. 1 i IRV EN1 '
l.g.e‘rigBNo, o " 'HEALTH DIVISION :

Y /,4/ ‘ 710 “vital Records' Unit ¢
tocel File Number . s RTlF|CATE OF DEATH State File Number

V£N aiilEEDENT'S First Midd'l . i Last . - 2. SEX 3. DATE OF DEATH (Month, Day, Year)
Murrel . L. EOOPER - . F December 6, 1989
4, SOCIAL SECURITY NUMBER uAtviE - Last Hirthday : 5b, Under 1 Year l %c. Uncer 1 Day Ja BIH‘(HPLACE (City and State or Foreign {7. DATE OF BIRTH {Month, Day, Yes}
g0 .

571-52-7964 8 |pos. ™ Toays ™ JRou ™ idins. ] faGrande,Oregon |September 29, 1901

SWAS BECEDENT EVER 1 — $a puu:e OF DEATH [Check only one
S. ARMED FORCES? HOSHTAC T

D Yes B No . | a :0 FiOutpati %) hursing Homa' £ Decedant's Home ' [ Other (Specity)
90, FACILITY | NAME (it not msmu ion, give sirest anc numl el} . 3¢, CITY, TOWN, OR LOCATION OF DEATH ad. COUNTY OF DEATH
West Care Home B Klamath' Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 100, K!ND OF DUSINESSIINDUSTRY - M MARITAL STATUS - MIIIIEd 12. SPOUSE (I Married, Widowed}
(Glive kird of work dona during most of walnlnn R N . : . Naver Maniod, Widowed,
life. Do 19| use retired.) c . T Divorcad {Specily)

Home Maker - . .| . Home Making: - Widowed William P.
13a. AESIDENCE - STATE 13b. COUNTY : 1Z¢. CITY, TOWN, OR LOCATION B 13d. STREET AND NUMBER
Oregon Klamath ! |' Klamath -Falis o 6502 Moyina Way
13a. INSIDE CITY 131, 2IP CODE 14. WAS DECEJENT OF HISPANIC ORIGIN? 15, RACE -‘American Indian, 16. DECEDENT'S EDUCATION
LIMITS? {Spucdy No ¢r Yes - 1 yo3, spgplly Cub.ln, - Black, Whllu. otc. {Spacily) {Specily only highest grade campleted}
Mexlt an, Pucite Rlcau Blu) [5& Vus B ElomantaryiSecondary 10-32)) Coiluge (14 01 543

A No 97603 ) SP“""V - . : . White .
17. FATHER - NAME tirst middle last’ [18. AOTHER « NAME first aplddie: . maiden .o 19. INFORMANT - NAME and retationship o deceased
Joseph A. Winn Mary Ella’ Neyee . - Virginia_Liskey, daughter
20a. METHOD OF DISPOSITION [ Mausoleum .. j20b f;mLA.!’:E’ECF”DlsPOSITION (t1ame of cemetery, :mmmury or |20c LOCATIQN - City or Town, Stalg
XXauriat ). Cromation (1 Remaval tiom State
s] 3 Otner (Specily) ‘| Eternal Hills l\I(,morial Gardens Klamath Falls, Oregon

Zia. SIGNATURE OF FUNERAL GERVICE LICENSEE OR Zib. LICENSE FUMRER |22 ?ﬁ‘e“"i"“i? ARG ZF CFTAGITY
PERSON ACTING AS SUCH i (Of Licersce) uner apel, Inc.

. . ﬂ ©|3329 I515 Pine St., Klamath Falls, OR 97601 -

-

T

24 REGISTRAH 'S SIGNATU,
T o Prmedlsg

35, DID HOSPITAL FEPRESENTATIVE WARE REGUEST F O ARATOMICAL GIFT consENT? |28 was GIFT u“aE’z
Oves Xpwo DOna : : . Dvss Eno

2. DATE FILED (Month, Day, Ye' il}

- . - B N T 3 k % § A
. £ COMPLETED BY GEATIH YiNG prysician - 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
..27. TIME OF DEATH 28. WAS MEDICAL B bMINEﬁ NOTIFIED? N L 310, DATE PHONOQUNCED DEAD (Kfonth, Day, Year, Hour)
12:45 P. M O ves N : ) ; ] i M
29 To tho bast of my krowled3e, deaih o::umd it the Hma, date, placn and P : 32.. On the bulsouxlmlmuon ‘andlor investigation, in my opinion doath occurted

due to the cluu(n) and manner states RIS _.althe tima, date, place and dus lo Ihe cause{s) and manne;s staled.
(SAgnalum

/)\ - {Slgnalure)
M? R M. 2
DATE SIGN (Monlh Day, Yean) FRRI -2 <N DATE SIGNED !Momh Day, Yaal)
N December -6, 1989 - s ; -
i ________________________.
13'—-——-— 34 NAME, TITLE, ADDRESS AND ZIP OF C‘WI’IFI[ NMEI)ICAL EXARINER (Type or Fant)

14~,f’ - "Ralph-A. ‘Breitenstein, M.D:, 2622 Campus Drive, Klamath Falls, Oregon 97601

T U] B NAREOR ATTENDING PHYSICIAN IF OTHER TRAN CERTIFIER (1ypo or Prini) |
CONDITIONS { : I i i

o IF AN
WHICH GIVE
RAISE TO

36, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE }’ER LINE FOR (a},{b}, AND (c)) Do .ot enter modo of dying, v.g. Cardiac or Respualuly Arrest. lul:r;al mlwmn onset

IMMEDIA : and deaf
MRt PART o) - A Fa ) TN 0.1.4/;39 L
STATG THEL- i ' BUETO ORAS A CONSZQUENCE OF: .. Intgryal Batwaon onsol

4 . and deal
CAUSE LAST L
L ig or g;gdgﬂagégg iﬁ:‘&\ﬁ M&Q/\O . £ e A
5 DUE 13, OR AS A CONS SQUENCE OF:
1

Interviil,tAtweeR onset

2| . . . and dudtn
%% ‘C) ‘ — — Y .
ART ‘GTHEN SIGNIFICANT CONDITION: + ar.

S - Dld tobacco use conlribule 39. u YES were nnalﬂcb <onviderad
" Corditions contributing to death but not faliled to cause givon in PART k- 1o the death? o 0. AUTOPSY auas ol deatt?
g - : o :

i PR ‘ . R e N S B - D.Yewuo Ol probasty Qunk |EIvesXKino| T ves 1 no O Nia
.40, MANNER OF DEATH N 412. DATE Qi1 INJURY. [ 41D, TIME OF - 4150 lNJURY . HOW INJURY
- : Monip, 12y, Yeur; fHJUAY ORK? R X
B rawrat D re e : : [ ; ;
‘o ,\ccwonl nves ga on
O sulcide “Mannet .

" DYlsDIva

PLACE JF lml. ‘lV Al home, tarm, sireet, hctory, omce 211, LOCATION {Sireat and Numbor or Rural Aoule Number, Cily or Town, State)
o Homicide O Legat buhdln( alc (Sa«: v} B ; - R

N B Intarveriion *
> RESERVED FOR REGISTRAR'S USE

ORtGIH!\L - VITAL SI'ATISTIGS COPY
THIS IS ATRUE AND EXACT REPRODUCTION OFTHEDOCU\AENTOFFIC!ALLY o :

REGISTERED AT THE OFFICE OF HE KLAMATH COUNTY RLGIST

- DONNA Al VERUNG
.+ COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at request of V;L_lt_gj.nia Liske
of ' Dec, AD., 1989 ar_ 3:43:
of Deeds

‘ the __ 15th day
oclock Pi., and duly recorded in Vol. M89 -
on Page __24354
Evelyn Biehn . County Clerk

By S@M 2L

FEE $8.00
Return: Virginia Liskey
4650 Lower Klamath Lake Rd., Klanath Falls,Or.97603
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