1.D. TAG NO.

479

Lecal Fils Number

e dg ol
“TOREGONTE

* HEALTH DIVISION

Vital Records
CERTIFICATE OF DEATH

Unit

i1 2 o sC PO it o s
EWF HUMAN BESOURCWM”M%"

[M36.

State Fila Number

First

1. DECEDENT'S
NAME
Mary

Midcie
Ann

Last

EWING

2. SEX

F

3. DATE OF DEATH (Month, Day, Year)

May 2, 1989

4. SOCIAL SECURITY NUMBER]5a AGE - Last Binnd: yLsn Under 1 Year

] sc.UxariDay & BIRTHPLAGE (City and Sitala or Foreign

7. DATE OF BIRTH (Montn, Day, Year}

203. METHOD OF DISPOSITION L] Mausoleum
52 Buriat T Cremation 3 Removal from State

£ {Years) T T
£ 541-36-8941 91 JFer i [P ] Hancock Co., OH. | October 26, 1897
1 3 : 8. WAS DECEDENT EVER ¢ - IL PLACE OF DEATH (Check only ona)
\ 3 . S. ARMED FORCES? HOGPITAL OTHER:
3 { Cl Yes 9 O topatien O ErvOutpatient 3 boa ‘0 Hursing Home X Decodant's Home [ Other (Specity;
x : So. FACILITY NAME {i/ not institution, give street ard aumter) 3 8¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
HE Pt 1917 Wiard Street Klamath Falls Klamath
3 ; 102 DECEDENT'S USUAL OCCUPATION 100, KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Married]12. SPOUSE (f Married, Widowed)
3 b2 (Give kind of work done during most of working Never Maried, Widowed,
= ; lite. Do not use retired.) Divorced (Spacily)
: , 3 Home Maker Own . Home Widowed Allen R.
i " g ; 4 13a. RESIDENCE - STATE 130. COUNTY 13c. CITY, TOWN, OR LOCAT:ON 130, STREET AHD NUMBER
i3 : « : :
£ : Oregon Klamath Klamath Falls 1917 Wiard Street
3 5 136 INSIDE CITY _ [131. 1P CODE 14.WAS DECEDENT OF HISPARIC ORIGIN? 15. RACE American Indian, 16 DECEDENT'S EDUCATION
LIMITS? {Specily No or Yes - It yes, specily Cutan, 8lack, Whits, elc. {.»pn:l!y) (Spocily only highest grads compieted)
5 6 . Mexican, Pyorto Rican, etc) [XNo {1 ves Elemantary/Secondary (0-12)] College (1< of 5+)
T A ®Yes DOwo 97603 Seecity: . White 8
17. FATHER - NAME first midcle last 18. LIOTHER - NAME {flist middie maiden 19. INFORMANT - NAME and relationship to deceased
Jefferson - Roller Della - Ault Park D. Ewing, son

200. PLACE OF DISPOSITION (Name of cemetery, cremaltory, or

other place)

Klamath Memorial Park

20c LOCATION - Cily or Town, Staie

Klamath Falls, Oregon

UMDER
)

22. NAME, ADDRESS AND ZiP OF FACILITY

O'Hair's Funeral Chapel,
- 515 Pine St.,Klamath Falls, Ore. 97601

Inc.

7 O bonation 0 Other (Specity;
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 215, LICENSE N
8 ASON ACTING AS S N (Of License
. - 7
N 3329
23. DATE FILED (Montn, Day, Yeor) j
MAY ¢ 1938

EGISTRAR'S SIGNATURE

ooy Konno

diye

Oves DOno XKNa

25. DID HOSPITAL REPRESENTATIVE MAKE REQUE ST FOR ANATOMICAL GIFT CONSENT?

26 WAS GIFT uAn{h
O no

0O ves

10 70 BE COMPLETED BY CERTIFYING FRYSICIAN
1 27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hourj
9:00 A. M Hves O wo M M

8 To the best of my knowledgs, de
due to thefcause(s) and manner
{Slgnd re)

occurred ol the tims, dats, place and

M.D.

inth, Day. Year)

2. On the basls of examination andior investigation, in my opinion death occurred
8! tha time, dete, lace and due to the cause{s) snd manner siaied.

(Signature)

DATE SIGNED {#onth, Day, Year)

'V COUNTY
May 3,/1989 k
13 ;34 NAME, TITLE, AGDRESS AND ZIP OF CERTIFIEN WEDICAL EXAMINER (Typs of Frini]
14 - Raymond Tice, M.D., Madical - Dental Bidg., Klamath Falls, Oregon 97601
{35 NAME OF ATTENDING PHYSICIAN IF GTNER VHiN CEATIFIER (yps o Pring
conpiTions {3
ANY J B

WS Ve /%6 MMEDITE A JEF (ENTER ONLY ONE CAUSE PEF LINE FOR (a) b}, AND (c}) Do ol enter moda of dying. €.g. Cardiac or Raspiratory Arast interval between onsat
IME‘AEl?éAErE ART @ ~ ix;};o;lh —
STATING THE H el

DUE TO, OR AS A CONSEQUENCE OF:

o 07/

oot ,44/4441 Lezeany

Interval between anset
death

1

i

ki

N { ’ DUE TO, OR AS A CONSEQUENCE OF:
i )

interval batween onset
and death

ARY OTHER SIGNIFICANT CONOITION

S -
Conditlons contributing to death but not refated to Caaig glvun in PART I,

37. Did lobacco use contribute

38. AUTOPSY |39 lkllves ware hindings considered

, to the dedih? cause ol deain?
15 3 .
i - : Dves RRno O provavty Dunk {OvesXino| O ves O no O a4
18. "#0_MANNER OF DEATH 7 Ja1a DATEOF IN.URY [ TMECF i wmbay o, HOW INJURY
3 (Moain, Day. 1+ AT WORK?
17 } Nawrat O rendi?g _
\ 4 03 Acciont '""“' ation M| O ves O o
: H
\ ¢ O suicide Mannor 41e. PLACE GF i IURY - AT hom, Tarm, shost, facio®, offica] 411, LOCATION [Strest 37 Namiber o7 ural Fiouts Namser City of Town, State)
i £ Homicice I Legal bulldlng etc.(Speciry)

: |nlurvunllon
RESERVED FOR REGISTRAR'S USE

"ORIGINAIL. — VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPR:JDUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE Ki. AMATH COUNTY REGISTRAR.

_oaterssueo _ MAY 4 1939 COUNTY REGISTRAR
KLsMATH COUNTY, OREGON

: b b A b b Y &Aw" gdid nuﬂ'u'ﬂ.»Eﬁ'n-‘-‘.ii'{i[i}h b Add bhd 153 un‘ngu‘flﬁfi‘ E}T {n’-’r i'r-»"“ﬁn IR TYIY) ‘
; STATE OF OREGON COUNTY OF KLAMATH |

Filed for record at request of Park D. Ewing the 8th

of May AD,19_89 at___11:46  oclock AM., and duly recorded in Vol. __M89 ,

of Deeds onPage 7840 .
Evelyn Biehn .County Clerk .
FEg $8.00 By el e VL lapal iy

Return: Park D. Ewing
1917 Wiard,Klamath Falls,0r.97603




