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1 DECEDENTS - Pt " Middie : Last 2. SEX 3 OATE OF DEATH (Moain, Day. Yeaq
Virgll STAFFO?.D M September 26, 1989
T DATE OF BIRTM (Montn, Doy, Year)

December 28, 1898

OF DEATH (Chech only one)

T m— £ e
ROSPITAL: - OTHER,
0 vesX1 No == mpatient (3 EROutpstient 1 0OA
5c. CITY,

86, FACILITY NAME (If not institulion, give streel and number)

Highland Care Center

‘Klamath Falls
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TOWN, OR LOCATION OF DEATH

93, COUNTY OF DEATH

Klamath
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kle. Do not use relired )

Carpenter

ﬁuilding Tradeé :

15. MARITAL STATUS - Marnied.
- Never Mértred, Widowed,
. Drvorced (.

Married

i

12. SPOUSE (1t Marred, Widzeodl

Iouella R.

13c. CITY, TOWN, OR LOCATION

Klamath Falls

139, STREET AND NUMBER

136 Richmond Street

132, RESIDENCE - STATE . }130. COUNTY -
Oregon . . Klamath =

{Of Licensee)

§7-310L
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Mo, DA‘E PRONOUNCED DEAD {Month, Day, Yes, houn

w
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/2« 777«”
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September 26, 1989
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5. NAME OF ATTENDING PNYSlCIAN IF omm YMAN CER"FIERUW- ot Pmm
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THIS lS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
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Return: Louella R. St:afford :
‘436 Richmond, Klamath Falls, Or. 97601 . -

Filed for record at request of Louella R. Stafford the 5th
of Oct. A D.. 1983 ar_2:35 _oclock __B M., and duly recorded in Vol. MB9
of ’ Deeds on Page 18848 .
A Evelyn Biehn . County Clerk
- FEE . $8.00 T By




