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STATE OF OREGON e
[T B-3LTh ] OREGON STATE HEALTH DIVISION
\D TAG NO. DEPARTMENT OF HUMAN SERVICES
i ,L/ "‘] Vital Records Unit

Locali?; Number CERTlF!CATE OF DEATH State File Number

CECEABED — NAME Eurst Migale Last DATE OF DEATH (month, day. year)

- N
- PERMANENT Sarah Millie © DUPONT , November 1, 1987

BLACK '

INK RACEWre Biach. Amencan indun. etc | SEX ot Trsoninday(yearn |__Under 1 year 1 Under 5y | DATE OF GIRTH (monih. day. yea)

~— FOR {spegilyle ‘Mo days ours T,

e ons | 2 WHite , Female | 77 iy - . December 22, 1909
See v, TOWN OR LOCATION GF DEATH | HOSPUAC ST OVHER INSTITUTION — NAME G5 GRINST maicaiw DOA. | COUNTY OF DEATH

.. Klamath Falls Y iferie st O Center orien et |s Klamath

{70 S
STATE OF BIRTH (If nonin USA., CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, SPOUSE (IF MARRIED. WIDOWED) [ WAS DECEDENT EVER IN U.S.
country] . VIRQOWED, plvgncsn {spacity) ARMED FORCEST{spacily y»s ornc)
T1EQ - -

Thexas o UeSedo » . Walton Je ”

<Y DEATH
., OCCURRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work ‘dons during most ol KIND OF OR INDUSTRY
INSTITUTION. working, e, even it ratired} i .

. 563=-24~5062 o “Housewlie - s Homemaking

RESIDENCE — STATE CITY, TOWN OR LOCATION STREET AND NUMBER OR RF.O. 97633 \ Inside Caty Limits

. Fald (specily yps orno)
15 Oregon we Merrill - - -lwse P.0. Box 242 150

e | oo
FATHER — NAME st meddle Tast MOTHER — first  micdie tast (Maiden Name) INFORMANT ~- NAME and Tolationship 10 decsased

¥ Pearson |» Sarah Rufina Roses. .» Walton J. Dupont husband

BURIAL. CREMATION. CEMETERY OR CREMATCRY — NAME K LOCATION City Of lown slale

. g AEMOVAL, MAUS. (spscily) . R

0l SPOSITION s Cremation @ . Eternal Hills Crematory . Klamath Falls, Ore 97603

» e - it ‘F;.’;E.R' ’ H.VICE}ICEHGEE g gPrsy :ling as such AI(E AND ADDRESS OF FACILSTY Davenportls Chapel Of the Good shepherd,

s N\ [ W e ori~S { N2 L 61,20 Sovth Sixth Street, Klamath Falls, COregon 97603-719k
2 Yo the bestot my knowledge, gaait occun atthe time, date and plzce and DATE SIGNED (Mo, Day. Year) HOUR OF DEATH

: -_— due to the causa(s} siate . . .

218 {Signalure) e }4 ~—gyaa 211 November 2, 1981 121c 9:38 A W

z RESS OF CEF 76 of Prnt} 7 ] .
s Kenneth K. Magee, 1900 Main Street, Klemath Falls, Oregon ze 97601
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type OF Prnt) .

| HANDBOOK

;DECEDENT

3 —

y

< {CERTIFIER::

To be Completed by
CERTIFYING PHYSICIAN

21a

CONDITIONS .
ANY DATE nacszEqb iv REGISTRAR (Mo, Day. Year) REGISTRAR - - N

"/ et

22b (Signature) e~ l, L ALLALLL
TMMEDIATE CAUSE [ENTER ONLY ONEVCAUSE PER LINE FOR (a). (b} AND (c}} lnurul‘zuacn anset ang death

AU

.. STATING THE W -
UNDERLYING —

CAUSE LAST (0] [t A p—

F
WHICH GAVE

DUE TO, OR AS A CONSEQUENCE OF: R v Interval belweon onset and geath

DUE TO,ORAS A NSEQUENCE OF:

'
S—conml.onsccmuubuungtodu\hnul not related to cause grvenin PART {3} AUPEO,PSY (Spocily Yes WAS MESICAL EXAMINER NOTIFIED
; ﬁ R or No,

PART OTHER SIGNIFICANT CONDITION!
n (Specily Yes or NoJ
« 24 No

. 2 Yes
ACC!DENTISMIIyYJﬂﬂIH DATEOF INJURY (Mo., Day. Yeas) | HOUR OF INJURY DESCRIBE HOW INJURY ‘OCCURRED

26a. 1ES e October 2k,1987 7:00 A wmizse Fell and broke ankle right

I';Juﬁv A'T woi;x’ :iACE OIFleJURY‘-; At r;o,mn farm, strest, factory, LOCATION STREET OR RF.D. NO. CITY OR TOWN STATE
a3 OF NO, ot 13ing. otc. acH N . ~

g 5 o |omegamE T - o, Lower Lake Road, Merrill, Klamath, Oregon 9762

510 HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? TWAS GIFT MADE?
: vesh  wnoD nal o - “yes@ - noD  waD

: ‘ n!gznvm FOR REGISTRAR'S UsSE

- “Upon recording return tos
‘Walton J. DuPont
P.0..Box 242 RS R .

erpll 1 ’m%f}s ?zééémo EXAGT REPRODUCTION OF THE DOCUMENT dFFlQIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

DATEISSUED NOV 3 1987 , ey AEGTRAR

o .
g interval between onset and gealn

ORIGINAL - VITAL STATISTICS COPY

KUAMATH COUNTYY. OREGON

Filed for record at request of Mountain Title Co. the 22th
of Jan. AD. 1989 a__2:20 oclock P M., and duly recorded in Vol. _M89 .,
i

_ . 2:20

on Page 1490 .
yn Biehn _ County Clerk
FEE §8.00 By e

of _ Deeds e
Evel




