State File Number

;" Roy .

3. DATE OF DEATH (Month, Day, Yex:)

October 8, 1989

E.BIRIHPucE{cnymdSulaolegn 7. DATE OF BIRTH (Moath, Day, Year)

{808, N, Dakota

- SOCIAL SECURRY Nuussn 5a.A‘$E By 5o, Under 1 Yeor
502-07-6019 . l 75 Wos . 104
ﬂ.whs DECEDE"T £VER . —

A 93. PLACE OF DEATH (Check only ona)

February 27, 191k

.5. ARMED Fi HCES?

HOSPITAL:
ﬂ ves ' No | & in

OTHE

a Nurslnn Homo -0, Decodent's Home -~ (3 Qther (Spuclly)

8. FACILITY NAME (II not institution, ghtl treet 8!

"Merle West Medical Center

nd numul)

Bc ciTY, TOWN, OR LOCATION DF DEATH

‘COUNTY OF DEATH

Klamath

-

Klgmath Falls:

102 DECEDENT'S USUAL OCCUPATION

ay

10b. KIND OF BUSINEE
_ (Give kind of. wark done during most of womng ;
lite. Do pot use nlluaJ

‘Jeweler

5. RESIDENCE - STATE 135 COUNTY
‘Oregon - Klam ath

'IJC CITY, TOWN, RLOCATIO

elegy_» Store Owner :

‘Klaath Falls

13, MARITAL STATUS Mllllld

12, SPOUSE (I Martied, Widowed)
Nevor Mi umd idowed, .
Dlvow'd( )

Viola I,

Marrled
m S!REE! AND NUMBER

- 6080 South Sixth Street

132 INS"JE cm 13' pild COBE 14, WAS DECEDENT. OF HISPANIC ORIGIN?
No D Yos

. Moxican, Puero Rican, etc. Et
Sp cif)

DYns . ﬂNﬂ 97603

- (Spectty No or Yes - If yes; spacify Cuban,

15. RACE American Indian, y 16. DECEDENT'S EDUCATION
b Blax:k. Wnlln elc, {Spocll ) ‘. (Speacily only highest grade completed)

Elamnmngacondary (0!2)‘ College (1-4 or 5+)

/77 FATHER - DAME fist -~ middla - fast
- ~Ruge

19. lNFOmlANT NAME and felationship to ueceased B

~¥iola I. Ruge, wife

LACE OF DISPOSITION {!

"208. METHOD OF DISPOSITION ) Mausoleum :* . 20b:
g alnur plnn)

8- gurial B Cmmallon ) Ramoval from Smo .
[ ponation [ Other (Specify) . :
21a. SIQNATURE OF FUNEKAL SERVICE LlcENSEE OR

NGAS "

21b. LICENSE NU
{O! Li

lccmalnry. cremalg ,.' or- |20¢ LOCATION - City o Yown, State

iy Eternal Hils Memorial Gardens Klamath Falls, OR 97603 -
R : )ussn 5. NAME, ADDRESS AND ZIP OF FACILITY avenport' s hapel

of the Good Shepherd, 6420 So. 6th St.,
Klamath Falls,: Oregon 97603~719L

N 22/ 2 (37 /
B.DATE FIL D (wonin, nayczlg
9 1989

24, REG!S"MR‘S Slﬁ
oA /ualo/

IL(,(

25~ 51D HOSPITAL REPRESENTATIVE MAKE nmusst FOH mnochL GiFT co
0 ves _DNO'DIN/A ’ G

NSENT?

E w‘\smn%nm i

TO BE COMPLETED BY CERTIFWNG PHVSICIAN B

0 BE COMPLETED ONLY BY IIEDICAL EXAMINER )

‘27 TIME OF DEATH .~ _|28. WAS MEDICAL EXAMINER NO“F!ED? g
! : M ¥ Yes Q'ne

OF DEATH - ZHD DATE PRONOUNCED DEAD (Month, Day, Year, Hour}

1800 P: |- October 8, 1989 1800 Py

29. To the best of m:
due 1o the caus
(Signature}- *

knowledge, death occutTe ll the time, dllo, pl

l:ovand
[5) and manner stated. .

On the basis ol .nmlmllnn “andlor investigation, in my opinion death occurved
l, place and duo to the causo(s) and manner siaied.

Thomas' Klump, MDy

3. IHIIEDIATE CAUSE {ENTER ONLY ONE CAU! E PER LINE FOR(2), (D), AND(:)J Do nof cnmmodo of dying, o g

Inlarval batween onsel
ang dealh -

lnlerval belween onwx
. jand death

[OE S '
DUETO, OH AS A CONSEQUEP_ICE >}

@

interval between onset
ang dealh

ART: ‘GTHER smnmcmr CONDITIONS - -
n conmllons conmbullng todeatn but not [

.- Did xnblccn use conmbuln
lh. dll\h‘l

39, 11 YES wers findings considersd
in Setstmining cause of Gesth?

0 ves 3 No O vA

o3 38, AUTOPSY

: =10 EFN» Dmnuw [junk O vesE v

MANNER OF DEATH ': L

O Natural D Pinamg
S accident 7 TEsIaANON:

ﬂa.DA‘I‘EOF INJURY"
‘ jatonth, Dsy, Yesr)

41d. DESCRI HDWINJUHYOCCURHED B

Se]_f-mflected GSW 4o head: 38 Caliber

X] Sulcide _

.- Manner
- O Homicid :

Legal =
- Intervention.’

4“ LOCATION (Streat 4 and Number o Rural Route Number, City of Town, State)

608050 "’6th St., Klamath Falls, OR 97603

vREsERVED FOR REGISTRAR'S USE.

ORIGINAL —VITAL STATISTIC COP
GCUMENT OFFICIALLY.

THIS ISATRUE AND EXACT REPRODUCTI N OFTH|
REG|STERED ATTHE OFFICE OF THEKL

452 REV. 160
NYEIY

“DONNA A.VERLING
£ COUNWREGSTRAR -
courm! OREGON o

. Filed for record ‘at request: of Viola Ruge -

’?4:17 a

cof Oct... AD., 19 . 89.

- 0’0,19*

% P],[.,;

,.IOf Depd§

and duly: ‘tecorded in Vol.

FEE . $8. 00
Return. Viola Ruge - Cue
6080 S. 6th Klamat:h Falls,Or 97603

Evelyn Blehn

on Page . 19563
_ - County Clerk

w.t;if Laat AM&’

. By?'




