OR 97603

LS,

SOUTH VALLEY STATE BANK
BOX 5210

P.O.

KLAMATH FAL

'1AiE OF OREGON: COUNTY OF KLAMATH: 55

Filed for record at request of _____-JYIQLUMin_T.l‘Ll—‘L

ﬂ T TR
Mg" L\-)qlﬂ-’ l-,ﬁl 7
N STATE HEALTH DIVISION
VITAL STATISTICS SECTION

B 3807 OREGON STATE HEALTH DIVISION
BTG HO. DEPARTMENT OF HUMAN RESOURCES §8-006020

Vital itecords Unit
7 B CERTIFICATE OF DEATH

State File Number

e g ———————
T CECEOENTS  Frt Jomcfn:nmm Dy, Yexr)
HAME

March 22, 1988
T SOCIAL SECURITY NUVBER
543-10-0324
“ MSDECEDENY EVER N
IS AR ;D FORCES?
Jves B

4 Rosisico” [3 Ohee (Specity)
» FACHITY NAME {# ¥ o N,

gvrumv.tumnm) Be CITY, TOWN. MCO‘JNT‘(}D(ITN
Klamath convalescent Center Klama Klamath
T OECEDENT S USUAL OCCUPATION oo XD OF O FGINEE 8/ NDUSTRY
!a\vnmd-«nmwwmdmm e
Do e use wetoect)

pookkeeper collection Agency

T3¢ CITv, -TOWNR, OF LOCATION

Klamath Falls

T4 Va5 DECEDENT OF MSPAIAS

1Specty No of Yes - ¥ yex‘it:

Sreacan, Puerto Rican. eic "
Soccfy:

,‘,’W TEEACE
o 8’?;: e
Waite

3T FATHER - NAME tre!

tast 13 MOTH 2R - NALIE st aoen 19, lfmlm-mammhmh

e ke oecei.sed
George < stokoe Yaude -~ Noble Marlene Cullen = paughter

——
J C¢ METHOO OF ON L) Alascaurt 20u PLACE OF 'OF £ OSITION (Name of comotery, CrOmaKXY, O 20c LOCATION - Caty ¢ Town, Stase
- N - prrey

1) 8y o crematon G Pemo | frem State

3 Do ston 3 Omer (Soecty)

Eternal Hills Memorial Gardens Klamath Falls, Oregon
R

T3 SIGNATURE OF FUNERAL GERVICE LICENSEE OR 7 Tt LICENSE NUMBE!
PEIS/ON ACTING AS SUCH (Of Licersee)

T2 M.mﬂissmzposnnun
P viard's }flamath Funeral Home
Fim Hasncalis 3224 45 nain St:

10 BE COMPLETED BY CERTIFNING PHYSIC AR

| 3 TWEOF OEATH 34§\su:_:§u!wmmnm1
| 1156 o B
} T 7o The beat of my knowledge. de3

SN
mo«uﬂvdﬂm-um-,onu.ph:l erd

e i

I aue 1o the causats) stated-

i 70 Cr tmbasi ot
i althe
)

melam‘ﬂ‘-hw
m.m.mwnuum:wnm&
4 (Sgreture)

‘ . P AP

BT SroNED (. Do, Your) oMY

TANES (s o Pet)
¢narles D. Bury, © 23¢0 Clairmont - Klamath Falls, Oregon 97601
31 NAME OF Amsmmmmwcwmumulmvunm

e en——— —
. INMEDIATE CAUSE {ENTER OnRLY OM: CALSE _F_EiL_l:f_Ml(l] (b AND (€1} Do ot onter e o yng. o3 Wuﬁru-anym arval between
PART 1 o -

and doath
- y3
DUE O, CR A WWE}‘]! 3

. I'.l::fm onwR
{ ol A Al e .Q")( s v Cos \\y—aa( Vcwcuz(A;!chg‘b‘g
TUE 10,07 %ACO&EWU&C! OF:

3

e i
ier val Detween oriset
ang geath

i@
”'*:" GTHER SIGHIFICANT CONDITIONS - Tonotans conrta £913 Tombund

55»1 /7)| 1 ,\,\Q! {_.ls Aégﬁg_
300 OATE OF INAKT

35 MANNER OF DEATH

a1 Coe g ven W PART 113}

VIR - (Morh, D3y, You )
0 accd et estaaton

O s

s

37 REGISTRA.

S
rS SIGNATURE .
1 fs /
:39 oD AL REPRESEM! REQUEST ;r:&ﬂ"wn
NO

* pws O fra
RESEAVED¥ OR FEGISTRAR S USE

| CERTIFY THAT THIS 1S A 'TRUE FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT' OF THE OREGON )

TATE HEALTH DIVISION.
DATE ISSUED AU_G___Q 21989 ;g

EDWARD J. JOHNSON 11
STATE REGISTRAR

..........-....‘.>.....;-u;uli.’nu.ni--‘n..uuu muu-u»&-mu.uu.wnuwuﬂnu&‘»

CO. the

of _____ Aug AD,19.8% _at _11:26 _ oclock —__AM., and duly recorded i
f

FEE

T Deeds 0" Page _1939F .
Evelyn Biehmn | County Clerk
By : ¢

w puv

%O pied] A
uowndsv
iy AHN0A

TUL N

i
srhed &4 W

cu
SR

e
v

-

o onn

9 R
WouIe
L]

Yy

e v
1 popmu Y

foos Rum

i

Frindod
Rouopy

. nreesewalats

Lk R




