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T oos7s 1t  OREGON STATE HEALTH DIVISION
1D TAG NO. " DEPARTMENT OF HUMAN SERVICES ) :
[— Q292 g : ‘Vital Records Unit - [ E
oa’;:fm Local File Number CERTlFICATE OF DEATH State Filo Number
e DECEASED — NAME Fust Mgie Last DATE OF DEATH {monih. Gay. Yeat
PEAMANENT .
suacx 1 Alden Anthonyv VASHAW . :July 28, 1987
RACE white, Black, Amer.can Indun. etc | SEX AGE —LastGutnday (years)]  Under | yesr Under 1 93y DATE OF BIRYH {mnonin. day. yeas)
FOR rspacily) . . ™oy CITE Toues ™n
STRUCTIONS | 3 White + Male s T4 sn sc ¢ November 2, 1912
HANCBOOK TITY, TOWH OR LOCATION OF OEATH HOSPITAL OR OTKER INSTITUTION — NAME T WOSP ORINST Indicate DOA. | COUNTY OF DEATH
(H not in ether, Give straot and number) OP/Emer. Rm . Inpatent {specitys
72 Klamath Falls rsMountain View Conval escent {dpe_Inparient 10 Klamath
STATE OF BIRTH (i Actin US A, CITIZEN OF WHAT COUNTRY | MARRIED. KEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | WAS OECEDENT EVER IN US.
U name counify) WIDOWED, DIVORCED (3paciiy) ARMED FORCES?specsiy yos 0t no}
1+ DEATH s Minnesota 2 S.A wMarried w_Fern » No
CCURRED 1N SOCIAL SECURITY NUMBER UBUAL OCCUPATION (Give kind of work done dunng most of KIND OF GUSINESS OR INDUSTRY
STITUTION . working hife, even i relited)
o 13 477-07-5096 wa Frameman w,_Telephone
MPLETION OF RESIDENGE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMDER OR R.F.D. 97603 \nvide City Limits
(CENCE 1TEMS P . s {specily y#s 01 ndj
1 ssOregon we Klamath - [wsXKlamath Falls  lwe P.0. Box 204 1sa __No
FATHER — NAME first madie 1ast MOTHER —~ liust maadte tast (Maden Namej INFORMANT -- NAME ang relalonship 1o ceceasnd
\,s George L. Vashaw » Elizabeth Gehrker » Fern Vashaw - Wife
/aTnuu.. CREMATION. TEMETERY OR CREMATORY — NAME LOCATION Cily of town state
AEMOVAL, MAUS. (specify} .
o wBurial o Eternal Hills Memorial Gardens wKlamath Falls, Ore.
U i;)NH:AL?ER CE LICENSEE crLcearnon scting as such MAME ANDO ADDRESS OF FACILITY
(Signature
1V \ 20 o= /é M,——— O'Hair's Funeral Chapel-515 Pine St. - Kiamath Falls, Ore.
- x> Tothe bes Imv hnowieage. death ocCutied 1 tna b atp ana plan and DATE SIGNED (Mo, Day. Your) HOUR OF DEATH
& —— 53 due 10 Lhe Citutets) state: 72
[ o 218 (S5iGndturel e Q‘,-osd-ij\ 21 7 - }q’-?? 21¢ 9:10 P.wm
§E, NAWE TITLEAND ADPAESS OF CERTIFIER (Type of Prnty
T e} 2P
§§5 2s Kenneth K. Magee, M.D. 1900 Main St. Klamath Falls, Oregon 97601
!5_:_ JIAWE OF ATTENDING PHYSICIAN IF OTRER THAN CERTIFIER {Type or Print}
-
TONDITIONS o e
IF ANY DATE RECEIVED BY REGISTRAR (Mo, Day. Vet REGISTRAR v W
riCrt GAVE
mmi%]’zs s JUL 2 9 ]Qﬂ? 220 1S.gnatute} >WALZZE—A o
"&T::r.mg ﬁ HAMECIATE c;u IENTER ONLY ONE CAUSE PER LINE mhm, 10} AND () ] 7 ./ Intefeal Detwean Gnset 300 GLath
NDERLYING | PART
AUSE LAST

DUE TO CRAS CONSE‘(_JUENCE OF Interval Detween 0nset and dealh

{ R B S (Hawd™ Dirosas

DUE 10, OR AS A CONSEQUENCE QoF Intefval Dytwcen omet and deatn
[14]
54 PARY _ OTHER SIGRIFICANY CONDITIONS — Conahigns cantnbuting t'qaul_hbul not mauamc‘uugnmmPARI’ 1{a) | AUTOPSY {Specily Yes WAS MECICAL EXAMINER KOTIFIED
1] <~ - C,J or Noj 15pecily Yes &t biD)
1 & A EY) No 25 No
ACCIDENT{Specily vesor Nos | DATEOF uuuavu’;.my. Yaat; | HOUR OF INJURY TESCRIBE HOW INJURY OCCURRED =
26 No 260 266 _ | 264
- INJURY AT WORK PLACE CF INJURY — Al home. tarm, sireel, tagsory, LOCATION STREET ORRFD NO. CITY OR TOWN STATE
(Specity Yes o Nos ottice Bulging etc. (Specdyl
26e 261 -} 269
r D10 ROSPITAL REPRESENTATIVE MAXE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?Y
vesQ w00 nafl vesCl  noR w0
RESERYED FOR REGISTRAR'S UsE
ORIGINAL - VITAL STATISTICS COPY b

STATE OF OREGON

COUNTY OF, KLAMATE
This certif;esm#)at the foregoing is a correct and complete transcript of a record
of deat_h on--(‘ilo ’vﬁ;qh the Klamath County Department of Health Services.

‘i :n"s:?syéfl -5; MARIAN ACKERMAN, Registrar Vital Statistics
e IS X S I
3’/ S Qe ".;-. N By , Deputy Registrar
iy pate_' L 29 1887
e VOID IF ALTERED

NOT VALID WITHOUT A RAY“iD SEAL OF THE KLAMATH?COUNTY DEPARTMENT OF HEALTH SERVICES

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

4th da
Filed for rccord at request of Fern Vashaw the y
oil' Au ust AD.19_ 87 a_2:29 _ otlock _P M.,ad duly recorded in Vol. __M87 .

of peeds on Page 13944
Evelyn Biehn, Coumv Clerk %é_
$5.00 By

Return: Fern Vashaw Box 204, Klamath Falls, Oregon
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