3. DATE OF DEATH (Month, Day\yk
October 1k, 19

7. DATE OF BIRTH (Worts, Day, Y«;)
ADI':L]. 25, 1908 -

2, SEX
F

6. BIRTHPLACE fCIty and Stato or Foreign
Country) -

St.app, Oklshoma

"6a. PLACE OF DEATH (Chiock only one)

i lm 01 Nursing Home 01 Decedent's Residence [ Other (Specity)

QC.CITV.TDWN.OR LOCA'HDN OF DEATH 80. COUNTY OF DEATH

Kla.math Falls & Klamath -

11. MARITAL SRTUS Mamed, 12. SPOUSE (if Married, widowed)

K »Dlmnxd (Spealy) L < F
_Married - Owen B.

13 STREET AND NUMBER N .

Sl 3 511 Bristol Ayenue

15. RACE - 16, DECEDENT'S EDUCATION

compieted}

Bmgwnuo.mlsmafy) - (Specify only
mrSyISgWy (0-12)| Coflege (14 or 5¥}

8. WAS DECEDENT EVERIN| .-
US.ARMEDFORCES7
O ves XNo- #0070y =
sanuWMME{ﬂmmunmm.ywmmdnnm} £

‘MerleWest: Medical” Center

102 DECEDENTS USUAL OCCUPATION
. one of

(Give
[bnd

“Housewife -°
ISIvRES(D‘N(':E' STATE -
‘Oregon
|3€.N90€m
UMITS?

14. WAS DECEDENT OF HISPANIC OﬁlGIN7
Speaty Noor Yes - if yes,
7 Mexican, Puerto Rican, ek No Yes,

17. FATHER - N;ME st s mlddie i last K | A 18. INFORMANT - NAMEamrelaleodeceased
‘Renford .. -~/ Rwoppe’ - - .. | Bessie Evelyn J. Bryant, daughter
20a METHOD OF plS?Qﬂ‘noN DMauuleum - 208, mcig:,msvosmon {Name ol cemetery, m:mamry o 20c. LOCATION - C«tyorTown. State

Eternal Hl]ls Memor:.al Gardens Klamath Falls, Oregon 97603

[22 NAE, ABORESS ANG 2P OF FACILTY Davenport's Chapel
of the Good Shepherd, 6420 South Sixth

.+ |21 LICENSE NUMBER - -
(Of Licansea) : '

< . TOBE COMPLETED ONLY BY MEDICAL EXAMINTER _
27a. TIME OF DEATH . | 27b. DATE PRONOUNCED DEAD {Manth, Day, Year, Hou)

M

197258, On the basis of examination and/or investigation, in my opinion death occurred
_ atlhe time, date, place and due 10 the cause|s) sialed.

7 Sgnatre)

29, DATE SIGNED (Month, Day, Yo}

Intesval butween onset

b s

: T 3 - . :l:;';a.!?:(nmml
R ’ %

e o ot
zVarafﬁw@'er 2 am/@ %’mn/ﬂ et

({5 ‘ Lo
IF‘ICANT comorﬁ]m% ?ﬁh &vﬂaled to causa given ‘YPAm' 1 a) 33, AUTOPSY [ 3a. u YES were findings e;\sd.m;
ll olllzhemeis) Iha )(,)((S ) Dve B °
36h. ‘I'IME OF - |36c. INJURY 35@ DESCR!BE HOW INSURY OCCURRED :
7

Fe]l from doorstep to ground

38t LOCATION (Street and Number or Ruraf Route Number, City or Town, Stale)

3511 Brlstol Ave., Klamath Falls, OR

J&DATEFILED(MU[I!, Day, Ynﬂl

0CT-1:7:1988

SENT? . - 4o.w.§mfyuApE7 B

" RESERVED FOR REGISTRAR'

Oﬁ(GINAL—'VlTAL‘S‘i‘ATISTIQS COPY_.

""45-2 REV. 188

THIS 1S:A TRUE AND EXACT. REPRODUCTION OF'THE DOCUMENT OFFICIALLY

REGISTERED AT:THE OFFICE OF THE KLAMATH COUNTY. REGISTRAFI S R :

' MARIAN ACKERMAN |
- COUNTY REGISTRAR
KLAMATH COUNTY, OREGON .

:;Flled for record at request: of . Owen B Thurman G the 19th day
vof o Ogtf A D., 19 88 - pr__11: 52 : o'clock - AM., and duly recorded in Vol. _M88

: AOf’ X e T)apﬂl: RN “ ‘on Page 17569
' ... . " Evelyn Biehn County Clerk
. By AL Seas Comaialte

'FEE:$3 00 e
.. Return? Owen’ Thurman S
3511 Brlstol Klamath Falls Or 97603




