'g FEB 23

Je?
450 : -, "~ Vital Records et B :
Local File Number CERTIFICATE OF. DEATH L State File Number %
1. DECEDENTS Fust Aiccdle Last 2, SEX 3. DATE OF DEATH (Mo, Day,
MAME  Eungene LeRoy ) MINNIER B M November 25,
T SOGUAL SECURITY NUMBER [5a AGE - Last Batbazy & BIRTHPLACE (City and Stata o Foreign 7 DATE OF BIRTH (stontn, Day, Yoar)
219-12-3745 e 61 Tows s | Portland, Oregon February 8, 1924
8. WAS DECEDENT EVERIN Ba. PLACE OF DEATH (Chock only one)
U.S. ARMED FORCES?  IHOSPITAL: , OIHER, : e
BT o G D D P Do D 5 v )
b, FACIITY NAME (f nol Tstimton, give steet ad anber) oc. CITY, TOWN, OR LOCATION OF DEATH od, COUNTY OF DEATH
Merle West Medical Center Klamath Falls - Klamath
10a DECEDENTS USUAL QCCUPATION 10b, KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Masricd, 12. SPOUSE (# Mamed, Wigowed )
{Give kind of work done guring mast of working ke N Never Mamed, Widowed,
Do not use rewed) : . Divoreed (Specity)
Electronic Technician U. S. Adrforce Married Virginia Mae
13a RESIDENCE = STATE |13 COUNTY . 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER .
Oregon Klamath Klamath Falls 5155 South Etna Street
13e. lﬂs::_)iisgn’Y 131, ZIP CODE 7a. WAS DECEDENT OF HISPANIC QRIGIN? 15. RACE Amarican Indian, 16, DECEDENTS EDUCATION

{Speaity Ho or Yus - W yuo, npucty Coban, Biack, White, vlc. (Spocify} {Spocily only highast el cormpleted)
Mexican, Puotto fican, otc.) B Ho 0 ves : Ercrmentatg7Socondary (0= 121] Colleyo L343 of )

Oves o 97603 Spacily: white
17. FATHER - NAME  lust middie L st 38, MOTHER - NAME ' list mrddio maxden 7119, INFORMANT - TIAWIE s PERINONST I 1D [rRoNriAT )
LeRoy - Minnier \ Btta P. Mackie Virginia Mae Minnier, wife
20a METHOD OF DISPOSITION ) tausoleum 200, PLACE OF DISPOSITION (Ao of comulery, cromatury, & 20c. LOCATION - City of Town, State

10 Buriat O Cramation [ Ramovat rom Stato other phco)

7 Doraton 03 Omer (800l e Willamette National Cemetery Portland, Oregon 97266

—

e TERE | erty b0, 5 "6t So-
: o} e Goo epherd, . bth St.,
owin ) L0 S 0bipaltos J | 53-012k Klamath Falls, Oregon 97603719k
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10 BE COMPLETED BY CEK“V-SING PHYSICIAN

s 2 i s e
70 BE COMPLETED ONLY BY MEDICAL EXAMINTER
4 23, TIME OF DEATH 21. WAS MEDICAL EXAMINER NOTIFIED? B 272 TIME OF DEATH 27b. DATE PRONOUNCED DEAD {Aknth. Day, Yo, Hour)
‘ Oves B0 :
% 11:30 A wm 5 "
1= 25, To thus best of my knowledge, death accurred at the time, dale, place and [{ 28. On the basis of ‘examination and/or investigation, in my opinion death occurred
at the time, date, place and dua to the causo{s} stated.
(Signaure)
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: due to the causels) stated.
4

(Signutre}
M P Do WS
.‘L‘ 26. DATE SIGNED (Manth, Day, Yol ) .

q November 28, 1988

11— 2 30, GF CERTIFIER/MEDIGAL EXAMINER fType or Print)

20. DAIE SIGNED (Month, Day, Your)

R

0

SRR

. NAME, TITLE, ADDRESS AND ZIP
12 | Kenneth L. Tuttle, MD, 2680 Unrmann Road Klamath Falls, Oregon 601
331 NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER {Typw O Pty

CONDITIONS 1
WHICH GAVE

RISE TO / 32. IMMEDIATE ‘CAUSE {ENTER OMNLY giE_ CAUSE PER LINE FOR ta), (D). AND (c).) Do not enter mode of dying. eg. Cardiat or Respiratory Atrest.
IMMEDIATE :PAR'T H .

CAUSE EY {a)
STATING THE

UNDERLYING
LAST

A

==

OR AS A CONSEQUENCE OF: - T val btween onset
~ £ and death

DUE TO,

PEEDNEEY

tc)

T i A i

[53. AUTOPSY | 34. 1 YES were Tindings considered

in cetermining causa of death?

"" 35. MANNER OF DEATH a8c. INJURY. 360 DESCRIBE HOW INJURY OCCURRED
{ Oy, AY WORK'

RK?
[J Pering
Investigalion . Oves BHo

0 ungetermined
Munnar 36e. PLACE OF INJURY - ALhame, fann, ‘streel, factory, otfice 361, LOCATION (Struet and Number of Rural Route Rumber, City o Town, State)
‘building, 6tc. {Specify)

37. REGISTRAR'S SIGNATURE R 38, DATE FILED (Month, Day, Yoar)
o o andiliy NOV.2-9 1988
3g. DID HOSPITAL F ENTATIVE MAKE REQU“ST FOR ANATOMICAL GIFT CONSENT? 40, WAS GIFT MADE?

0 Yyes ano CLn/A -0 YES O no
RESERVED FOR REGI N

ORIGINAL—VITAL STATISTICS COPY 45-2 REV. 188

THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

. . R Pt ( .;—\
. BEC 6 1988 7% MARIAN ACKERMAN

DATE ISSUED COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

FOPVTTRYTTNITIRTTRIRATTITRORERTIIN LI L u-.n.nn.nuuxn.n.nunn.u..un.L.':n.iu'.;ni]‘h’.’n]ni:jl-‘u’?-u’ FEVETTTVETeryI Ny

STATE OF OREGON: COUNTY OF‘KLAMATH: ss.

Filed for record at request of Virginia Minnier the
of Feb. A.D, 19_89 at 10:12  oclock A M., and duly recorded in Vol.
of Deeds on Page 3278 .

Evelyn Biehn _ County Clerk

FEE $8.00 NG .
Virginia Mae Minnier By O rrele e Meeilewalitos

5155 Etna, Klamath Falls,Or. 97603




