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© (CREGON STATE HEALTH DIVISION
DEPARTMENT OF HUMAN RESOURCES

Vital Recerds Unit [[as-
Locai Frie Number CERT":ICATE OF DEATH State Fie Number
/T zﬁ:ébem's Fast N 2 SEX . DATE OF DEATH (afarth, Day, Yo}
Harold Eugene YOUNG M August 13, 1988

3. SOCIAL SECURITY NUMBER [£a. AGE - Last Bty oy | {4 UNDER 1 YEAR l £¢. LNDER 1 DAY

544-10-7947 | ™ 66 [*: P

& BIRTHMACE (City o State of Foegn
Ceuniry)
Denver, Colorado

7 DATE OF BIRTH (Mo, Dy Your}

June 4, 1922

b WAS DECZDENT EVER IN]

Sa. PLACE OF QEATH (Chock ony an)

ARMED FORCES?  [173iomaL:
ves [lrio =

Dinciont 13 ER/Otpatint

|Q“—‘r‘—‘-‘- 0 tauring Home XRPucedunt s Fusixense 0 O (Speciy)

Gt FACILITY NAME (7 ot aashUitan, (@ svect and wmla sy

e CITY, TOWN, OR LOCATION OF DEATH

) COUNTY OF DEATN

920 Loma Linda Klamath Falls Klamath
10a DECECENT'S USUAL OCCUPATION 100, IND OF SUSINESS/INDLSTRY F11. MARITAL STATUS - Atamed, 12 SPOUSE {IF Matxd, ddowedd)
{Give: &30 of work dung Cur ) most of warkang ik Mever Marad, Widowed,
Do ned w0 et} Drooread (Specity )
3. Real Estate Broker Iteal Estate Widowed Betty
' 10 RESIOENCE - STAIL | 1410 COUNTY 1. CITY, TOWH, OR LOCATION 1:x1 STREET AND NUMBER
Oregon Klamath Klamath Falls 920 Loma Linda
3 . 1036 INSOE CITY | 1531 209 CODSE 1a, W 5 DECE DENT OFF HISPANIC ORITIN? 13 HACL AstiafSan ias.ain, 16 BECEDENT S EOUCATION
usIs? (3 aGly e o Yo i s s, Bust, Vihte, eic (Sxxdy) 151 eCily iy hiasit frsks Cansavted)
5 Mewign Aoxlofizan el Elner bt 77 econday (012} Sotuge {146 50
\am O o 97601 Lol White 4
m 17, FATHER - RAME  tast e i 18 MOTHER - NAME  fust s GG 19 INFORMANT + NAM:E aid rehulirsdiy: 10 Gutvatad
& arl - Young Josephine - Taylor Betty Young - Wife

/ <Ca METHOD OF DISPCSINOH 33 Mausccusit
3 Bunai 3 Crematon [ R ovat mom State
03 ponaten T Othes (Spocty )

0. PLACE CF DISPOSITICI} | Name of Cometury, Cresilory, o
otur prxced

Sternal Hills Mem.Gardens

28 LOCATION - City of Tewin, Stale

Klamath Falls, Oregon

fsosimol . -
$2 1 2] Tta SIGNATURL OF FUNERAL SERVICE LICENSLE OR
PEHSUN ACTING AS, 5UCA

T2 NAME, ADDRESS AND ZiP OF FACIUTY
Ward's Klamath Funeral llome

1945 Main St.
Klamath Falls,

97601

1—\ -fjw;’\ arcaoloxs

8 ( " RO

7O BE COMPLETED BY CEMIFYING £HYSICLEN

TO BE COMPLETED ONLY BY MEDICAL EXAMINTER

¢ 22 TIME OF DEATH

[ J—
({ﬁp ©1:50 P =0

124. WAS MEDICAL | XAMI: I1:A NOTIF:ED?

274 TIME OF DEATH | 27b. DATE PRONOUNCED DEAD {Akv a1, Dy, Your, Hxej

M

(s) staled

.75 To the best of My knowled 3¢, death oCcurted &1 the L.hsa, daly, ploce and
s .

A

25. On the basis of exanunation and/of investigation, i my cgimon desth occurred
al the time, date, place and dus 1o the cause(s) staled.

{Sonerre)

iS5 -8

29. DATE SIGNED (AMonth, Dy, Year)

CounTY

)

James Novak, MD -

b. 50, RAME, TITLE, ADDRESS AND ZP OF CERTIFIE RZMEDICAL EXAMINER (Type of P 1)

1905 Main St. Klamath Falls,

Oregon 97601

1z

COHDITIUNS
F ANY

1731, NAME OF ATTENDING PHYSICIAN IF QTHER T¢ 4N CLEF TIFIER (Type of Print)

WHCH
MEqAﬁ ~PART

RIETO A 32 IMMEDIATE CAUSE (ENTE ORLY OAE CAUSS XR LY FOR (4, (b). 3ND
s R =
i Medostotrz. Carzinpnia.

{c)) D not erter 1moce of gyind, €3, Cardiac or Respwatory Arrest

Inturedd between Gisel
and veath

1&53-'izarss1%1dﬁi 2 mo

SWAING THE § 1
UNLERLYING :
CALSE LAST

DUE TO, OR AS A CONSEQUENCE OF:

Intureal bt et Orsat
and aeath

3 [{3]
5 { DUE TO, OR AS A CONSEQUENCE OF:

Intereal Gt auen Gront
and ovath

L |
i .
h 15 ) i)
i"‘;" OTIER SIGNIFICANT CONDITIONS - Conal s € £ DUl G {6 calh Bt n0L kil 913 Sause graen it PART 1 ta)

33 AUTOPSY | 33, 1 YES were tindings consideisd
10 delutMunng Causd of death?
Ores Xl to

3fa DATE OF INJURY
(Mo, Dy o)

35, MANNER OF DEATH

1
! Hawa Opusw
i

| 16 QS

36b TIME OF ! 36c. INJURY
INSURY AT WORK?

i DOvs O

36¢ DESCRIBE HOW INJURY OCCURKED

- =] . Invesdgation
O Sucde 13 Und femined
- 3 Manner
S Juu— [ Homicice: buid. w3, 8% {pecify )

36¢. PLM.E OF K URY - At home, farm, st aclory, oftce

301 LOCATION {Sitet and Mumour o Fuiul Route Numter, City of Town, State}

$3. DATE FILED {Aontn, Dy, Your}

AUG 16 1988

/

Ovis o Cn/A

37 REGISTRAR'S SIGNAT 5
[Em v =i 1 4 ,//
‘ XAt
(Q) 39. DiD HOSPITAL REPRESENTATIVE RECU ES‘ZB : TOMICAL GIFT CONSIENT
{ /

40. WAS GIFT MADE?

O ves 0 no LI N/A

RESERVE 0 FOR REGISTRAR S USE

SNy
T My

AUG 17 “986

" ORIGIMAL—VITAL STATISTICS COPY
: My, THIS IS A TRUE AND EXACT REPROCUGTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFIGE C F THE KLAMATH COUNTY REGISTRAR.

y)?dw

P S

MARIAN ACKEAMAN

DAYEISSUED COUNTY REGISTRAR
: KLAMATH COUNTY, OREGON
f i G B A AR LA § PR . B A st A AR AR RTTRIIONTI O

STATE OF OREGON: COUNTY OF KLAMATH: §s.

Filed for record at request of Betty Young the 18th
of Aug. AD,1988 g 2:14 P. M., and duly recorded in Vol __M88 |
of _Deeds on Page 13385 .
Fvelyn Bichn County Clerk
FEE $8.00 By NP b pel e et e ol i

Return: Betty Young
920 Loma Linda,K.Falls.Or.97601
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