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5 RTMENT OF HUMA

PD?%E(?NO. . HEALTH DIVISION

Vital Records Unit
/2 1 [Mas
{ocat F<e Number N CERTIF‘CATE OF DEATH State Filo Numbar

/. ?&E\?‘EEDENT'S First Midoie Last 2. SEX 3. DATE OF DEATH (Month, Oay, Year)
Anna Leah STREET ) r Mareh 3, 1989
4 SOCIAL SECURITY NUMBER) 5a. Ag?E- Last Binhday o Under 1 Day |6 BIRTHPLACE (City —Siato o7 Foraign | 7. DATE OF BIRTH (Montn, Dar. Yoar)
'ears]
1

. =175 Country),
540-50-0631 Was.  |Days  |Hours ks Tenmile, Oregon September 20, 1897
B.Wgs DECEDENT EVER ) . 9a. PLACE OF DEATH (Check only one}

u.S.

D SED FORCES?  |FIGSAITAL GiHER: .
0 vesXJ No HOSPUAE O3 tnpatient [0 ERQutpatient {1 oA {3 Nursing Home (] Decedent’s Homa X Other (Sper:ily)2‘_0_S_t_e_I"ng—ng

gp. FACILITY NAME (it not wstitulion, give stroel and numbur} Be. CITY, TJOwWHN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Bonnie Hassan Foster Home Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION ° 100. KIND OF BUSINESSIINDUSYRY 11.MARITAL STATUS - Married) 12. SPOUSE (it Married, Wwidowed)

(Give kind of work done during most of working : Never Married, Widowed,

lite. Do not use ratired) . Divorced {Specity)

Homemaker Own Home Widowed A.E. Street
13a. RESIDENCE - STATE  |13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET ANDO NUMBER
QOregon Klamath Malin Box. 83

13e. INSIDE CITY 13f, 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGtN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? (Specity No of Yos - it yos, SRESYY Cuban, Black, White, oic. (Specily) {Specify only nighest grade completed)
Mexican, Puerto Rican, otc.) o O Yes EiementarylSccondary (0-12) College (1-4 ot 5+)

Oves Ko 97632 Specity: White
17. FATHER - HAME first migdle last - |18. MOTHER - NAME lirst middle maiden 19. INFORMANT - NAME and relatlonship 10 deceased
Charles - Siegel |- Lottie - Newlund Charles Street, son
202, METHOD OF DISPOSITION L] Mausoleum 20b. PLACE GF DISPOSITION (Hame of cemelery, Cromalory, of |20c LOCATION - City of Town, Siale
X} Buriat O3 Cremation 03 Romovat trom Stale other place)
) ponation C3 Otner (Specity) Malin Community Cemetery Malin, Oregon
S1a SIGNATURE OF FUNERAL SERVICE LICENSEE OR 210, LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
PER%:HNG AS SUCH . {Ot Licensee) 01 Hair' s Funeral Chapel s Inc’.
_’//W//\/ﬁ [/ 3329 £15 Pine St.,Klamatn Falls, Ore. 97601
mTE FILED (Month, Day. Year} 24, REGISTRAR'S SIGNATUR

E
MAR 7 1389 oty Sesnta
25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. - WAS GIFT MADE’ P ’
Oves Xno DOwna : . ®No DOwa
70 BE COMPLETED BY CERTIFYING PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? (1. TTME OF DEATH 31b. DATE PRONOUNCED DE.AP {Month, Day, Year, Hourn)
5.05 P. 4| O vesXno ; N "

2 best of my knowledge, death ogsursed at ihe Time, date, place and On the basis of saamination andior Investigation, in my opinion doeath occurned
duo/o the cause(s) and :yw statgd. it at the time, date, place wnd due 1o the cause(s) and manner staled.
17 ?

tadtadiestiiiianaaadiiil

S
3

fgnature) . / (Signature)
] e DO % fy.D.
DATE SIGNED (Month, Day. Year) ~ s 33, GATE SIGNED (Month, Day, Year) TOUNTY

March 6, 1989

4. NAME, TITLE, ADDRESS AND ZiP OF CERTIFIERIMEDICAL EXAMINER {Type or Prini)
" jpmes N. Beggs, M. D., 2300 Clairmont Street, Klamath Falls, Oregon 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typw 0f Print}

CONDITIONS k
IF_ ANY
WHICH GIVE

TO

AR

36. IMMEDIATE & SE(ENTER ONLY PYE CAUSE PER LILLE FOR (2)J0) AND {c).) Da not enter ‘mode ol dywng, 8.9. Caraiac ar Aospiratory Arrest. intarval betwegn onscl
?—— Pt p

‘MMESIS’?ETE @ A NALLA. (« g 7/‘[’ Cros 8¢ 2 179
DUE 10, OR AS/A CONSEQUENGE OF; ' Tnterval betweén onset
>
e

B and dpath
PART ; :
V
: G and degth
) ; / o7 A
DUE 10, OR AS A CONSEQUENCE OF: Interval fetween onset
. p . and gg V‘
‘
© Meroma ¢ cerw ALY i
PART GTHERGIGRIFICANT CONDITIONS - 37, Did tobacco use contribute 38, AUTOPSY 33, 11 YES ware lindingd consicated
"M Conaitions contribuling to geath but ot telated to cause given in PARTL. 16 the death? in Getarmining cadse of daain?

C {//J /{ /&"é : . ) 1 ves Ddio O Prodaty Elunk O ves 0 No O3 14

A1a. DATEOF INJURY [41b. TIME OF a1c. INSURY a1d. DESCRIBE HOW INJURY OCCURRED
[Monin, Oay. Your) INJURY AT WORK?

3 Hawral w] Pandh'\q .
3 Accident Investigation O Yes X0 No
O Suicid [ Undetosmined

uicide Manner Ti0, PLACE OF INJURY - Athome, Tarm, sttwot, lactary, offico) 41 TOTATION (Stiowt and Humbot of Rural Route Tumbor, Gity &t Town, State}

O Hamicide O Legal buiiding, etc. {Specily)
Intervention :

RESERVED FOR REGISTAAR'S USE

ORIGINAL — VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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‘ ) MARIAN ACKERMAN
DATEISSUED — MAR —74886— COUNTY REGISTRAR
7 - KLAMATH COUNTY, OREGON
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Charles Street the l4th
of __ March A.D., 10_89 at 9:54 oclock __A-M., and duly recorded in Vol.  M89
of Deeds on Page 4222 .
Evelyn Biehn _ County Cle
. 27

rk

- (O

EEE $8.00
Return & Taxes to: Charles Street
H.C. 62, Box 28, Malin, Or. 97632




