OREGONSTATE HEALTH DIVIS ON

00698 DEPARTMENT OF HUMAN: SEHVICES

10 TAG NO."

: - Viial Records Umt "k | ]
) o " Local File Number = .. CERTIFICATE OF DEATH State Fite Number
. N DECEASED — NAME First . Midcie - - Last DATE OF DEATH (month, day, year)
PERMANENT ) . .
BLACK ) Sarah : Christine - . WRIGHT 2 October 14, 1987
RACE White, Black, Amencan indran, etc. | SEX AGE —Lastbirthday(years) uncger 1 year Under 1 day DATE OF BIRTH (month. day, year)
FOR (specily) : 'mos. ays - hours min
STRUCTIONS | 3 White + Female -|sa 86 sb 5c s__October 21, 1900
HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME IF HOSP. OR INST Inaicate DOA. | COUNTY OF DEATH
. (ll not in esther, give street and number) .| oP/Emar Am.. lne-uom ispecily)
7a__Central Point Central Point Nursing Center | Inpatient ra_dJackson
STATE OF BIRTH (If not in U.S.A., CITIZ EN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, | SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN U.S.
i ' name country) * | WIDOWED, DIVORCED (spacily; ARMED FORCES?(specily yes or no:
F DEATH s Virginia s U.S.A. - _|w_Widowed n_James W. 2 No
CCURRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR iINDUSTRY
TITUTION, working life, even if retired)
8 HANDBOOK 1 542-54-3794 1a_Hi 18
PLETION OF RESIDENCE — STATE COUNTY ‘| CITY,. TOWN OR LOCATION - . STREET AND NUMBER OR R.F.D. 97502 Insice City Limits
OENCE ITEMS . - T . o . {speciy yes or no
i 152 Oregon sedackson isdCentral Point 150155 S. 1st e _YES
FATHER —~ NAME tiest miadle last MOTHER — first micdle - last (Maiden Name) | INFORMANT -- NAME and reiationship 1o deceased
N\us_ Quarles Fitzhue 7o ’ 1w F. Jean Elzner
BURIAL, CREMATION, CEMETERY OR CREMATORY — NAME . LOCATION city of town state
REMOVAL, MAUS. {specily) .
>OSITIO wa  Burial o Klamatly Memorial Park wcKlamath Falls, Oregon
h | FUNERAL SERVICE LICENSEE of persan agling’as s NFME AND ADDRESS OF FACILITY
{Signature} . . .
T \20a> ! 1 - 515 Pine - Klamath Falls, Ore.
2 P To the'best of my knowleige, deap gokurred Afihé tirfde. dajering ﬂauaqd»’g ‘tgg = f €D (Mo.. Day. Year) HOUR OF DEATH
‘33 di:a to the cause(s) stat % y g
3 F 212 {Signature) w- ) Nl A’ PN ' S N B 21c T7:55 A. m
§'§ = NAME, TITLE AND ADDRESS OF CERTIFIER( T{f’ off gﬂfﬁ*"‘r‘;@}."" 7 . e\\
© 3 ¥ A
82° 210 Michael T. Robinsor', b al Point, Ore . 97502
EE NAME OF ATTENDING PHYSICIAN IF OTHER;H cﬁﬂ o Yy
o
]
CONDITIONS o 2le
IF ANY DATE RECEIVBDCB_}_REGISTRAR (Mo., Day, Yeal "
WHICH GAVE \m
]ISE TO = % \
141987  ib o\
CAUSE /23 IMMEDIATH GAUSE ENTER'ONLY ONE-CAUSERER/L g Intervai between anse! anc ceath
STATING THE PART % ﬁ. é %E%_; L INECAUSERFAL v
[UNDERLYING y
CAUSE LAST {al 4

DUE TO. OR AS A CONSEQUENCE OF: Interval between onset and Ceatn

(b}
% DUE TO. OR AS A CONSEQUENCE OF: interval between onset and deat™

(©

PART OTHER SiGNIFICANT CONDITIONS — Conditians caat[ IS7T; Al F _mv 7 . 4 AUYOPSY {Specily Yes WAS MEDICAL EXAMINER NOTIFIED
e 4 ¥ % {Specily Yes or No)
. 2 5 B No 25 No
ACCIDENT (Specily Yas or No) | DATE OF INJURY (Mo.. Day. Year) | H L] Ef INJURY OCCURRED
s 262 No - 260 26¢ .
6 INJURY AT WORK PLACE OF INJURY — At home, farm, sireet, factory, . J LOCATION STREET OR RF.O. NO. CITY OR TOWN STATE
{Spacity Yas or No) office buiiding. etc. {Specily) .
26e 261 285
DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? . WAS GIFT MADE?
I vesO w~noO  w~NaR vesO - nod  nall
RESERVED FOR REGISTRAR'S USE B
STATE OF OREGON CERTORIEINDRY \GFT AEATRARESTRES COPY COUNTY OF JACKSON <2 e~
This certifies that the foregoing is a correct and complete transcript of a record
of death on file with the JACKSON COUNTY HEALTH DEPARTMENT.
,R'EGISTR VITAL STATISTI
DATE 0cT 14 1987 E '
! S
5% ISED SEAL OF JACKSON COUNTY

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of __F. Jean Elzner : the 27th day
of October AD, 1987 - a 3:50 o'’clock P M., and duly recorded in Vol. H87 ,
of Deedsg. - .. on Page 19504 ?

/5
EREE Evelyn Biehn, ., County Clerk Sl
FEE $5.00 o "By %ty 779 M

F. Jean Elzner - Tax Office *



