EALTH DIVISION = - =
HUMAN SERVICES

4// N - | Vital Records Unit o
Local File Number ' CERTIFICATE OF DEATH State File Number
N ' S/ ODECEASED — NAME First Miadle : Last DATE OF DEATH (monih, day, year}
PERMANENT
BLACK ) Ralph FEmeprson EDWARDS » _dJanuary 25, 1987
RACE’wmla. Biack, American Ingian, atc. | 8EX AQE -~ Lastbirthday (years) | Under 1 yRar Under 1 day DATE OF BIRTM (month, day, year)
FOR (specity) mos. days | nhowrs .
stuctions | 3 Wite + Male s 73 o | o s _March 12, 1913
HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME IF HOSP OR INST. Ingicats DQA, | COUNTY OF DEATH
(it not in either. give street and number) OP/Emer Rm.. Inpatient {apecity)
7a_Klamath Falls n 3113 Bristol Avenue, Space #11 |;, - ;¢ Klamath
STATE OF BIRTH (it not n US.A., CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN US.
} name country) . WIDOWED, DIVORCED ¢specily) . ARMED FORCES?(specily yes orno)
\F DEATH s _Illinois s UsS. A w0 Marrie uw Alice L. Goode |,, No
CCURRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give hind of work done dunag most of KIND OF BUSINESS OR INDUSTRY
STITUTION. working hie, even if retired) . e .
ecanome | 13_343-07-7040 wa _Machinist w_Covina Valley School District
MPLETION OF RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR A.F.D. 97603 Inside City Limits
IDENCE ITEMS . ZiP (spc:::ﬁ_yes ©ornoj
L s Oregon 1so_Klamath scKlamath Falls | 3113 Bristol Avenue, 1 150
FATHER — NAME first middie last MOTHER —~ first middle iast (Maiden Name) ] INFORMANT — NAME ang retationship 10 deceased

w Alice L. Edwards, wife

LOCATION state

w Klamath Falls, Oregon 97
s Chapel of the Good Shepherd,
wn 6420 South Sixth Street, Klamath Falls Oregon 97603-7194

N\ John F. Edwards 7_Mary Eslie Couch

/BURIAL. CREMATION, CEMETERY OR CREMATORY - NAME

REMOVAL, MAUS. (specily) .
w_Eternal Hills Crematory

19a Cremation
FUNERAL SERVICE LICEN: 21300 acting as suc; NAME AND ADDRESS OF FACILITY Davenport ]

(Signat, *

Cily Or town

or

\
| IR 20a N
2 z To the best of my nowloagu.}j,un curred at the lime, datu and place snd DATE SIGNLD (Mo., Duy, Yodr} HOUR OF DEATH
—_— < to the cause(s) stated ~ -
35 e 7(._ / ] v P
3 A 21a (Signature) S 3 \JL\')\—)?L 21b January 26, 1987 21c 9:30 aM
$£I | NAME TITLE AND ADDRESS OF CERTIFIER (Fypa or Print) T
0 EoE 2P,
6£° 20 _F, Geoffrey Marx, MD, 261l Clover, Klamath Falls, Oregon 97601
2:.: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER [Type or Punty
fE
ONDITIONS o 2e
IF ANY DATE RECEIVED BY REGISTRAR (Mo, Day, Year, REGISTRAR
HICH GAVE
IMRh:(sEED;'A?rE 22a ScM/‘ 72294 2_ 7L /7(7 22D (Signaturct me . 7 AR
CAUSE 23 MEDIATE CAUS ° {ENTER ONLY ONE CAUSE PER LINE F ) AND (¢ | Interval between unset and deain
TATING THE PART / F— \ p;
INDERLYING 3 y— C -
CAuSELAST | 1 @ =1 &) S 0N g Mo,
DUE TO, OR AS A CONSEQUENCE OF: k Interval beiween onsel and death
(b} Z_-\ N A'Ef;e«pg - |‘ N\ Ca. -
OUE TO. OR AS A CONSEQUENCE OF. PN Interval between onset and death
A 0 . . ‘ \{' \ \& .
(€} L—e bt XS RAAO R~ Ac les Mg AT T 7 “wr<s
DEA PART  OTHERSIGNIFICANT CONDITIONS — Gonaitions CONtrBLING 10 death but Nt Ielaled 10 Caust yver FPART 1 (a) | AUTOPSY 1Spocity res | WAS MEDICAL EXAMINER NOTIFIED
1} or Nu) (Spectly Yes or NG)
24 No 25 No
4
ACCIDENT (Spacity Yas or No | DATE OF INJURY (Mo .. Day, Year) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
[ J—
262 NO 26b 26¢ M| 250
[ Je— INJURY AT WORK PLACE OF INJURY — Al home, farm, streel, factory. LOCATION STREET OR RF O RO CITY OR TOWN STATE
(Specity Yes or No} oitice building, elc. (Specity)
26e  NO 26¢ 26g
%p} DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
L\vN yesO wnoO  waD vesD  ~NoO  wnaO
RESERAVED FOR REGISTRAR'S USE
ORIGINAL-VITAL STATISTICS COPY 4>2Ree -8

STATE. OF OREGON

COUNTY OF KLAMATH
This certifies that the foregoing is a correct and complete transcript of a record
of death an"‘f’r?i‘%éﬂwi{:fx the Klamath County Department of Eealth Services.

9

- . ' .

- S.‘L

STATE OF OREGON: COUNTY OF KLAMATH: ss.
Filed for record at request of the 28th day
of January AD,19_87 45 __12:58  oclock P M.. and duly recorded in Vol. M87
of Deedg onPage . 1420 -
Evelyn Biehn County Clerk » o
FEE $5.00 By ’ ./%%/_/%/ %
Ret: Alice Edwards 3113 Bristol Ave. #11, Klamath Falls, Oregon 97603



