OREGON STATE HEALTH DIVISION
VITAL STATISTICS SECTION

STATE OF OREGON
HEALTH DXVISICN DEPABTMENT OF HUMAN RESOURCES
Vited

Bussiatca Section 78-01114%

1 ~ e - - - f
Locff’lx‘ofwn& CERTIFICATE OF DEAT State Fiio Number
/ CECEASED _NAME Firat iodie Tast DATE OF DEATH Imonith. day. yoe)
. Cora Ellen Parr , July A. 1978

RACE White, Black. Anecican maw._]sa AGE _Cast U, dor 1 year Unoer 1 day |DATE OF BIATH fi..onth, day,ywer)

;tc&sm'y) White , . Female :ﬂ!dzr(nan) 77 5;»- ] darye km e o September 14, 1900

COUNTY OF DEATH GITY, TOWH OR LOCATION OF DEATH OSHTRL 7 ST st TN A T O T o
Klamath mklamath Falls 1o KIGHEYR & Hursing Home s Inpatlent "

7a

T - R S,
NAncgrs}kmmmmusx, CITIZEN OF WHAT COUNTRY “‘"‘W“:“‘" SPOUSBE (IF MARRIED, WIDOWED) M%‘f:_“:é‘,,m..“
[ Oklaboma ¢ U.5.a, woMarried vwwillie A. Parr 2 _No
KIND OF BURINESS

SBOCIAL SECURITY NUBBER UEIAL OOCLPATION e 4 of ok Gome Sreng oer of Soiang, Y, o OR KOUETAY

13 543-28-5110 1a__Plywood Mfg. Laborer 1w  Lumber
RESIGENCR—BTATE Icou»mr CITY. YOWN, OR LOCATION | STREET AND NUMDER OR RF.D,, P n3s0w Citv Lanits

{specity yes or no}
& Oregon

10 Kla~ath 15c Klamath Palls |1sa 2162 Radcliffe St, e _Yes
FATHER~NAME fisl  micdle tan, MOTHER - Marien Nama (st | miodie lant INFORMAMT —NAME and re'ationah'p to Oecoased

18 W.W. Alexander r__rach null 18_William L, Parr, Son
BURIAL, CAEMATION, SEMETERY OR CREMATORY— NAME LOCATION Qty or town  siats
REMOVAL, RAUS. (spoctfy)
19 3 1w Eternal Hills Baven of Rest Mausolejm Klamath Falls, Oregon
FUNERAL o As Such [NAME AXD ADORESS OF FACILITY
iSonenwe, A .
208 25 0'Hair's Puneral Chapel, 515 Pine, Xlamath Palls, Ore. 97601
3 ;’lm‘b’:uolmy, 3 h, »t aate and olece and DATE SIGNED [8do., Dev, ¥7.] HOUR OF DEATH
-] caue(3) sisted, y

2 e {Sgoziuy B é%g:%/ %W op  JUL 10 8 L‘.: 5:18 a. "
I . MAME AND ADORESS OF FIEH Trpe of Prnt

g 21« Blake Berven M.D. Medical pentl. Bld., Xlamath Fal 1s, Oregon 97601
2 NAME OF ATTENDING PRYSICIAN IF GTHER THAN CERTIFIER {Type or Frint]

5 2ie

DATE RECEIVED BY REGISTRAA [Mo.. Day. Y] |REGISTRAR .

2 Ju 10 B3 20 1Signature PWQMLCPEC)&&/ . a4/
"MMEDIATE CAUSE {ENJER ONLY ONE CAUSE PER LINE FOR (a], 1oL A0 fo1]

T % CO‘IF /’Kﬂ%’l c- FYIIRE S

DUE TO, OR AS A CONSEQUE
e, oynine
EN OF: .
Fulre Cal Can/orp S)ILC MMA/MVII/

7]
[ Nfoouomo«s—m:mm«nwmnmmmmwum&mhpmlw lunovsv(s:—a'ym WAS CASE REFERRED TG MEDICAL
o %0 EXAMNE]

i)
DUE TO, OR AS

v R OR CORDONER

A 2npenl Tubes o ylzrs 24 FO oy ismomrrmmmn  NO
OF INURY

Am}wnaamoﬁionmumluo.m.m }now FEOW INJURY D

2%a 25 |20¢ BE]

INJURY AT WORX PLACE OF INJURY AL hame, larm, street, tactory, LOCATION
1Specity Yee or Noj oihce budding, etc.[Specxty] | .
N 2 ) 280

l RESERVED FOR REGISTRAR'S USE

! CERTIFY THAT THIS IS.A TRUE, FULL'AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION. Z

DATE ISSUED %ﬁAR Q O1g89

EDWARD J. JOHNSON 1l
STATE REGISTRAR Y
Iy

STATE OF ORECON: COUNTY OF KLAMATH: ss.

Filed for record at request of Mountain Title Co. the 2ist day
of March AD,19_ 89 a_ 3:21 oclock ___PM., and duly recorded in Vol. __M89
of Deeds on Page 4739 .

Evelyn Biehn . County Clerk
FEE $8.00 By S0 e b SF i s i e Alttn




