OREGON 19525
OREGON STATE LEALTIH ga:fs:ggs Vol.Z g7 _Page
nal Records Unit - :

CERTIFICATE OFDEATH [T -1

- ; Local File Number 3 State Fils Number
DECEASED NAME ; . First . . Mlddlc RS Llll DATE OF DEATH {monih, gy, yesr)

r . o : ‘Edwin Ross : CLARK 2October 15, 1987

RACE w)mu Black, American Indian, etc. | SEX AGE—Lnl birthday (years) Undel 1 year Under 1 day DATE OF BIRTH {(month, day, year}

o ihite . Male w 72 s | o [ | ™ |o August 11, .1915

CITY, TOWN OR LOCATION OF DEATH :’:'OSF;I;I'AL‘ gﬂ OTHER INSTI‘;UTIO‘:‘ 0 — NAME - - IOFPHEOSP %R INIST indicate DO’yA. COUNTY OF DEATH
- not in eit give sireet and num '/Emer. Am., Inpatient (specity}

7a_Sand Hill Crossing [, U.S. ¥orest Service Road # 331 % - 7¢ Lake

STATE OF BIRTH (if notin US.A., CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN U.S.

namc caunlry) WlDOWED DIVORCED (spcc:ly) ARMED FORCEs?{lpcciIryuomo]
‘West _Virginia {s - USA 10 Married: nBlsa Clark |12 Yes

SOCIAI. SECURITY. KUMBER USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY
. working life, even if retired) -

13- 232-16-7749 - }14s Truck Drlven us Construction
RESIDENCE = STATE COUNTY . CITY, TOWN OR LOCATION STREET AND NUMBER OR R.F.D. 21p 97623 lns'd. City Limits
. . . R yss0rno)
.15a___Oregon 1issKlamath _|1sc Bonanza 1ss. PO Box 134 "~ {15 NO

FATHER — NAME first middis last MOTHER — first  middle last (Maiden Name) | INFORMANT — NAME and relationship to decsssed

N\ Irvin Cl'ark w Lottie Lilly : 1#Elsa Clark (Wife)

BURIAL, CREMATION, : CEMETERY OR CREMATORY — NAME ) LOCATION city or town slale
REMOVAL, MAUS. (specily}
1al

19a_-- Bur - biew Etemal Hills Memorial Gardens e Klamath Falls, Oregon
_FUNERAL SERVICE I.I'CENSEE o?qn ‘:cklng as such NAME AND ADDRESS OF FACILITY . . 97601

{SIgn_ut / g

208 ] 84Hairs Funeral Chapel, Tnc. § 15 Pine St. Klamath Falls, OR
CERT‘FICA‘”ON — MEDICAL EXAMINER - -

1 CERTIFY THAT 1 MADE INQUIRY INTO THE DEATH OF THE DECEASED PERSON DESCRIBED ABOVE, AND IN MY OPINION DEATH RESULTED ON OR I\BOU'I'

DEATH OCCURRED (Hour) | THE DECEASED WAS pnonouuc:-:o DEAD FROM:
(Hou) Month fS 195 3: Hour NATURAL causes I ACCIDENT DO suicipe 0

22 1:30 PM {21y October 00PM | oy HOMICIDE O, UNDETEAMINED 0 PENDING D)

CERTIFIER (Signatur: / NAME AND TITLE — {Type or Print)
- V,j ze___Terence J. Parr MD
EDI ;

DATE SIGNED (Month, Day, Year)

County

Lake e 219 October 20, 1987

OATE RECEIVED BY REGISTRAR (Mo, Day, Tom7] AEGISTAAR

—&%LQ_Q. (1977 22b (i - _J,o —fdﬁfr\// éfﬂ—g

/23 “IMMEDIATE CAUSE TENTER ONLY ONE CAUSE PER LINE FOR (3], (6) AND (c1] Interval betwasn otel
PA

FTw Myocardial infarction, acute: )
DUE TO. OR ASA CONSEOUENCE OF: ; . interval lbhﬂwm onssl

{ {6) Atherosclerotic coronary arter’y‘disease(3 vessels) £ne de

and death

DUE TO, OR AS A CONSEGUENCE OF: Interval between onset
Bt T and desin

Pl::'l‘l' . OTHER SIGNIFICANT CONDITIONS — Conditions contributing to death but not relaled to cause given in PART | {a) AU;OPSY (Specily Yes
SRS i . : oo} Yes

24

: DATE OF INJURY ]Month. Day, Year) HOUR HOW INJURY OCCURRED (Enter nature of Injury in Part I or Part I, ltem 23}

.. None
25a° - . 25b 25¢

INS. AT WORK PLACE OF INJURY — As home, farm, street, . LOCATION {Streel or RF.D. No., City or Town, County, Stare)
{Specily Naor No) factory, o"nca bmlalng etc. (Spcc:ly)

254 “f2se {251

DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
I YESD - noO . waBXX } YesO woO . wnaBRx .
l - RESERVED FOR REGISTRAR'S USE - -

, S'i‘A’fE OF: OREGON.
"COUNTYOFLAKE T e ol

THIS CERTIFIES THAT THE FOREGOING IS A CORRECT AND COMPLETE TRANSCRIPT OF A RECORD
OF DEATH ON FILE\YWLTH THE LAKE ('OUNTY HEALTH DEPARTMENT :

DEPUTY éi,,GISTRAR

DATE c? lolotit” 2D

SEAL OF LAKE COUNTY HEALTH DEPARTMENT

VOID IF ALTERED
STATE OF OREGON: COUNTY OF KLAMATH:
Filed for record at request of Elsa Clark the 28th

of Qctober _ A.D., 19_87 at _11:12 = o¢clock ___A M., and duly recorded in Vol. M87
of Daeds on Page __19525 .
Clcf(

Evel Biehn, Coun < .
$5.00 By }4(22’14: a- sy As (\‘j

7
Return to: Elsa Clark-—P. O. Box 134--Bonanza. OR 97623




