. Vital Records Unit " ¢ [ el T
Local File Number "ERT[FICATE 0‘- DEATH - : State File Number

/. DECEDENTS  First- ) T : " Last NEEES 3. DATE OF DEATH (Monih, Day, Yl.‘ar[

Ieo . :Alson .~ 'COLLIER M |September 16, 1989
l SOCIAL SECURITY NUMBER .’nA&E - Last Birthdz LSD Undaer 1 ‘foar l 5S¢, Undar. { Day l& %RTHPLACE{CIW and State o Foreign |7. DATE OF BIRTH (Month, Day, Year)
557=22~5949 e g, [Wes.” o [Rous (Wi | BT, Idaho December 6, 1924

B.WAS DE:ESEFT’\;'E&;I 1 9a. PLACE OF DEATH (Check only one)
HOSPITAL: B ‘ OTHER:
ves O nNo ~=—=—=17 Inpatien: . 3 ExyOutpatient O DOA X Nursing Home [ Decedant’s Home  [J Othet (Specify)

8. FACILITY NAME (If not Institution, give streef ar.d numktct) . 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Mountain View Care Cente:r L : Klama’ch Falls Klamath

10a. DECEDENT'S DSUAL OCCUPATION 10h-KIND OF BUSINESSANDUSTRY - 11 MARITAL STATUS Munled 12. SPOUSE {/f Married, Widowed)
e Kind of work done during most of wnrklng B Never Married, Widowed, .
Illa Da po} use relirea.) : . " . Divorced (Specl y)

H 3
Truck Driver f . Transportation . Married Audrey M.
13a, RESIDENCE - STATE - - [13b. COUNTY . R ilc CITY, TQWN, OR LOCI:'I'ON 13d. STREET AMP NUMBER
Oregon [ Klgmath = . Klamath Falls ~ 780 Big Buck Iane

13s. INSIDE CITY 131. ZIP CODE 14. WAS DECECENT OF HISPANIC ORIGIN? 15. RACE American Indian, 18. DECEDENT'S EDUCATION
Lnrs? . (Spat ify No'or Yes < i yes, apecily Cuban, - Black, Whits, alc {Spoclly) ] (Specify only highest grado compieted}
Max) :an, Puarlo Rican, elc)x] No 3 Yes

——\ g cEw | 97601 oty ~.+| Wnite

EIcmenurylSuccn{aer (012)| Collage (14 or 5+}

. FATHER - NAME first middle fast [18. MOTHER + NAME lirst middie maiden 19. INFORMANT - NAME and rolationship lo deceased

L, CoJJier‘ Clara : ~, " ' . Eggleston Audrey M. Collier, wife

202 METHOD OF DISPOSITION 8] Mausoleym Tzop. l‘#\CEIOF DISPOSITION (rmmv of gemaslery, cmmnlaly or 120c LOCATION - City or Town, Stalo

L ¥ g ' ; 0o
Bt Buria?t3 Gremation 03 Removal from State - I}ue naff Hills Crematory Klamath Falls, OR 97603
O ponation O othor (sSpecity)mm— | Sutter Cemetery. - Sutter, CA

218, SIG%‘I’?RE oF FUNESRUAL GERVICE LICENSEE OR 21b, LICENSE MJMBER 22 NAME, ADDRESS AND ZiP OF FACILITY Davenport g Chapel

{Of Lica sn)

,f” nars S }1, 17-3101 of the Good Shepherd, 6420 So. 6th St.,
) G Klamath Falls, Oregon 97603-7104

23. DATE FILED {Month, Day, Yexr) . ‘ 24. REGISTAAR'S SIGNATURE

75, DID HOSPITAL REPRESENTATIVE MAKE REGUI ST FOR ANATOMICAL GIFT CONSENT?. [25. WAS GIFT ADE?
Oves Owno Hwa . ) Cves ‘Ono

I e

7O BE COMPLETED BY CERTIF ING i°H . TO BE COMPLETED ONLV 8Y MEDICAL EXAMINER
-27. TIME OF DEATH .- . [28. WAS MEDICAL EX/ MINER NOTIFIED? . 31a. TIME OF DEATH . [310. DATE PRONOUNCED DEAD (Monih, Oay, Year, Hour)

0330 : AM O'ves (F¥No- - ) . o : M - M

+29. - To the hest ol my knowledgo, doath occumd al Iho llrru, dlla. place and a2, On the basls of axamination and/or investigatlion, In my oplnlon death occurred
. due to the cuulo, nd mlnnu slatad, g II tha time, date, place and due fo lhe enun(n) and manner stated.

(Slﬂn!“"t‘) . i X . - (Signaturej

3-3 DATE SIGHED (Monlll Day, Year) COUNTY

i Raymond Tice, MD, 905 Main Street, Klamath Falls, Oregon 97601

35 NAME OF ATTENDING PHYS:CMN iF OTNEH THAN CHERTIFIER {Typt or Print)

conn'rr‘qo&s . i S ’
: WHEE?'VE ONLVONE CAUSE FE 1 LINA’FOH (8).(b). AND {cj.) Dot ot epter mode nt dylng. o Culd/ar: of Resplratoty Arrest. lr::gré:l b:lwnon ensoy
d 9 v a .

IMMEDIATE.
: CAUSE 240 7 m
< STATING THE a ¢ A
Y

o

-
E

P

Inlorval mlwcd onael
and poath

- oLt - . £t ln
DUETO,ORAS A CONSEOUENCE OF: .- : N B inta e, | belwusn onaet
b . , a0t - anw/dea

(C) : : :
'ART ‘OTHER SIGNIFICANT CONDITIONS - : 37. - DId tobacco usa contribuls |33, AUTOPSY|29. 1 YES were findings conslcaced
# - Conditions contribuiing to death but not remea to cusa glven in PART 1., s 21 to tha daath?” cause af deain?

@é )‘o&ufz /é/ﬂ/v’lb p_/, Y:DYu/qNoDPlublblva_ilnk Dves fno| O ves O o D w4

40 MANNER OF DEATH 412, DATEOF UMURY [41b. TINEOF  [41c. NJURY ~ |41d. DESCRIBE HOV/ INJURY OCCURRED
INJURY AT WO : RS S

£} (Month, D1y Yeas} : 5 . RKT
5 B Natum - ) Pano Ing i ’ b :
: O3 Accidant :nv-auna on LT Mi O s Ei No

o O suicido Manner .. [255TPUACE GF INJUIIY - Al homo, tarm, atreet, 1¢ efary, oltica[ 411 LOCATION {Stre0i and Numbor or Rural Route Number, City of Town, State)
! ‘a Homlcldn 1 Logar . bullding, 8:c.{Sp scify) - ) DR . :

\ Intarvention
> RESERVED 1°0 REGISTRAR'S USE. :

;.._.-gm. AN ORES

: ORIG INAL. - VITAL: S1 I\TISTICS GOPY : 452 REV. 189
THIS IS A TRUE AND EXACT REPRIIDUGTION OF THE DOCUIAENT OFFICIALLY >

REGIS’I‘ERED AT THE OFFIGE OF 1 HE hl AMATrI COUNTY REGISTRAR :
/(O’Jmm O i/ Qﬂ%

- DONNAA VERUNG
- GOUNTY REG
KLAMATH COUNTY, OREGON .

Filed for record at request of i Audrey Collier ‘ the 15th day

of Dec AD, 1989 -~ - 4:50 o'clock PM., and duly recorded in Vol. _M89 |
of Leeds onPage 24355
. : ‘Evelyn Biehn +- County Clerk
FEE $8.00 o : By “orieds e S Wais teonalting

et: Audrey Collier

7804 Big Buck Ln, Klamath Falls, Or. 97601




