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OREGON STATE HEALTH DIVISION
DEPARTMENT OF HUMAN SERVICES

Vita! Records Unit
CERTIFICATE OF DEATH

8B6-00928%

State File Number

/ DECEASED — NAME Firnt
' Woody

Middie ¥ )
Alvery JOE SR.

DATE OF ORATH (month. dey. yeer)
2 May 28, 1986

RACE white, Black. Amencan indian. etc | $ZX
{specidy) A 3
3 American Indian

s« Male

AGE —~ Lasi birthday (years) | Under 1 year Under | cay

OATE OF SIRTH (month, day, yesr)

hours
Sc

w T4 -

T

¢ October 9, 1911

CITY, TOWN OA LOCATION OF DEATH
72 Medford

{1 nOt in wither, give atreet and number)

HOSMTAL OR OTHER INSTITUTION — NAME
_l_n Villa Royal Nursing Home

IF HOSP OR INST indcate DOA
OF/Emer Am _ Inpatient (spec:fy |

e Inpatient

COUNTY OF DEATH

1a__Jackson

STATE OF BMTH (11 not inUS A,
name country}

California

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARMIED,
WIDOWED, DIVOACED (speciy)

SPOUSE (IF MARRIED, WIDOWED)

WAS DECEDENT EVER IM US.
ARMED FORCEST(specily yes or nc)

USA 1w Married "
USUAL OCCUPATION (Give king of work dons Gunng mast of
working hie, aven W reired) 730“

us  Retired Rancher 4 us Ranching
CITY, TOWN CA LOCATION STREET AHD NUMSER OR RF.0,

[] 9 Bernice F. 12 Yes

KIND OF BUSINESS OR INDUSTAY

SOCIAL SECURITY NUMSER

13_541-03-8497
REDIDENCE — STATE

COUNTY 97621 Intude Caty Limats
np 2f0es 0 (specily yes or no)
1w Highway 140 East 15¢_Yes

{Msiggen Nama) ¥ — NAME and relatonship to eceased

w Bernic

s Klamath
middie last

152 Oregon
FATHER - NAME

1% _Beatty
MOTHER — tuyt midle

first ast

\»s Frank

BURIAL, CREMATION,
REMOVAL, MAUS. (specify)

1we Cremation Hillcrest Memorial Park
FUHERAL 1CE LICENSEE or BCUNG &S SUCh MNAME AND ADDAESS OF FACILITY

(Stgnature, .
208 - 4 A 44 04 20 Ward's Funeral Home
. death occurred 2l the time. date and place and
21a (Signature) em . MD
NAME TITLE AND ADORESS OF CERTIFIER ( Type or Print)

.
2e_Warren G. Bishop, M.D. 33 N, Central
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER (Type ot Prnt}

()¢Awa Feltoaa D

[ENTER ONLY ONE CAUSE PER LINE FOI ). (&) AND (c}.]
£ (& te Fol
CLidvrioory ~ oo e

CUE TO. OR AS A CONSEQUENCE OF

; tv) %62@4'ﬁ MZVWL W IJL“J_AA}KJ
DUE 70. OR CONSEQUENCE OF 7/

v {c)
8 PART  OTHERSIGNIFICANT CONDITIONS — Condil«ons conlributing 10 0#81h but not raisted 1O cause given i PARY | {a}
"

Joe 7__Georgiana
CEMETERY OR CREMATORY - NAME

- Wi

City or town

LOCATION state

190 19c HMedford, Oregon

1945 Main St.
DATE SIGNED (Mo, Day. Yesr)

210 5 '—Z?—' ?6

Medford, Oreqgon

Klamath Falls, Oregon

HOUR OF DEATH

7:30 A.m

Ta the beat of my ki
due 10 the cause(]

by

21

2P
97501}

Onky

To be C.
CERTIFYING PHYSICIAN

2

DATE RECEIVED WSQAF‘QM% Yeoar)
22

2

PA'NT -

CONDITIONS
1F ANY REGISTRAR

220 (Signatures w-

IMMEDIATE CAUSE fntervatl batwoen onset and ceath

45 e

Inlecval botween onset ang desth
Interval between Onset and Zn

WAS MEDICAL EXAMINER NOTIFIED
tSpeciy Yoz o No)

24 No

STATING THE
UNDERLYING
CAUSE LAST

TETETIT CTY er O AT

AUTOPSY (Specedy Yes
or Noj

24 No
OESCRINE HOW INJURY OCCURRED

‘7»—-'—"“‘

TN TR

ACCIDENT (Specify Yasor Not | DATE OF INJURY (Mo, Day Yeart | HOUR OF INJURY

26s NO
INJURY AT WORK

26b %

PLACE OF INJURY — At home. larm. street {aciory LOCATION
(Specity Yes or No) office bulding. eic (Spwcily)

26 NO 261 269
L 010 HOSPITAL AEPRESENTATIVE MAXE REGUEST FOR AMATOMICAL GIFT CONBENT?
vesO  w~noO w0
~ AESEAVED FOR REGISTRAR'S USE

M § 269

STREET OARFO NO CITY OR TOWN STATE

WAS GIFT RADE?

vesO w00 waD

-

ORIGINAL-VITAL STATISTICS COPY

AR =

Return to Certified Mortoage
803 Main Street
Klamath Falls, Oregon 97601

! CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY CF THE ORIGINAL CERTIFICATE ON FILE IN

THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.
e JOSEPH D. CARNEY

STATE REGISTRAR

DATE ISSUED

MAR 18 127

STATE OF OREGON: COUNTY OF KLAMATH:  ss,

Klamath County Tirle Co.

2:55 _ oclock .
Deeds
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M87

the
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on Page . ~
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87

Evelyn Biehn,

FEE $5.00 By




