B 505;'- . _STATE OF OREGON iy
~ 5 1~ OREGOM STATE HEALTH DIVISION ., . /] s - A
B 5055 - 77 ... 6607

10 TAG NCI. ©  DEPARTMENT OF HUMAN SERVICES. = /{3 - i g-»-""; £ o

[T 2s2 S Vital Records Unit . ;m'”"“”‘;' e
Local File Nurnber ' CERTIF'CATE OF DEATH . - State File Number = L B

/DECEASED - NAME .. Furst Muddie - Last DATE OF DEATH (month, day, year)

N
PEFMANENT . : .
B ACK , RONALD VERNON KETCHAM :May 25, 1987
IR RACE Wnute Black. Amencaning:an, ei¢ | SEX AGE - Last unthicay (years) Under 1 year Under t day DATE OF BIRTH {maonth, aay, year)
FOR specidyy mos I days nours min

msm;;;norqs 3 White s« Male . sa 7h 5b 5c s December 28. 1910

HA\'SDCEEOOR CiTY, TOWN OR LtOCATION OF DEATH ROSPITAL OB OTHER INSTITUTION — NAME IF HOSP OR INST Indicate DOA. | COUNTY OF DEATH
(I notin gither, g.ve street and number) OPF/Emer. Rm  inpatient (spectly)

» Bonanza » RE. 1 - Box 215 7c 1w_Klamath

STAYE OF BIATH (it not«yr US A, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE {IF MARRIED. WiDOWED) WAS DECEDENT EVER IN U.S. B
VIDOWED, DIVDRCED (spacity) ARMED FORCES?{specily yes orno)

name countiyl, ; N - .
s Célifornia s U.S.A. w Marrie » Madeline 2 NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY

fsee nanoosOx n 9545-07-8049 wo"'"i}'{ffg“ﬁ“éeélgner - Ret. w Pacific Northwest Bell

- OMPLETION OF RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR R.F.D. 9 7 6 2 3 tnsige City Limits |
HESIDENCE (TEMS {spacHyyesorno) "

l wa Oregon s Klamath e Bonanza sa Rt. 1 - Box 215 15e. NO
FATHER -~ NAME tirsy m.agie last MOTHER — tirst middie last (Maiden Name) | INFORMANT - - NAME and retationstup 10 deceascd

N\e Lonnie I. Ketcham w Ivy Harris ¢ _Madeline Ketcham / Wife
/SUNAL. CREMATION, CEMETERY O CREMATDRY —~ NAME LOCATION City of town slate

OR PRINT

NSTITUTION

HEMOYAL, MAUS. rsieciy; .
1o rematlon w_Eternal Hills Crematory we Klamath Falls, Ore.

FUNERAL S VICE LIC EE Of Lerson uchn; a8 suth NAME AND ADDRESS OF FACILITY

\Lj,’:","“':';ym (e aat 4o __AwWard's / 1945 Main St. / Klamath Falls, Ore. 97@0

Tothe best o! my knowiedpe. deatr Cear ,n 1 ¢, dale ang place and DATE SIGNEDAMo., Day"Yaar) HOUR OF DEATH
Gue 10 the causeys) m.\led 7 8 4 O P
2% (5gnaiura) mm 2 15 21¢ - M

NAME TITLE AND «DDntsQ‘D’r' ElﬁlFlElrlypc or Pnhu : 97601
2IP
ne_ Edward T. McClure,MD - 2301 Clairmont Klamath Falls, Oreqgon

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { Type or Punty

Yot Compiewn by

CERTEVING PRYSICIAN
Orily

i CONDITIONS e

W ANY DATE RECIIVED BY REGISTRAR (Mo, Day Teats REGISTRAR Z N
Vel GAVE - ____// '_f- é:/
SE IO ? - -

,.‘:l\}{m‘},i /Zdv/ 2 /77 AR LI AN XS, P2 O] -2 R

CAUSE / 73 nu.uL-m:y /) 1£~ TER ONLY ONE CAUSE PER LINE FONa) (b AND (c) | Interval between onset and death
GTATING TiaE
LUMDEHLONG PART
CAUSE LAST pooaa /2 & 1{/"1‘J
Gue 10 OITAS A CON«ZnE EOr A | . interval betweun onsot and aealh
P
tal
1y Alre L //‘)" y/i9Xs

DUE TO OH AS A (,ON..EOUENCE [a12 . Interval belween onset ang death

2 PART  QTHERSIGHFICANT CONDITIONS - Conditions contntuting to death but notrelated to cause givern PART I (a) - | AUTOPSY (Spocily Yas | WAS MEDICAL EXAM:NER NOTIFIED 3
i or Noj tSpecify Yes or Noj ;

24 No 25 Yes
ACCHDENT (Specidy Yesor Noi ) QATE OF INJURY (Mo Day, Year; | HOUR OF INJURLY DESCRISE HOW INJURY OCCURRED

3 NO 25h 26¢ M| 260

IMIURY AT WORR PLACE OF INJURY -- Al home. tarm, street, tactory. LOCATION STREET OR R.F.D. NO. CiTY OR TOWN STATE
thiec:fy Yes or Nus ottize buioing. etc {Speciy)

Jue 261 269
DID HOSPITAL REPRESEN'TATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
vis wo0 waQd ves w~nol  wnaD

RESERVED FOR REGISTRAR'S LISE

ORIGINAL - VITAL STATISTICS COPY At

STATE OF OREGON

COUNTY OF KLAMATH
This certifies that the foregoing is a correct and complete transcript of a record
of death on. flle with the Klamath County Department of Health Services.
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MARIAN ACKERMAN, Registrar Vital Statistics

27 .
By= —w«“ﬁ? : o ﬁé . .» Deputy Registrar

Date_o2li.y 23 /5F>
VOID IF ALTERED

NOT VALID HITHOUT A RAISED SEAL OF THE KLAMATH COUNTY DEPARTMENT OF HEALTH SERVICES
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“““'STATE OF OREGON: COUNTY OF KLAMATH: ~ in

Filed for record at request of Madeline Ketcham the 26 day
of April AD, 19 _88 w 3:09_ oclock .__P__M., and duly recorded in Yol. _M88
of Deeds on Page __ __ 6607 .

Evelyu 1ehn, County,/Clof%. .
By LI é‘/ 0 Z//%L




