:C:4766
7 7LD, TAG NO.
mﬁ,%w RN CERTIFICATE OF DEATH o State File Number
/1. DECEDENTS  Firsl Y T JZSEX . |4 DATE OF DEATH (Monin, Day, ey
NAME Mack " Warren® DICKINSON T R October 5, 1989
4.SOCIAL [5a AGE- ustsmnday[ S, Under 1 Year |~ 5c. Under 1 Day |6 e:lgTNPI}ACE{CﬂyWSluaolFoalgn 7. DATE OF BIRTH (Month, Day, Year}

543-10~ 0998 Al ORI i s ]"“” 4R} Superior, Wisconsin chober 26, 1913

&WAS DECEDENT EVER - Qa. '°LACE OF DEATH (Check only ons) =
.5. ARMED FORCES? F—_HOSP!TAL: o T OTHI

D ves U No i ient O EmOumauem O poa 19 Nursing Home ] Decedent's Home Other (Specify)
Bb_ FACILITY NAME (I not instifution, give straet and numbel) B : 9c. CITY, TOWN, OR LOCA'NON OF DEATH 9d. COUNTY OF DEATH

West Care Home = ..  ~ I Klamath Falls " . 7 : Klamath

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND DF EUSINESSIINDUSTI’\Y R 1. MARITAL STATUS - Married,| 12. SPOUSE (if Matried, Widowed]

{Give kind of work done during most. of worklng NeverMarled, Widowed,
lite. Do pol use retirea.) vorced (Spaclln

Lumber Stacker N Lumber Mﬂl 5| Married Begsie Pauline
13a. AESIDENCE - STATE  |13b. COUNTY R 13¢. CITY, TOWN, OR LOCATlON : - E 13d. STREET AND NUMBER
Oregon Klamath' . -| -Klamath Falls . 7. :.| 915" California” Avenue
13e. INSIDE CITY 131, 1P CODE 14, WAS DECEDENT OF HISPANIC DHIGIN7 I 15 RACE ;\mem:an Inman. vl 16. DECEDENT'S EDUCATION
LMITS? . - {Specity No of Yes - If yas, specify Cuban, "= |- Black, W (Specity only highest grada compiated)
. M ;. Mexlcan, Puerto Rlcan, elc) No {J Yes N : ElemunlarylSeconuary 10-12)} Cotlege (1-4 0r5+)
Cfres  Owo 97601 Spacity: - - 9
. FATHEE « NAME list middle last . {18, MCTHER » NAME lirst, - middle maiden’ . 19. INFORMANT - NAME and relationship to deceased
Warren - Dickinson Ella -. MeDill: " I'‘Bessie’ P. Dickinson, wife:
# 20a. METHOD CF DISROSITION 3" Mausoleun - {208, PLACE OF Jmsnosmoumamu of :smamy cvumaloly or 20c LOGAYIDN cuy o Town, State

: 10
O urtaX] Cremation ‘0 Removal from Slnle . oiner e
O3 Donation T Other (Specify)— : Klamath Crematlon Ser*nce HE Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR ‘j21b. LICENSE NUMBER " |22, NAME, ADDRESS AND ZIP OF FACILITY

PERSON ACTING AS SUCH {or Llcnnsae) =z O alI"S Funeral Chapel Inc.
\ ' / U 33297 SN s 515 Pme St. ;. Klamath: Falls, OR 97601
23. DATE FILED (Month, Day, Yean) = T 24, REGISTRAR'S SIGNATURE -

0CT 5 1983 - ~§7)u1u,./ “uwio/

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFY CONSENT'I s |26, wAS GlFTﬂADﬂ'
\ Oyes ¥XIno DOwa

70 BE COMPLETED BY CERTIFYING PHYSICIAN - ) . 7O BE COMPLETED ONLY 8Y MEDICAL EXAMINER
21. TIME OF DEATH 20. WAS MEDICAL ER NOTlFIED'_I_ o DEATH- - | 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)

10:05 A.

. 29. : To tha bast of my knowldd, date, place’and . On the basis ol examination and/ot invesiigation, In my opinlon dnlh oc:unad
: i - dua to the cause{s) and ST at Lhe time, date, pl. nid due 1o tha cause(s} and manner staled

Y

B * {Signaiy] -
I H 2 ;‘ 2 5 o
12 e 30, DA\’E St 0 (Manln, Day, na?r i

132

14. o F. Geoffrey Marx, M.D
. 35 NA\IE OF ATTENDING PNVBlCIAN IF OT‘MER THAN CERTIFIER lTypu_af—Pl{n
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~ \"B
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ART OTHER smmncmr CONDITI Ll S i~ |37: 7. Did tobacca uss contrlbute - 135 AUTOPSY 39, i YES werw findings considered
e - Conditions conlribuling to doain bu  nat el he death? - cauts of demih?

: L ) ST S L Al Ptvbnhly Clunk |Cves Wno| O ves O #o 0w
MANNER OF DEATH 41a. DATE OF INJURY [ 41b. TIME OF - [a1c. INJURY - fow INJURY OC
e l - f < . (Month, Dey, Yeat) - INJURY_ < T:-WORK? | PR e
N ® Natural | D {’en tng UV e AN

01 Aceident nvestigation

'O suicide . T Manner -
D Homh:lds D tegal .-, -building, olc. {Spec

" : lnlur\vcmlon =
TRESEAVED FOR HEGISYMH‘S USE .-

id Number or Rural Route Number, City or Town, State)

) 452 REV. 190 )
THIS IS A TAUE AND EXAGT REPRODUCTION OF T k
/REGISTERED AT THE OFFICE OF THE KLAMA HE DOCUMENT O

DONNAA. VERUNG
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Filed for. record at request of : Ressie D TN RS L A
T - ickinson :
of ~ oct. AD, 1989 " & 2:11 % the th
of __ Dg_eds

“day
PM., and duly recorded in Vol. _M89__

FEE $8.00
Return: Bessie Dickinson
915 Callfornla, Klamath Falls, Or
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