"] OREGON DEPARTMENT OF HUMAN RESOURCES B
HEALTH DIVISION- =~

-7} "° .7 7 Vital Records Unit : .
r— Lﬁl File Number : .CERTIFICATE OF: DEATH . - State File Number

/7. DECEDENTS _ First : Wadm T ; 2. SEX 3. DATE OF DEATH {Month, Dey, Years
Myrtle Edna - ENGLE T ¥ March 5, 1989

T SOCIAL SECURITY NUMBER]5a. AGE - Lasi Bithday| Sb, Under 1 Year | _ 60 Under 1 Day | O BINTHPLACE (Cty and State o Foragn |7. DATE OF BIRTH (Monin, Day, Yesr)

540-38-6573 (Yours) lun. ;nm lHouu Thins, Gountry)

5 _Loup Co. NE r 10, 193
A WAS DECEDENT EVER ~Ga PUAGE OF DEATH (Gheck caiy ode)
ARMED FORCES?  [FGSHITAL: —ToTRER
D vas X No ~———— {2 inpatient_ L} ER/Outpatient

[m] DOA[ D) Nurslng Home [ Decedant's Home [J Other (Specify) o —————
90, FACILITY NAME (if nol institution, give atres? and numbm . 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d, COUNTY OF DEATH

Merle West Medical Center : -~ . Klamath_Falls Klamath

10a. DECEDENT'S USUAL CCCUPATION 10D, KIND OF BUSIH AY . . 11. MARITAL STATUS - Marsicd]12. SPOUSE (/f Masried, Widowed)
(Give kind of work done-during most of working : : - Never Martied, Widowed, .
lite. Do g} use relirea.) 5 Divorced (Specity)

Homemaker Own Home - Married Clifford
T3a. RESIDENCE - SYATE _ [13b. COUNTY |13 CITY, TOWN, OR LOCATION 130 STREET AND NOWBERH wy's 62 & 232,
Oregon Klamath Fort Klamath ‘P.O. Box 442
30, INSIDECIVY _ [131. 21 CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 5. RACE American lngisn, 16, DECEDENT'S EDUCATION
LIMITS? (Specify No o Yas - If yes, spacify Cuban, Biack, White, eic. (Specify}] - (Specify only highest grade completea)
. Mexican, Puerio Rican, eic) LXNo O vos . ) EtementarySecondary (012} Collega (14 or Sv)
Kves COno 97626 Spacity: White 8
17, FATHER « NAME fiis1 mwodle last |18, MOTHER « NAME lirst migdie * haiden 18. INF + NAME and 10
Altert - Brown Hazel - Frank Clifford Engle, husband
202. NETHOD OF DISPOSITION L Mausoleum 0. ::.hA(,:E’(‘JcF"DISPOsmON {Name of ccmamy. cramatory, o¢ |20c LOCATION - Cily or Town, State
[
O Burial B Cremation [ Removal from State p g .
o ion ] Oher (Spscys Klamath Cremation Service -Klamath Falls, Oregon
21a. SIGNATURE OF FUNERAL SERVICE UCENSEE OR 2ib. Ig’:ZNSE NUMBER [22. NAME, ADDRESS AKD ZIP OF FACILITY
PERSON ACTING AS § (Ottcensss) -~ | . O'Hair's Funeral Chapel, Inc.
. &L 3329 - 515 Pine St.,Klamath Fells, Ore. 97601

Z3. DATE FILED (Month, Day, Year) 24, REGISTRAR'S SIGNATURE
MAR 71089 [4/1,«16[&/

Z5. DID HOSPITAL REPRESENTATIVE MAKE FOR AN, GIFT CONSENTT |25, WAS GIFT ma
Oves. @®no COIna Oves ®no O

'ro BE COHPLE‘I’ED BV CERTIFVINO FHYSICIAN TO HE COMPLETED ONLY BY MECICAL EXAMINER
2'7 TIME OF DEATH 28. - WAS MEDICAL EXAMINER NOTIFIED? - - T 1a. TIME OF -DEATH 31b. DATE PRONOUNCED DEAD (Monun, Day, Yedr, Houn

7340 A | OveR ol “ -

29, To the bnt of my knawted [ urred at the time, date, place and On the basls of sxamination sndior investigation, kn my opinlon desth occurred
m ause{s) and ma, 81 ibe lims, date, place and dus 1o the causais) snd manner stated.

X .y., (Signature)

g/,

17 30. DATE SIGNED [Month, Day, Year} - ) / . . DATE SIGRED (Month, Day, Year)

 March. 6, 1989

- }:M NAME, TITLE, ADDRESS AND 21P OF CERTIFIERIMEDICAL EXAMINER (Type or Print)
*  Dale S. McDowell, M.D., 2680 C Uhrmann Road, Klamath Falls Oregon 97601

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typw of Pmm

CONDITIONS 4
WHICH GIVE

Ay / 36, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER UINE FOR (a), (b), AND (c).) Do not enter mode o! dying, e.g. Cardiec or Respitatory Arrest. T::":I ::(woon onsel
waioste [ o Conps7IVE HEHAT FRILUAEL ' Hjes f"”"’”g
STAUNGTHE] | DUETO, OR AS A CONSEQUENCE OF: Trerial batwesn ovsat
CAUSE LAST - MYocARDIA L ] NVFEARCT 1011/ K O’L . [m} — oL YAS
OUE 10 OR AS A CONSEQUENCE OF; ~[imterval Datwean cnsel

o COROVANY Afﬁl/{OSCAMOSlS VRS

!’AHT OTHER SIGNIFICANT CONDITIONS - 37, Did tobacco use contilbute |38, AUTOPSY[39- i YES were ndings convicerd
Conditions contribuling to death but nol mlaleﬂ 10 cause given in PART ). Loah 10 the death? 0 Serermininy csute ol desih?

i
4 .
= - 1O ves Do Yerooaviy Duax |Oves Bnal O ves O w0 O nx
MANNER GF DEATH - Ta DATEGE IURY [41b UMEGE Jaic. WabRY | a1 GESCRIEE HOW INJURY OCCURRED

(Month, Ouy, Yest) URY AT WORK?
& Natural Dr ndu L
o dent nvestigation

0 suicide Manner 7. PUACE OF INJURY A1 home, arm,steat, aciory, ofice[ 411 TOCATION (Street and Numbor or Rural Routs Number, Gily of Town, Stale)
O Homicide £3 Logal bunqu. slc. (Specify)

: Intervention -
RESERVED FOR REGISTRAR'S USE .

‘M|Org Tv'n:

ORIGINAL — VITAL STATISTICS CoPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOGUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY. REGISTRAR.

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

MAR T oo

Filed for record at request of Clifford W. Engle the 19¢h day
of - Sept.  A.D, 1989 at __10:54 o'clock ___A_M., and duly recorded in Vol. _M89 |
of Deeds on Page 17580
Evelyn Biehn County Clerk
FEE $8.00 ‘ By NDaelence SV leacal are
Return: Clifford W. Engle
3764 N.W. Joseph, Roseburg, Or. 97470




