Local Fils wumbar | CERTIFICATE OF DERTH U e e i

"ORPRINT :
iN enT DECEASED — NAME First 0 Mlddla s Last' DATE OF DEATH {month, day, yaar}
MANEN . : ) S : : » ]
sack [ Iorraine - Jane - TAYIOR . 2 February 7, 1987
L. :!ACE_I\A;):-(: lack, American indiarm, etc, SEX: AGE —1L.ast birthday (years) Under 31 ysar Under 1 day DATE OFf BIATH {month, day, year)
. FOR spacily} B : mos. days nours i,
Ructions | 3 White Female  |s, 60 sb 2 se s December 2, 1926
DBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAGE - IF HOSP. OF INST. indicate DOA. | COUNTY OF DEATH
. K {!f not in either, give street and number} OP/Emer. Rm., inpatient (specify)
7a_Medford : » Rogue Valley Memorial Ho sp:.tal 7c npatient ;4 Jackson
0 STATE OF Bli)l‘l’H {ifnotinUSA., CITIZEN OF WHAT COUNTRY "cIADng\lVEEDD NDEIYJEORRgEAg?IED ) SPOQUSE (IF MARRIED, WIDOWED) W;:EDDECEgENT EVER INU.S.
name count Lo 3 specify, cEs’l{spoc:Iy yesorno;
¢ DEATH North Dakota s U.S.A. - |0 Married nGeorge Ray Taylor|e, Mo
RRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work dons during most of KIND OF BUSINESS R INDUSTRY
TITUTION, working life, even it retired) R R B
ARSIk 13 502-20-9697 1a_Housewife 14y Hom emaking
PLETION OF RESIDEWNCE — STATE COUNTY CITY, TOWN OR LOCATION I STREET AND NUMBER OR RF.0. 97603 lnsva- City Limits
DENCE ITEMS palg 93 Or N
L 12 Oregon 1iss Klamath 1scKlamath Falls 150 5111.0 Watton Drive 1se No
FATHER — NAME first middle test MOTHER — first  middie {ast - - (Maiden Name} INFORMANT NAME and relationship to deceased
N\ Edward Johann Lean v _dJennie Marie Dahler 18 Ge Ray Taylor, husband
/:g:léhfl‘:r‘?gl?r‘ i CEMETERY OR CREMATORY — NAME N LOCATION city or town state
specily) .
- 192 Mausoleum 1wy Ebernal Hills Memorial Gardens e Klamath Falls, Oregon 97

FUNERA| senvucsucsnss Of gerson acting as such | NAME AND ADDRESS OF FACILITY Davenport's Chapel oI the Good wheE Eef‘a
.

|
(Signat i rE——
. 2o 61,20-55% ,"‘th~Sl:cb'h~Street, Klamath Falls, Oregon 97603—7194
2 2z To the best of my knowledgd, o h ogifurre; ¥ .da nndp!g % L' DATE SDGNED {Mo., Day, Year) HOUR OF DEATH
_— 5.5 due to the causa(s) stateq’ ,5»‘ o 3 5 . P
3 Q 212 (Signature) w- 2ic 3 - 1"'0 M
£ .. NAME. TITLE AND ADDRESS CERTIFIER ?p
0 0 O E
$2° 2s Roger P.” Bernard, MO s 97504
E:—: NAME OF ATTENDING PHYS PHYSIC’AN IF OTHE?TH
°g
NDITIONS O 2le
1F ANY DATE RECEIVED BY REGISTRAR {Mo.. Day, Yaar)‘
HICH GAVE 35
RISE 70 22 FEB 9 1987 i}
MMEDIATE

CAUSE 2
[TATING THE
NDERLYING PAIRT a

USE LAST

Interval between onset znd deaih
y77.99 VUJﬁg:‘
interval between onset gd death

Interval between onset and death

~AOEL PART  OTHERSIGNIFICA iti ‘ ihuting o agath Butno i ™ 1 (8] AUTOPSY (Specify Yes | wa ICAL EXAMINER NOTIFIED

i ] ,_, =50 D f Noj {Sp Yes or No)

4 Y P No 25 [o]
ACCIDENT (Spacily YesorNo) | DATE OF INJURY (Mo., Day, Year) HOQ_R OF l‘g._l.’ R% ESC:;E;-HOW INJURY OCCURRED

s .
26a _No 26b 26¢c 35d -

6 INJURY AT WORK PLACE OF INJURY — At home, farm, slrest factory, LOCATION STREET OR R.F.D. NO, CITY OR TOWN STATE
{Specify Yas or Noj office bulldmg etc. {Spccl i73 . - R

e \\25e L -] 261~ . el 29 SN
DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT‘I . WAS GIFT MADE?
- vesOO wnNoQO  waO . YESO noO  waO

RESERVED FOR REGISTRAR'S USE

STATE OF OREGON %&E‘NM 6?%%60@ COUNTY OF JACKSON "~
ThlS cart;_fles t;)at 'the frc;regomgﬂls : correct and complé:t-é«U\anscrlpt of a record
of death on file with the JACK,SO%;"‘
R S
G )

COUNTY HEALTH DEPARTMENT.
S A YO s .
SRl

<%

~ STATE OF OREGON COUNTY OF KLAMATH LSS ‘

Filed for record at ‘request of
of February

the ____18th day
AD, 19 37 . at 2337 o'clock _P__M., and: duly recorded inVol. ____~~ M87

FEE $5.00
Return:

of . ' ~Deeds . on Page 22586 -~ )
’ E n: - Cou Clerk/J AL
ByVe;yn Biehn, A, w%

G. Ray Taylor 5140 Walton Dr. ‘Klamath Falls, Oregon 97603




