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T :[TT . 55263 B OREGON DEPARTMENT OF HUMAN nesounces
BN 1.0. TAG NO. 7. . HEALTH DIVISION

T g40 = 1. Vital Records Unit - [—136_ 89-0[000']-]

- Locat File Number CERTIFICATE CF DEATH State e Number
/aneu'-rs Frest T RwGe Test o 2 SEX [ OATE OF GEATH iNanih, Day, vean
Lester . ‘Chirles . FURLONG ] 21, 1989

May
47SOCIAL SECURITY NUMBER| unas un Bir May 5b. Undar § Year | 5c. Under 1 Day &BIRYMPLACI{CWWSlwamIW 7. DATE OF BIRTH (Monih, Day. Yeer)
544~07~4451 Moz beys " THours {Mina.” ster, Wisconsig December 1, 1907
8 WAS DECEDENT EVER I 2 PLAGE OF DEATH {Chock oaly gne]
us. ‘““E" FORCES?  (HoshiaAL: GIHER:
vas (Xno ————=0 lnwu m C1 erROuipationt ) DOA B Nurslng Home I:l Decedont's Num [J Other (Specity)

Sb. FACILITY NAME (if not institution, ghe strect 1nd Ny 5 der} “:9¢. CITY, TOWN, OR LOCATION OF DEATH . 8d. COUNTY OF DEATH

Highland Care Center o ; B Klamath Fallis - | Klamath

102 LECEDENT'S USUAL OCCUPATH 100 KIND OF GUSINESSANDUSTAY 11-ARITAL STATUS * Married] 12 SPOUSE (if Manted. Widowed)
{Giva kind of work mn dullnq mosr of nwd )y wed,

lile. Do nof use retired. ; E . Dmc.d(Spmly)
Tinber Faller : . ‘ I.oggmg CtcacitA 1 Marrded o Ruth

13a, FESIDENCE - STATE |3n._ CO“Nﬂ St Uc}t CiTY, TOWN, OR lOGATI()"L iy s [130. STAEEY AND NUMBER

Oregon Klamath : Klamath Falls Ashland Star Rt.

3¢, I1ISIOE CHTY | 33f. ZiP CODE 1 74 \7/8 DECE GERT. OF HISPANIC ORIQINT 18, Amarican indla 18, DECEDENRT'S EDUCATION
LIAITS? - 135 ecily No or Yan - If yaa, specity c; bim, : mm, Wiite, ata, (Spo:lly) 1Soecity only highest grade complatrd)
. b ncm, Puarto Rican, cu:) EXnNo Llves .

Grver . Bine 57601 spie S white

—t

Elammll ISecondary (0-12)| Coliego (140 54
R

7. FATHER < NAME tisst middte |.n— 6. (OTHER « NAME [ niddie malden . |19. INFORMANT - NAME and felationship 1o deccased
Roy - Furlong = ' ;|  Elizabeth ‘- ' Dux - | Ruth”"Furlong - Wife
203, RETHOD OF DISPOSITION ] Mausolaum : = ESY P:."A'SE’OF DISPOSITION (N 1m# of Cometery, crematory, o |20¢c LOCATION - City or.Town, Stale

X 3wiat O crematon X1 Removal trom Stata ; orher ol K : .

D onation [ Other (Sposity). Z|Menino Foresx. Mem. Cemetery Tenino, Washington
21a. SIGNATURE OF FIJNERAI. SERVICE LICENS :E OR i 21b. LICENSEANUIIEB © 122 NAME, ADDRESS AND ZIP OF FAGLIT_Y

PERSON ACTING A%, Suc ; - {0f Hicancec) WARD'S /1945 Main St.

& <Jun a(a,ncao‘&j;u R 3224 Klamath Falls, Oregon 97601

23. DAYE FILED (Monif, Day, Year} i 2‘ REGETMR’S SIGNATURE
MAY 2 3 183) : /éuuo&*

25. " OID HOSPITAL REPRESENTATIVE MAKE RECIUEST FOR ANATOMICAL GIFT CONGERT? 25 vus GIFT wmm
Oves Ono K wa . . : Oves CINo X nia
z o

has r'eoovﬂed this

4

TO BE COMPLETED BY CER1 IFYING PHYSICIAN
27 TIME OF GEATH 128, WAS MEDICAL 1 XAMEER NOTIFIED?
8:30 Puewm OvesX No

29. To the best af my knowledge, desth occunac 3t mu timw, dals, place and T 32. On the bat!s of examinatlon lndla investigation, in my opindon death occumed
dn&m ca, s) &né manner ststed. B al the timo, date, plsce md <ua to the causels) snd manner statsd

- H ’s‘ﬂn"“f', :
- /ﬁ“b(.«. . ALD ) : >

Y

>
::o nAresmnEw Jonth, my Year) v

MOUNTAIN TITLE COMPANY,
‘that may be described therein,

instrument by reques

$-2308Y
M. NM‘E. TI'I’LE. ADDRESS AND ZIP OF CEHYIF ERIMLDICAI. EX4. MINERHypa or I,

R Rand Hale, MD 2584 Cca - (14 ‘s,  Oredqon 97601

Interval between onsel
and death
PART Ty

) :
DUE TO, OR AS A CO“‘EOU!NCE OF: -

interval between onset
nd daath

% DUEI’0.0RASACO.‘(SEQUENCEOF: - . E R R R KN interval botween onset
RS . E ] . i : and death

PART omsn smmru:m COHDITIONS - s 1At Pid tobseco wse =umw- 38. AUTOPSY]39. X YES were tadngs sonseerss
I Condi itians contributirg 1o death but not re ma t3 cluse givanin PART L. . : N ,,u,. daath? g Cowes o4 g

O.,(s hetmb".s : 64-9-4(: ﬁ v Dvnmua Dhna‘aly Com DY;s)an ‘OvesDneTha
O ALANNER OF DEATH - J41a DATEC FINGCRY Jato, TME OF ~ eic WuRT 410.GESCRIDE HOW WIAURY OCCURRED -
R - : ; Wont, Jey, ver | HHIURY Avworkz |- R iy i

‘Pendiog -
"7 invesiigation
0 :undetermined:

""‘“ 416.. PI.M:E OF IN. unv M home, tasm, streat, mﬂmy,um:. 411. LOCATION (Street and Number of Rural Route Number, Clty of Town, State)
- bulmlnx.nlu;uclly; SE LT RO ) :

I CERTIFY T"IAT THIS, 1S ! TRUE FULL AND: COFIFIECT COPY OF THE C)FIIGINAl CERTIFICATE ON FILE IN
THE VlTAL AECORDS UN['_ OF: THE CREGON STATE HEALTH DIVISION

~EDWARD J. JOHNSON I
: STATE REGISTRAR

AFTEZ BECORS UG P‘v ( m\,ﬁo  MOUNTAIN TITLE COMPANY

o 222 80. 6th STREET
KLAMATH FALLS, OR 97601

STA'II‘E OF OREGON: COUNTY OF KL AMATH:  ss.

Fxled for record at request of _Mountain Titls Co. . the __28th day

of . December A.D., 19 -8 89 at 1355 ___ o'clock: P M_.,and du6y recorded in Vol. 1"89
. RN - of D(leds ) ; on Page 2 '




