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1.D. TAG NO. HEALTH DIVISION
Vital Records Unit
Luca‘l/;n{t:uzm’ber _l CERTIFICATE OF DEATH ‘-_135‘ State File Number
/‘l. ai!h:‘EEDENT'S Furst Middie Last 2. SEX 3. DATE OF DEATH (Month, Day, Year}
Howard C. STRODE M March 29, 1989
4. SOCIAL SECURITY NUMBER!

Sa AGE-Last Binnday[ 5u. Under 1 Year | 5c. Under 1 Day 6. BIRTHPLACE{CttyandSyalearFomgn

540-05-8949

""‘"é IMn:. znuys lHours lMlns
H

| Chlco, California

7. DATE OF BIRTH (Month, Day, Year)

October 13, 1902

8. WAS DECEDENT EVER Itq
U.5. ARMED FORCES?

‘.'l:l PLACE OF BEATH {Check only one)

— other place)
&¢ Burial (3 Cremation [J Removat from State

£ ponation O3 Omer rspecity).

Eternal Hills Memorial Gardens

HOSPITAL: O dER:
X ves O no l—‘-‘-— {J 1npationt [0 ERvOutpatient [ DOA ——;EJ Nursing Home [ Decedenr’s Home  [3J Other (Specity) .
4o. FACILITY NAME (/f not institution, give street and numbuer} 4c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
b West Care Home Klamath Falls Klamath
= 10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF RY 1. MARITAL STATUS - Married |12, SPOUSE (H# Married, Wigowed)
= 2 {Give Aind of work done during most of working Never Maried, Widowed,
E lite. Do not use retired.) Divorced {Spemly[
3 Public E i ;
: 3 Elementary School Teacher ublic Education Married Margaret M.
v 4 13a, RESIDENCE - STATE  [t3b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
3 Oregon Klamath Klamath Falls 527 Eldorado
5 13e. INSIDE CITY 131 ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? (Spaclly No or Yes - If yes, specify Cuban, Black, White, elc. (Specify)| {Specily oniy highest grade compieted)
6 - Mexican, Puerto Rican, etc.) (Xno L] ves Eiementary/Secondary (0-12)| Callege (1-4 or 5+
e \(Jres  Clne 97601 Specily: White 5
17. FATHER - NAME first middle fast 18. MOTHER - NAME tirst mddie mnaiden 18, INFORMANT - NAME and relationship o deceased
James L. Strode Laura - Burch Margaret M. Strode, wife
203, METHOD OF DISPOSITION L[] Mausoteum 20b. PLACE OF DISPOSITION (#ame of cemetery, cremalory, of 20c LOCATION - City or Town, Stale

Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 215, LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
8 PERSON ACTING AS SUC| {01 Licensee) O] Hairls Fuxleral Chapel IHC
, .
" ‘ 515 Pine St.,Klamath Fall Ore. 97601
9 /77p ML// éj 3329 »h-ama s, Jre

23. DATE FILED (atonin, Day, veaq)

MAR 3 1 1989

EGISTRAR'S SIGNATURE

Apley /A{Md(//

5. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT
Oves §¥%no O wnia

CONSENT?

6. WAS GIFT MADEA
Oves XXno Clwna

" T2 BE coMPLETED BY CERTICVING PHYSICIAN YO SE COMPLETED ONLY BY MEDICAL EXAMINER
- 7. vim€ OF DEATH #|28{ {¥AS MEDICAL EXAMINER HOWVIFIED? 31a. TIME GF DZATH |31, DATE PRONOUNCED DEAG (Month, Day, Your, T1oorf
11:30 ALl Y) ves X No ; " "
29. To the best cgjmy, \dfain 1 at the time, date, place and 432, On the basis of examinatlon andior Investigation, in my opinion Geath oecanad
due lo the Caiisa(df knd anntrfs]aioa. . 2 at the time, date, placo and duo 1o the cause(s) and mannor staled.
(Signature), (Signature)

> M.D.

12 30. DATE SIGNEP (Aontr Day) Yeal) i DATE SIGNED (Month, Day. Year) COUNTY
—— i
March {30, 11989 )
13 34 NAME, TITLA ADORES p@l? CERTIFIE AMEUICAL EXAMINER (0w o7 Prinp)
NN

14 dohn J\ Kletfian, M.D., 1905 Main Street, Klamath Falls, Oregon 97601

35. NAME OF An}(w PHYSICIAN tF OTHER THAN CERTIFIER {Typw 01 Frint)
CONDITIONS )

IF ANY
V‘;‘ﬁ" GWVE 3 IMMEDIATE CAU 5 CAUSEPER LINE FOR (), (L), u:} 1 Do not enter moawTpBYIGg, ¢.g. Cardiac of Hespiatory Aest. Interval between ansel
IMMEDIATE | ooy , e i (/OLZ(-/ and death
A WY @ C I—J\.L <0 '-&L«

STATING THE DUE T4
UNDERLYING P

inferval between Onsei
and death

DuE Yo, %S/ACONSEQUE CE o% W

iInterval botweon Ghaet
ang geath

U
o3
iEwdzit PART om SIGHIFICANT CO; mous’
Conditiony contnbuting £/ death um nol ml:neu 10 cause g ih PART (.
B 7

37.  Did iobacco use contribute |3y AUTOPSY | 39. 1t YES wars lindings considersd
in

lo the death? cause of daath?
7 /é LI/O,&W £ Oves Ono O Provavly S unk D ves o] O ves O wo O wia
16— — | %0 MANNER OF DEATH 41a. DATE OF INJURY [41b. TIME OF  [41c. INJURY 410, DESCRIBE HOW 1HJURY OCCURRED
. Monin, Dy, Yeary INJURY ORK?
17 . & Nawral O ‘Penmng ”
Accident ] Yos & no
0 Invesllua lon o P
3 suicide Mannot 4te. PLACE OF INJURY - At hioma, farm, slreel, factory, oltice] 411, LOCATION {Sircel and Number or Rural Route Number, City or Town, Stale)
O Homicide [J Legat building, nic. {Specity)
Intervention

rRESERVED FOR REGISTRAR'S USE

MAR 3 1 1988
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ORIGINAL — VITAL STATISTICS COPY

X 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 ACRERMAN
COUNTY REGISTRAR

KLAMATH COUNTY,

452 REV. 10wy,
S 'y,

OREGON

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Margaret Strode

of Deeds

of April AD.,19_89 a_ 12:05 _ oclock ___P M.

on Page 5788

FEE $8.00
Return: Margaret Strode
527 Eldorado,Klamath Falls,Or.97601

Evclyn Biehn C()umy

By

.i”:;?,ﬁ:_—:_-m&"._ PO SRR T

the 6th day
, and duly recorded in Vol. ____M89

Clerk
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