Vitai Records Unit
CERTIFICATE OF DEATH

Stae Filo Number

First
Wanda
4. SOCIAL SECURITY NUMBER|

541-28-8858

/1. DECEDENTS
NAME

Middie
Lee

3. DATE OF DEATH (Month, Day.
January 17. 1989

7. DATE OF DIRTH (Month, Dey. Year)

October 24 1914

aile
OF DEATH (Chack only one}

R

NAME {If not institulion, give streat and num

Ga. DECEDENT'S USUAL ‘OCCUPATION 100,
woul

(Give xind of 'k done during mosi of working
lite. Do not use retired.)

Housewife
J3a RESIDENCE - STATE

Oregon
3. INSIDE CITY
LIMITS?

ﬁvu OnNo 97601

K
131, 1P CODE 14, WAS DE
Spaclty
Maxican,

Spacily:

Merle West Medical Center

13c. CITY, TOWN,

Kliamath al
CEDEMT OF HISPANIC ORIQIN?
No or Yos - i yes,

Puerto Rican, elc)l Mo

—_—

3 Nursing tioma ) Decodant’s Home 3 other (Specity}
B¢, CITY, TOWN, OR TOCATION OF DEATH 3. COUNTY OF DEATH

Klamath Falls
MARITAL STATV!
Nover Marrisd, Widowsed,
Divorced (Specify)
Married
13d. GTREET AND NUMBER

Der)

KIND OF BUSINESSNNDUS]

At Home
OR LOCATION

DECEDENT'S EDUCATION
oaly hignest grads comaieied)

©12)] Cotiege {1-4 of S+)

Amaican Indian,
White, sic. (Specily)

15. RACE

V6.
Black, * (Spacily

White

FATHER - NAME first middle

Wesley Hill

last \m. MOTHER - NAME first

19. INFORMANT - NAME and relationship 1o deceased

Mary Prater — paughter

middie
Parsons

maicen

Minnie

20a. METHOD OF DISPOSITION L1 Maussioum
& Burtas O Cremation O Removal trom State
O Donation T} Other (Spesity)-———————
CE LICENSEE OR

200. PLACE OF DISPOSITION (Namo of cemal

ory. cremaiory, of [20c LOCATION - City of Town, Stale
athes place}

Eternal Hills

Memo

21b. LICENSE HUMBER
(Of Licensee)

3224

Klamath Falls,

22 NAME, ADDRESS AND ZIP OF FACILITY
WARD'S / 1945 Main St.
Klamath Falls, Oregon

Oregon

97601

25, DID HOSPITAL REPRESENTATIVE MAKE REQUE!

Oves Xano DOwa

24. REGISTRAR'S SIGNATURE

WAS GIFT MADEY

Oves EXno

FT CONSENT? 26.

. BEBLIE
8Y CERTIFYING
28. WAS MEDIC
a ves 8 No

29. To tha best of my knowladgs, desth occursed at the
g 10 tha cause{s) an; nes statad.
(Signature}

30. DATE SIGNED

Januar 19,1989

AL EXAMINER NOTIFIED?

\orAE e s e RS d .-
PHYSICIAN Y0 BE COMPLETED ONLY BY MEDICAL EXAWINER

o TIME OF DEATH  |31b. DATE PRONDUNCED DEAD Month, Day, Year, Hour}

o

On the basts ¢ xamlnstion sndiot Investigation,
a1 the time, dats, piace snd due 1o the ceusels) and mannoer

(Signature)

in my opinion ‘Geath occurzed

time, date,
sisted-

place and

DATE SIGNED (Month, Day. Year)

B 2IP OF CERTIFIER/MEDICAL EXAMINER (Type of Print}

h Falls, Oregon 97601

NAME, TITLE, 'ADDRESS AN
Blake Berven, MD - 2616 Clover -~ Klamat
¥ OTHER THAN CERTIFIER (Typw o7 Prinl} :

35. NAME OF ATTENDING PHYSICIAN I

CONDITIONS

HSE T0 TOIATE CAUSE (ENTER ONLY ONE CAUSE

IMMEDIATE :
CAUSE Respirator
GR AS A CONSEQUEHCE OF:

severe COPD

jul
DUE TO, ORAS A CONSEQUENCE OF:

©

RT ‘GTHER SIGNIFICANT CONDITIONS
Condill

Lo
infected generalized
dermatitis
%0. MANNER OF DEATH
i XXNlluul [m] r.ndlr;u !
D mldlnl nveat ﬂll on
0 sulcice

0O vomicide {1 tegal
intervention

u

et oy i S
»

(Month, Day, Yeu

[} undaterminad
Mannat a1, PLACEOF
bullding, o

1

PER LINE FOR (), (D),

ns contributing to death but not related 1o cause glven in PART L

412 DATE OF INJURY | 41D,
"

INJURY - Athomas, Tarmm, sitedt, (actory, ofHice 211, LOCATION (Steot and Rumbor of Rurat
tc. (Specily)

AND({c).) Do not ‘enter mcde ol dying, 0.9 Cardiac or Respiratory Astest. Interval between onset
and death

failure

_—

Interval betwesn onset

and death

37, Did tobzcco use contridute
10 the death?

Eivas CIno [ Prodadly O unk

410.

15, AUTOPSY 39. 11 YES wece findings
in dotm cause

conslderad
of destn?

Clves Xnoj O ves O no O A

URY
WORK?

TIME OF HOW INSURY OC

41c. INJ!
iNJURY AT
| € ves O No

TRoute Numbor, City of Town, State}

PRESEAVED FOR REGISTRAR'S USE

ORIGINA

THIS IS A TRUE AND

REGISTERED AT THE OFFICE OF TH

DATE ISSUED  JAN23 1980

FPTTETITINARITTE oeL L FEPTANTINY RTTTITITe

EXACT REPROD

452 AEV. 189

L — VITAL STATISTICS COPY

UCTION OF THE DOCUMENT OFFICIALLY

E KLAMATH COUNTY REGISTRAR.

G horeas
MARIAN ACKERMAN
COUNTY REGISTRAR

KLAMATH COUNTY. OREGON

OF KLAMATH:

Filed for record at request of
of

FEE $8.00
Return: John Ybarra

2153 White, Klamath Falls,0r.97601

John Ybarra
AD.1989 at . 2:49 o

of  Deeds ——————
Eve

SS.

23rd
w2

the
clock ___ P=M., and duly recorded in Vol.
on Page __ 1334 .

n Biehn County Clerk

9

0

ly
By

—_—s—

O qeileac TX il malaic



