State Flie Number
3. OATE OF DEATH (Month, Day, fear}

; ; { R August 20, 1989
4. SOCIAL SECURITY "UUBER ﬁ‘(&E -last Wh 5. Undsr 1 Yeur (- memilulyw&mufoﬂm 7. DATE OF BIRTH [Month, Day, Year)
446-14~3210 I 58 e xn i jGerideld, Arkansas | Jamary 3, 1921

WS DECEOENT EVER ; . T ‘Sa PLAGE OF GEATH (Chock only one]
: D FORCES?  [MOSAITAL OTHER"
R Yas D No O irpatieri 53 EROutpationt D £oa) =1 Nursing Homs ‘0] Decedant's Home (O Other (Specify)

Sb. FACILITY NAME {1/ ncl institution, give siest 8 X1 number) N Sc. CITY, TOWWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

‘Merle West Medical Center Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 100. XIND OF BUSIHEI»& INDUSTRY - . 11. MARITAL STATUS Married}12. SPOUSE (If Married, Widowed)
{Give kind of .nlk dcln during most ol ] wklan | Naver Martisd, Widowed,
« : life. Do piot use rei . Oivorced [Specily, )

Ditch }h.der -~ | Klanath Irrigation Dist.| Married Lois M.
T30 RESIDENCE -STATE [136. COUNTY " J1as. CITY, TOWN, G LOCATION - .- 13d. STREET AND NUMBER
Oregon - | Klamath @ | Malin ‘| ‘Rogicky Strest (P.0O, Box 557)

13s. INSIDE CTTY 131 0P CODE 1 twu DECEDENT OF MISPANIS ORIGIN? . |15, RACE Amarican lndian, 16. DECEDENT'S EDUCATION
© o unms? . S (Spucily No of Yes - If yes. 3p §Lty Cuban, Black, Whits, etc. (Specify) (Specily only highest grade completed)
: Men kcan, Pusrio Rican, eic (3 No (1 Yes K ; : E!mmluylSno«ioEy mal College (14 o¢ 54}

™ . Owe | 97632 e White

ef’ V7. VACHER - NAME firat migdie Taal 15, wmmu: modle . maiden 19, INFORMANT - NAME snd folationahip 10 Cacessed
s Thomas - E.,  Rollins .-- : - Lula - Me +-Burng--~: ¢ - -r-i i |Lois M, Rollins, wife

20a. M ETHOD OF DISPO SITION L Mausole T“mmu (NETi® oF Cemeiory, cromatory, of 20 LOCATION - Clty of Town, State
® Burial O Cremation 3 Removas from tate othar place)
3 Donation C) Other Spscity) —_ Ma]in Community Cemetery . |~ Malin, OR 97632

212. SGNATURE OF FU] IERAL SERVICE LK ENSEE OR 21D LCINSE NUMBER 122  NAME, ADDRESS 'AND ZiP OF FACILITY v
T ra ol iens Davenport's Chapel

i) M - . 93)
—_ A ‘ - | of the Good Shepherd, 6420 So. 6th St.,
é%ﬁgf : 'ﬁm)&ii‘ | 413104 | Klamgth Falls, Oregon 976057194
2. DATE runkuﬁnén. Day, VTQI’BS 7 ! | 24. PEGISTRAR'S SIGNATURE E

Dvss(]noixm
¢ . .

70 LE COMPLETED BY CER‘IIF\ NG I‘N'SIC!AN : TO 3E COMPLETED ONLY BY MEDICAL mumzn
727, YiAE OF DEATH 28. WAS HEDI .AL EXLMINER KOYIFIED? 31b. DATE PRONOUNCED DEAD (Month, Oxy. Yea:, Moui}
R B

ul XD 4l ngust 20, 1989 1518 P ,,
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g .

athe I
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b e o T 0
*|. .70, GITE SIGNED faoath, Day, Yean - ¥
; N . - - R . ICLamath
P 2
34. RAME, TITLE, ADDRZSS AND ZIP OF CI RTIFI ZIUMEDICAL wiﬂﬂn » or Pring

"iWn. A. Bartlett, MD, ME, 2300 Clairmont, Klamath Falls, Oregon 97601

3. NAME OF ATTENDIAG PHYSICIAN iF Q'THER T-iAN CERTIFIER (Type or Inm)

S.-RKMTECA!JSEII‘ MTER ONLY ONE -3 lUSE PR UNE FOR(a) (D), AND {tu Doml mlu mnda ordylna. 0.4'_:. Camac olﬁupanwfy Arrest. 1atervi e tween onset

“faar  Arterdosiclerotic lleatt Di D:lﬂease )

y EN e .
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B Lo P T e e

DBUE 7O, ORASAQONSEOUBICEOI‘: K - : . R - . Interval betwoen oaset
i VLT Pt : N S tho T and death
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M Ly, Vi INJURY - ¢ AT \ZORK? | . R
- {2 Naturt Dammh . : :
‘§ 0 Accident g : e I Sl DYuﬂNa :
1 DOs £ Ywasteanined : ~ .
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THIS ISATR JE AND EXACT REF F ODUCTION OF THZ DOCUMENT OFI‘ICIALLY
REGISTERED AT THEOFFICE Ol THE KLAMATH GO JNTY REGISTRAR.

Filed for record wt request of Lois Rc)._lins the 1st day
of Sept., AD, 198 ‘ar _ 13:29 ° oclock A'M., and duly recorded in Vol. ___M89 |
of J Deeds ' onPage 16485 .

R ‘ AR Evelyn Biehn °  County Clerk :
FEE $8.00 o , L By w@m__
Return: Lois Rollins ! ' . ‘
P.0, Box 557, Malin, Qr. 9763}




