ID.TAGNO, . o TR HEALTH DIVISION

20 / . Vital.Records Unit
Local Fits Number CERTIFICATE OF DEATH
1. ﬁgﬁsinsurs Furst © Migdle Last 3. DATE OF DEATR (Monih, Day, Year
" Doris Eloise April 24, 1989
4. SOCIAL SECURITY NUMBER &?GE-LJLI Binnd.ay
Years) -
418-22-6124 65 : - |B gham, AL November 25, 1923
8.WAS DECEGENT EVER } N 93, PLACE OF OEATH (Choch enly one)
.5, ARMED FORCES? SRTTAL: - STHER
YosX] no O iyatiens 0 ERGutpatient - I poa >4 Nursing Home [ Dacodent's Home [ Othor (Spucity)
9. FACILITY NAME (if not (nSttuton, givo 3ir 16 wna nomber) 0c. CITY, TOVIN, OR LOCATION 6F DEATR

West Care Home. =~ . .. " Ktamath Fall~s

104. DECEDENT'S USUAL OCCUPATION 10, KIND OF BUSINESSHINDUSTRY
{Gave Kind of work don3 quring most of v thing 2

life. Do not use retied.) g . .
“Waitress " Restaurant : Married Raymond C.
13a. RESIDENCE - STATE - |13, COUNTY 13z. CITY, TOWN, OR LOCATION 130 STREET AND NUMBER o

Oregon Klumath Klamath Fells Rt. 3, Box 337

o, INSIUE CITY 737 2i9 CODE 14 WAS 30 CEGENT OF HISPANIC QAIGIN? 15. BACE Awerican ingian, 16 DECEDENT'S EDUCATION
LaTs? Specily No or Yes - i yes, specify Cuban, Black, vinite, elc. (Specity) {Specity only hignest 913d% compieted)

- Yuxicar, Puerto Rican, e1c) B No [J Yos . BlementaiyiSecondary {6-12;] College (13 e« 5+)
\Oves Rwo 97601 Speciiy. White

17. FATHER - NAME furst middie ‘a3t 114, MOTHER - NAME fist middla Mmaiden 15. INFORMANT - NAME ang wlabionship 1o deciased

Zelzah Bennis Riddell ;- Nellie Mae King . Raymonda . Biwer, husbang

20a. METHOD OF DiISPOSIT:ION (] Mausoleum 2. PLACEIOF DISPOSITION (Name of Cemetery, cremaiory, or 20c LOCATION - CHty ur Town, State
. . other place)

O 8unat gl Cremation O3 Removat from Sta e :
O oenaiion B3 other (speciry) — | Klamath Cremaiton Service Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICEN 3EE OR 21b. LICENSE NUMBER |22, NAME, ADDRESS AND Zip OF FACILITY
PEASON ACTING AS SUCH (Of Licunsee) OlHairls Fumeral Chapel, Inc-

i J7 3329 515 Pine St.,Klamath Falls, Ore. 97601

24. REGISTRAR'S SIGNATURE

2). DATE FILED (Monin, Year] .
KbE3 5. 1989
2. DID HOSPITAL REFRESENTATIVE MARE FE JUESTT

DOYes Xno [wa

10 BE COMPLETED BY cen T I — EDICAL EXAMINER
27. TIME OF GEATH 2. WAS MEDICAL I:XANINER NOTIFIED? £ 31b. DATE PRONGUNCED DEAD (#fourh, By Tear Hour)
1:15 A, M 0 YosIZ} No .

9. To the bast of My knowladge, ueatn occurrac at tha time, dals, place and k . oxamination andfor investigation, in my opinion dealh occurred
dus 1o tha cause(s] and mannar stateg. - . : st the time, dato, place and due (o 1he ©auss{s) and manner stated,

B Signature) ~ -, . Y . § (sfgnalwe;
b KoDs S BYersiewsya 'R
.30. DATE SIGN fMontn, Day, Year) B 3

. |

April 24, 1989 -

34 NAME, TITLE, ADDRESS AND 21P OF CERATIFIE ‘RIIIE].'QAL‘ EXAMINER F
*__Ralph Breitenstein » MDD, 2622 Campus Drive, Klamath Falls, Oregon 97601
35. NANE OF ATTENDING PHYSICIAN IF OTHER THAN CLRATIFIER {Type or Prngy 3 N B
co'r;omcyms | ; : : ’

| L S

WS Ve G IMMEBTATE CAUSE(ENTER ONLY ONE CAUSE B I 1oriF FOR (a). ), AND (€T D3 not wrtet mroga or g '¥ing, ©.9. Cardiac of Ruspiratory Arrest Inlurval belwoon ohaey

MMEDIATE - R and duath
LAUSE -

ELB’E‘B{‘Y.'L’E Inl0rval Letwost urisar —

CAUSE LAST nd doath

t . ® R
H ; DUE 70,0R 45 A CONSEQUENCE OF: . . lmur;.\l bulweon onyey

CAUS - : and destn
CAlSs e : .

if X320y _4 ——\‘“\ -

Hia s IP’::" OYHER SIGNIFICANT CONDITIONS - 37. _Did 1obaceo uze contribute 38. AUTOPSY|39. 1 YES were tindings comramrag

ditions contributing io death byt ROt related {0 cause given in PART ), 10 ths deatn? . In dalaemining cavse of dustn7

PART < ,‘JQ_A\D; e S SERS T (o WV ulll U
DUE TO, ORASACONSEQUENCE oF: - ST B L R . o

! ; ‘ : Dves Owo O3 prosabty 30 yos Ovesiginol O ves O va O wia

1 NS T MANNER OF DEATH 41a. DATE OF It lJURY | 41p, ‘PIIMUERgF 4ic. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
N INJ

Month, Diy, Veass AT WORK?
17 o B Nawar 0 Penaing . - : .
T O Accoent investigation i k M| O ves O v

03 suicla Undetermined : -
Clde Mannar 41e. PLACE oFmJunyAummc,mm, street, facctosy, alfice) 411, LOCATION (Sueet ang Number ot Rural Route Numbgr, City or Town, State)

O Homlcige T Legal building, eb:. {Specry) -
. Intervention - i .

HESERVED FOR REGISTRAR'S usz

- ORIGINAL — VITAL STATISTICS caopy
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

FEGISTERED AT THE OFFICE OF THi: KLAVIATH COUNTY Aiteaerrar
. DATEISSUED APR 2.5 1989 ; COUNTY A
. ) o o . K‘LAMATH COUNTY, OREGON
by e S‘mm.‘“l" St bbb £ L s tiiasi S4bed Vl‘lh“ ‘—‘”"T‘i’ "’Ij l&&u,‘mzwﬂ l “‘lN i“j’ﬁﬁ:lu fl‘l‘ u'x‘ﬂl'jl'fﬁn]“ "
STATE OF OREGON: COUNTY OF ‘KLAMATH: © g5 o o

Filed for record at- request of Raymond Biwer the
at

of April A.D., 19 89 2:38 oclock ____P M., and duly recorded in Vol. —M89

of Deads on Page

Evelyn Biehn . Coumy. Cler|
FEE $8.00 By o 'y 42
Return: Raymond Biwer

Rt. 3, Box 337,Klamath Falls,Or.97601




