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TYPE Local File Numbes

" STATE OF OREGON' sy
' OREGON STATE HEALTH DIVISION
CEPARTMENT OF HUMAN SERVICES

Vital Recards Unit \

CERTIFICATE OF DEATH I
ORS — 146

-

State File Number

OR PRINT
N CECEABED — NAME Fust
N Ellen

1
PERMANENT
BLACK

Miagis

Last
Marie SMALLEY

DAYE OF DEATH (monih, day, yoar}

,July 6, 1987

INK

TRAGE Whity. Black, American tndian. eic. | SEX

‘;m‘" White

Female

FOR
STAUCTIONS A
SE

AGE — Last buringay (ysars)

55

Undor 1 yRar
o8, aays
50

under 1 Gay
Bouls n
5¢

OATE OF BIRTH {monin. Gay. yehr}

o« August 27, 1931

58:

CITY, TOWN OR LOCATION OF DEATH

Ja Merrill n .

HOSPITAL OR OTHER INSTITUTION — NAME
(it not in esther,

TF HOSP. OR INST. indicats DOA
OP/Emer. Am., tnpatent (specty)

'COUNTY OF DEATH

.« Klamath

grve strest and number)

39 So. (P.0. Box 826)

STATE OF BIRTH (if noten USA,

U.S.

8 9

CITIZEN OF WHAT COUNTRY

T¢
SPOUSE (1F MARRIED, WIDOWED)

nGerald A. Smalley

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (specity)

o Married

WAS DEGEDENTY EVER IN u.s.
ARMED FORCESZ Y specilyyes orno)

A. 12 No

SOCIAL SECURITY NUMBER

» 540-34-0741

USUAL OCCUPATION (Give king of work done dunng mo3t of |
working Lfe, sven it rsuired)

14 Regist

¥GND OF BUSINESS OR 1NDUSTRY

w Me dical

ered Nurse

RESIDERCE — STATE COUNTY

e Klamath

AP
SIDENCE ITEMS

CITY, TOWN OR LOCATION

e Merrill

STREET AND NUMBER OR R.F.D.

s P.O

{ns:de Caty Limits
ap 2 (speciyyesorno}

Box 826 Hwy. 39 So. 1z _NO

97603

st mudcie 1ast

17

1sa  Oregon
fA‘l’HER—NAME :
Kw Dan __ McAuliffe

MOTHER — tirst

madis last

0O'Sullivan

(MEden Name) INFORMANT — NAME 2nd relatonsh:p to geceased

» Gerald A. Smallev, Husband

Janie

/ BURIAL, CREMATION,
REMOVAL, MAUS. (specily)

ws__Burial

CEMETERY OR CTAEMATORY — NAME

o Malin Community Cemetery

LOCATION City Of town state

1 Malin, Oregon

LICENSEE

FUNERAL SPRIG
203 u/

(300 &CUNQ 83 SuLh

NAME AND ADORESS OF FACILITY

V!Hairw__‘ng_r_&ichanel. Ine., 515 Pine St.. Klamath Falls, Or

CERTIFIGATION — MEDI EXAMINER

§ CERTIFY THAT | WADE INQUIRY INTO THE DEATH OF TH

£ DECEASED PERSON DESCRIBED ABOYE. AND IN MY OPINION OEATH RESULTED ON OR ABOUT:

GEATr OCCURRED {Hour}

2e 1245 AL

M

THE DECEASED WAS PRONGUNCED DEAD
Month D Yoir H

ot ay
e July 6, 1987 7:45 A.

AROM
FRO suicioe O

penoinG 0

accioent O
unpeteamineo O

natuaaL causes &
21 nomicioe O

TERTIFIFA (Sighyture)

21 -

L (AL

NAME AMD TITLE — {Type ot Punt}

o e Robert Edwards, M.D.

WEDICAL EXAMINER

For
Klamath

2u

DATE SIGNED (Month Day. Yoar}

ng July 8, 1987

County

DATE RECEIVED BY REGISTRAR IMo., Day. Yoal)

REGISTRAR ,
/

A s

220 {Signaturt) e=

A et to b

/n 0 .

f2
PART
1

. lMuE?A‘ E CAUSE
[13]

{ENTER ONL ONE CAUSE PER LINE FOR (), (0) AND {e1 |

o 274 ﬂrus-orp

Interyal butwoen onset
and death

DUE TO,ORAS A CONSEQUS

[1:1]

Interval beiwean onsel
ang gsaln

OUE TO.CRAS A CONSEQUENCE OF:

{cy

Intecval batwesn onsst
=0y death

PAlRT GTHER SIGNIFICANT CONDITIONS — Conaition3 Contribuling 10 death but not retated 10
1

cause given in PARY I (3] AUTOPSY (Speciy Yes

or No)
2 Yes

DATE OF INJUARY (Montn, Day, Year} HOUR

258 250

HOW INJURY OCCURRED (Enter nature of wyury &3 Part 1 or Part i, ltam 23

25¢

144, AT WORX
(Epecily Yes of No)

254

tactory, office
2%

PLACE OF INJURY — At home, tarm, stresl.
bwiding, eic. iSpecity)

LOCATION (Strest of RF.D. No. City or Town. County. Stais}

251

‘ DID HOSPITAL REPRESENTATIVE HAKE REQUEST FOR ANATOMICAL

yesO wo WA

GIFT CONMSENT? WAS GIFT MADE?

vesd nold N

RESERVED FOR REGISTRAR'S USE

45107 Fur, 008

This wertifies €

KLAMATI
at, the foregoing is a corr

ORIGINAL-VITAL STATISTICS COPY

ect and complete transcript of a record

H on-file

faems

.
. PR
B e

=y

Trpegeenaret®
(4
S

STATE OF

NOT VALID WITHOUT A RAISED SEAL

OREGON: COUNTY OF

KLAMATH:

Jith the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics
By, o
Date JUL 8 1987
voID IF ALTEREI
OF THE KLAMATH g‘.ouuw DEPARTMENT OF HEALTH SERVICES

, Deputy Registrar

SS.

Filzad for
J

record at request of
of uly

AD. 1987 o

the 13th .
¢ day
M., and duly recorded in Vol. ___L

2:07 o'clock

of

Deeds

on Page _12

FEE $5.00

Ret: Gerald Smalley

Box 826

: )
Evelyn Bieh County Clerk 2/ ——z2
By /‘;7?”) /"&t/,/f/gj

Klamath Falls, Oregon




