Dt
o
B
~
(=21
-3
o.
2]
~
o
Fo
£
Y
©
3
B9
-

1151 Pine Street

6. FACIUTY NAME 7 ot o
Rogue Valle

13a RESGDENCE - §

Oregon*

13e. INSIDE Crry
;- UMIrs?

12 FATHER - NAME - first
James ..
] Cremation (1 Removat frory State”
0 Bonation Other (Specity)_ . -

21a SIGNATURE OF
' . PERSON, CTING

23. 1IME OF DEATH

8:10 A, M

.25 Tothe best of my knowladqe,
r| due to the Cause(s) stated,

> S hanof,
. DAT . 23y, Yow)
26. DA ESIGNEDIMcmgyh’. , f

N _ N Q)
39.DID HOSPITAL REPRESENTATIVE
Oves; )

STATE OF UREGDN—
This certifies that | ¢
Tile with the JACKSQN COUNTYVHEALTH DEPA

E___ MAY1zggg

Filed for record at:request of
of

the fbfégbing is a'co

E
v

| 38.DATE FILED (Atraty, 7y Year]

- SAV. N N - :
AKE EQUEST FOR ANATOMICAL GIFT CONSENT?

HISPANI,
R B

]

1

etery -
22, NAME, A

NUMBER
EZANE Wardg

¥ State ‘File‘Ndmber: SRR :
3. DATE oF DEATH Month, Day,‘Yo:v) .
May. g, 1988 .

7.DATE OFBJRm(Mmm, Doy, Yeary
Decembeyr 7,1914

9d. COUNTY OF DEATH
Jackson

12, SPOUSE 1w Mariog, Widowody

Doreen
3d. STREET AND NUMBER
Cross Roadg

15: RACE American ingiam - 16.DECEDE
White, ete. 7]

(Speciy "y orly bighest
| 1o WFORMART - " = 27 Felalionship 15 deceasag
Doreen.Phipps
20c, Locanon . Cry or Town, State
: Klamath Falils, Oregon
DDRESS AND Z1p GF FACILTY .
' anath Funeral Home
St. - -
1 97601

)

%570 8E COMPLETED ONLy gy

Ma:

I EITY DaTE PRDNOUNCE

d/os lnvasilgallan. in my Opinion death occtirred
Plate ang dus 10 the Cause(s) slated,

interviil Betwean onset
and deatly

fterval belvrcen onset
and death

34.8 ¥eg Yere findings tonsidereq
in Uelermrining €23¢ of death?

)

Oves::

40. WAS GIFT MADE7




