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/1. DECEDENTS - First o Last 3. DATE OF DEATH (Monin, Day, Yean)

Gloria ) M. VALENTINE - June 18, 1989
S&CUMTY NUMBER &Aa Au:’-mmoay o, Unoer 3 Yeu 8c. Under 1 D3y &BWImlywS!urolFomgn 7. DATE OF 2!ATH (Month, Day, Year}
541—22-2 383 5ot o, [oars - JHious e | Heys ys , Kansas April 3, 1928
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D Yes 8 o - HOSPITA 2%7 cacatiemt_ O Ewomp-um‘ 0 ooa [ Nursing Home ) Dacedont's Home [ Oxnor (SPECily) e
S0, FACILITY NANE {if not la.ﬂlnma& give . troat and number) : cay, ‘(DWN.OK TOCATION OF DEATH 94, COUNTY OF DEATH
Merle West Med:lcul Center -Klamath Falls Klamath
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(Geve kind of woik dons dwing = ou of woeking Nover Harrnd wmna.
ute. Do o use retired) T Divorced (Specity)
Home Maker o - Own Home : Married
13a. RESIDENCE - STATE 130, 30, COt l)m 13c. CITY, Tﬂ:\ll. O LOCATION (333, STREET AND NUMBER
Oregon Kl 1meth Klarath Falls 2536 Link Street
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13s. INSIDE CITY 131, 21P CODE T4 WAS DZCEDENT OF N SPANIC ORIGINT 15, RACE American Indian, 76 DECEDENT'S EDUCATION

LIMITS? {Spscity No of Yo « CJives, ‘ﬁc", Cuban, Black, White, e1C. iSpetity)| (Specily only highes! grade completed)
Merxicen, Pusito Ricaa, otc} Ho ] Yes ElsmeontalySecodary ©12)] Coilege (14 o¢ EX2]

®yes ON 976@]. Spocily: Vihite 12th
17. FATHER « NAKE first mx dis tast  |18. MOTHER - hm miad.a malden 19. INFORMANT - NAME and islationship to deceased ,
William - Jones Gladye - Musgrave Gilbert — Valentine, husband !
20a. METHOD CF DISPOSITION L1 Mautoisum 200 mlmrasmﬁwu tName of cemetery, crematory. o | 20c LOCATION - City or Town, State ;
N Burics 0 Cromation 1 Rarx val from State

3 Donstion [ Diner (Sp#ciy)— mmer et Klamath Memorial Park Klamath Falls, Oregon

_______—___________——-——————
4 218 SlGNA‘I’UI E OF FUNERAL SUN’CI LICENSEL € l 21b. LICENSE NUMBER l&r AXD 2P OF FACHITY
PERSON ACTING AS SUCH {7 (Of Lcsmen) “0'Hair's Funeral Chapel, Inc.

3329 . Falls, .
/726 &” YD 515 Pine St.,Klamath Falls, OR. 97601
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: e 19, 1989 : . i1

_’____————-
"SUNARE Y rI’LE. ADDRESS AN Farcr CERTIFIERAMEDICAL !JMNER(TW. o Print)

James N. Beggg_l M.D., 2300 Clairmont Street, Klamath Falls, Oregon 97601
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KLAMATH COUNTY, GREGON

Filed for record at request of Gale Ramey the 22nd
of June AD,19_89 a_3:1b Seclock ___P_M., and duly recorded in Vol. 489
of _Deeds on Page 11193 .
Evelyn Biehn _ County Clerk
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Return: Gilbert Valentin2
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