (month. day, yean —~ - S T
AN _ |, January 18, 1987 el
Mczlwnuo. Black, N DATE OF BIATH (momh, day, year) . : :
- FOR 3pacily) . - d
e mstauctions | & Wihite : : : | ™ |s_December 23, 1903 o
. HANDEGOK HOBPITAL OR OTHER INSTITUTION — NANE \F HOSP. OR INST. indicate DOA. | COUNTY OF DEATH .- RO
R : AR (1 not in elihar, give sirest and number} - OP/Emmer. Am., Inpationt (1pecily) - Cooren AN
S ] Py 1020'.fefferson Street - - 7 = 1a_Klamath
. . Lo L. R STATE GF BIRTH (Wnotin USA. | CITIZEN OF WHAT COUNTARY [MARRIED, NEVER MARRIED, — | SPOUSE (IF MARRIED. W:DOWED) | WAS DECEDENT EVER 1N U5 T
S el T S DECEDENT name country) Rusoroacssmpoarymomu :

WIDOWED, DIVORCED (specily,
s Olclahoma s U.S.A. 1 Married w_Fay D. Cone 1z_No

SOCIAL SECURITY NUMBER usuaL OCCUPATION {Givo kind of work done during most of KIND OF BUSINESS OR INOUSTRY
. - working lite. sven if mliicd) . ; C
. ; R b 7-16-8751 od Carrier o b Construction - Co
T - . N L RESIDENCE — STATE COUNTY CITY, TOWM OR LOCATION STREET ANO NUMBER QR R.F.D. 2P Q760 (l;\sm Ciy :‘;‘n, T : e
. ) p R " ————————— y83 0/ no, - .
e . - S T 155 Klamath 1 Klamath Falls |, 1020 Jefferson ey i A T

first middlo last MOTHER ~ fiest middie 1ast (Maicen Name) | INFORMANT — NAME ang retationship to deceasud

= s Fay D. Pappin, wife

BURIAL CREMATION, CEMETERY OR CREMATORY — i LOCATION ity or town state e

REMOVAL, leu& (3pecity}
- DISPOSITION [ al 1 Keno, Oregon 97627
. A o8 n ME AND ADDRESS OF FACILITY Davenmrt' s Ch-apel Of the Good Shepherd,

h_Street, Klamath Falls Oregon 97603-719

ot it s A‘.L;u,.';.‘A 20" 9, 9, h -‘ ' s " )
Ta 1ne best of my knowiedge, d. (6 I 0 time, date and place and DATE SIGNED (Mo., Day, vear) HOUR OF DEATH P T . N
due 10 the cause(s) stated. " i RS Domm——
21a (Signaturn) me 4‘ J NAAN ‘u' _l2m ‘—-‘ 19, 198 21 8:00 Pe u I e

s
by
CIAN g

NAME, TITLE AND AEDR| S-OF C| IFIER (Type or Print)

2 Steven K. Bidleman MD, 2680 Uhrmann Rd, ilamath Falls Oregon *™ 9760
W

CONDITIONS 2
IF ANY . REGISTRAR

pletedt
IFYING PHYS)
Only

10 be Com,

CERY

22b (Signature} m= (o et (‘ I LA L
{ENTER ONLY ONE CAUSE PER LINE FORyey ] Intsryal between onset and death
O S ~ La W ANy :
DUE FO\0R AS X{CONSEQUENCE, OF Interval between onset and dewn ' SENIEES L
Do X RN i ; (/\ OtVne
DUE TO. DR AS A CONSEQUENCE OF: interval betwsen onset and death

{c) : S
R PARY O HEHSIGNIFICANTCONDITIONS—Condilicns contributing to death but not relaied to causegivenin PART I (a) | AUTOPSY (Specity Yes ] WAS MEDICAL EXAMINER NOTIFIED KN
i . - 0 ~ - R or No) (Specily Yes or No) N
Y SAANNA C WYL w2 VSR dn 2 No 25 o

X 4
ACCIOENT (Specify YesorNoj DATESF!NJURY (Mo., Dsy. Yeer) [ HOUR GF INJURY DESCRIBE HOW INJURY OCCURRED

288 No Mmi 280 "» DR ..

INJURY AT WORK * | PLACE OF INJURY — At home, farm, sirest, tactory, LOCATION STREET OR R.F.D. NO. CITY OR TOWN B o oo
(Specily ¥y No) office bullding, stc. (Spacify) A N

26e o 261 5g

DID HOSFITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
yes  ~noO  waD vesOl  w~noO

RESEAVED FOR REGISTRAR'S USE

STATE OF OREGON
COUNTY OF ELAMATH

. Lo 1T . g e
Thl\,s-ggrti,f;esut};a.t the foregoing is a correct and complete transcript of a record

S L of.dejthonr file with the Klamath County Department of Kealth Services.
T N Ny e . \LL“\

N . ST ‘ STATE OF OREGON: COUNTY OF KLAMATH: ss. .
e i ‘_ ] » . : Filed for record at request of the 23rd day R A . .
oo O of ___January A p 9 87 —-2:50__ oclock _P M., and duly recorded in Vol. —M87 Lo R -
. S R of eeds on Page __ 11%6 . ) N Cor e —_
: BRI Evelyn Biehn, Cou lerk 4 S A R P

FEE $5.00 By _ e ) B ".
Return: Fay Pappin 1020 Jefferson, Klamgth Falls, Oreg 97601 ' Co :

s N,




