TOF HUMAN RESOURCES
HEALTH DIVISION
| " Vital Records Unit : l__135-
Local File Number CERTlFlCATE OF DEATH Stale File Numbor

/1. RECEEOEN'I‘S First Middie Last 2. SEX 3. DATE OF DEATH (Month, Day, Year}
AM

Floyd - - EWING M April 10, 1989

1 SOCIAL SECURITY NUMBER|5a AGE - Last anday‘ 5b. Under 1 Year I §c. Under 1 Day |6 BIRTHPLACE (City and State of Foceign [7. DATE OF BIRTH {Montn, Day, Year)
(Years) Country}

Mos. TDays Hours | Mins. .
543-10-4743 | 70 [P = [w W= | Giiffton, Colorado | September 9, 1918
& WAS DECEDENT EVERT Sa. PLACE OF DEATH (Check only one)
s = HOSPITAL: OTHER:
X ves (I No = [xinpatient 3 R/Outpatient [ DOAI [ Norsing Home £ Decedont's Home L Other (Specify) — oo
ab. FACILITY NAME (If not institution, give streel and numbder} 5S¢, CITY, TOWN, OR LOCATION OF DEATH 3d. COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 105, KIND OF BUSINESSANDUSTRY TT.MARITAL STATUS - Married|12. SPOUSE (i Married, Widowed)
(Give kind of work done during most of working Never Masried, Widowed,
lite. Do not use ratired.) Divorced {Specity)

Cemetery Caretaker Cemetery Married " |Dorothy-L.

13a. RESIDENCE - STATE 130, COUNTY. 13¢. CITY, TOWN, OA LOCATION 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls 5304 Alva Street

13e. INSIDE CITY | 331. ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amerlcan Indian, 16. DECEDENT'S EDUCATION

LIMITS? {Specify No or Yes - If yes, sgaciry Cuban, Black, Vinite, etc. (Specity)] __ (Specify only nignest grade completed)
- Mexigiq. Puerto Rican, etc) No [ ves Elementary/Secondary (0-12}| College (14 or 5+)
(O oo | 97603 specily White 12

17. FATHER - HAME furat mhkddie last 18. MOTHER + NAME first middle malden 19, IHFORMANT - NAME and relalionship to docuvased

Lewis - Ewing Etta - Douglas Dorothy L. Ewing, wife

'20a. METHOOD OF DISPOSITION [ Mausotouin 200. PIL"ACE,OF DISPOSITION (Wame of comatery, crematory, of 120¢ LOCATION - City or Town, Stalo
- other place}

Mt. Calvary Cemetery Klamath Falls, Oregon

e

B AT

[ Buriat [J Cremation £ Removal from State
O ponation C1 Otner (Specity)

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21D, LICENSE NUMBER |22 NAME, ADDRESS AND ZIP OF FACILITY
PERSON ACTING AS SUCH (Of Licensee] O'Hair's Funeral Chapel, Inc.

\/71%/]/ 6 / 3329 515 Pine St.,Klamath Falls, Ore. 97601

23. DAYE FILED (Month, Day, Year} v 24. REGISTRAR'S SIGNATUR
APR 12 1889 on ot F0 sz
7

25. DID HOSPITAL R TATIVE MAKE FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MARE?
COves o Owa Oves XK no
- prp
’ . ] MR
Y6 BE COMPLETED BY CERTIFYING PHYSICIAN :
21. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? a. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hous}
M

MHWMW)MM&W&WQUWN 2

-yt

AL

4:40 P. Q ves ® No “ "

2. To tha best al my knowledge, Haath occurred a1 the Uims, date, place and 2. On the basls of examinatlon and/or Invesiigation, In my opinion daath occummed
dus to the causa(s) and manad) stated. at the time, date, place and due to the cause{s} and manner stated.

{Signa, lule)/ {Signoture}

> ﬁ‘" / \MMJ D.
30. DATE SIGNED (Month, Day, Year] / 33. DATE SIGNED (Monin, Day. Year)

April 11, 1989 -
33, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type or Print)

F. Geoffrey Marx, M.D., 2614 Clover Street, Klamatlh Falls, Oregon 975801
35, RAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER (Type or Print) N

CONDITIONS
IF ANY

WHICH GIVE 75 {HEDIATE CAUSE (ENTER ONLYONE CAUSE PER LINE FOR (al {b), ANR{c]) Da not enter vn of dying. e.9. Cardigc or Respiralory Afrest. Intcrval belweenjonset
; i: @ °

IMMEDIATE PART - A \ ~ and dgath \
CAUSE AT ) ] Ce= AN R A ~“+ 2 62D e\ PRy
ﬁL‘gE‘gEvmé H DUE 1O, OR AS A CONSEQUENCE OF: - \ Intcrval between onset

CAUSE LAST § o Luna \\“\ — . &‘je Q\L\ e \‘&Qc\‘:k FQ:kwé. ana deat

DUE 7O, OR RS A QDNSEQUENCE OF: T inlerval between onsel
and deail

(33
ART GTHER SIGNIFICANT CONDITIONS - f 37, Did iobacco use contribule 135, AUTOPSY | 39: 1 YES waw fincings considered
i I Conaitions conlubuting to dealh bul not selated to cause given in PART I, 10 the death? In Getermiting cavse of death?

A%;&\ 1= \b \> QM\,(( - O ves DNo}XPIDMDIy Ounk 1D ves Gtro| O Yos O to O wra
¥

40. MANNER OF DEATH 41a. DATE OF INJURY' | 41b. '{'I‘TEROF 41c. ltf[JUﬂoY 7 41d. DESCRIBE HOW INJURY OCCURAED

{Montn, Day, Year) Y AT WORK'
XXNawsal O Pending .
3 Aceldent :nvushqa\ on M} O ves O wo

3
3 0O suicigs Manner Ale. PLACE OF INJURY - At home, faum, street, factory, office, 311, LOCATION (Street and Number or Rural Route Humber, City of Town, Stale}
! (0 Homicide (3 Legal bulging, etc. {Specify}

Intervention

/ RESERVED FOR REGISTRAR'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.

o ‘
W; C_,/D y:
. i MARIAN ACKERMAN
DATE ISSUED APR 14 1383 ] . COUNTY REGISTRAR
N - KLAMATH COUNTY, OREGON

TSI TIT TRIVETTITIven f\.m“...lmghw hwmw&‘”ww’”w}miwﬁﬂﬁwﬂuﬂ“'u::t“':_ , P ,,'

Filed for record at request of Dorothy Ewing the 21st day
of April AD. 19_89 a_12:55 _ o¢clock ___PM., and duly recorded in Vol. __M89
of Deeds on Page ___6756
Evelyn Biehn _ County Clerk
FEE $8.00 By "2 ¥ ceieme SrBliiile anlarc
Return: Dorothy Ewing
5304 Alva,Klamath Falls,Or. 97603




