R i “Vita Records Unit
Cocar i st 1 'CERTIFICATE OF DEATH

/ 1.DECEDENTS - First .77 . . B ZMiddie’:
NAME - IR :

: Slala File Number

i CoLasy - . L . J2.SEX 3. DATE OF DEATH {Montn, Day, Year}

i “Marie’ . SR SHARP L. Female |December. 19, 1989
4.SOCIAL SECURITY NUMBER Sa?GE,Lasl meday] 50. Under 1 Year | 5¢. Under 1 Day - |6 IgRTHPLACE(Crryand State of Foreign |7. DATE OF BIRTH (Month, Day, Yeas)

i Mos, 'Da s . |Hours - | Mins,

'543-78-2495 32 I Y I T | kiamath Falls, Ore. August 29, 1957
8.WAS DECEDENT EVER |l B Troen S S Ba PLACE OF DEATH (Chock only one}

U.S. ARMED FORCES? . froenas STRERS

O:ves Xl No . _—I:X] Inpationt “3 ERIOquauenl D DOA D Nurslng Home: O Decedenls Home - D Other (Specity) e~ .
" 8b. FACILITY.NAME (/f not Inslllulmn, give streat and numbar} o i : 91: CIYV TOWN, OR LDCATION OF DEATH Sd. COUNTY OF DEATH
Merle West Medical:Center: j : “Klamath, Falls . Klamath
10a. FECEDENT'S USUAL OCCUPATION . 10b. KIND OF BUSINESSIINDUS’I’RY o JI.MARITAL :-TATI)S Married,} Y2, SPOUSE (It Married, Widowed}

Give kind ol work done durlng mostof. wo:klnp - - Never Maried,' Widowed, *
lite. Do nof use retired.) . N .

T

£

- L volcud {Specity} B
Registered Nurse [ Health Care - i ‘Marr;ed‘ Jack
" 13, RESIDENCE - STATE l:lb.,COIJNTY . 13c. CITY, TOWN.OH LOCATION e ~|13d. STREET AND NUMBER
Oregon .| .Klamath : - | ‘Klamdth -Falls . ~:}~1421 Canby
13e. INSIDE L zIP CODE - - "[ 14/ WAS DECEDENT. OF HISPANIC ORIGIN? 15. RACE American indian, - 16. DECEDENT'S EDUCATION
L S? RN i :.{Specily No or Yes™- Il yes, y Cuban, . . 7 Black Wnlte. etc. {Speclly) {Specily only highest grade completed;}
2 ol Mcxlcan. Puerto Rlcan. o!c) o D Yes i :: | EtementaryrSecondary (-12)f College (13 cr54)
97601 - | Specity: o ; : " White 4
.middfe - clast, 1B MOTHER - NAME first . . middle_ > ymaiden™ . - - |19.INFORMANT - NAME and lelalmns'np 10 geceased
E‘rank M. Pedersen' . | Barrie - G.. Donnelly 0. Jack Sharp = Husband
20a. METHOD OF DISPOSITION D Mauso!uum . feon. P:.,IACE OF. )DI$FOSIT|0N (Name ol cemevery. c:emaloly. ol 20c LOCATION - City or Town, State
‘ ©iof BID . - . -
O Buria) mmemauun (] Hcmoval trom Siatg ;.

w0 Jonatton C1. Otner (Spocily). A ternal Hills Memorlal Gardens Klamath Falls, Oregon
2\3. gIEGRNsAOTU'RuE:gzuFUNESRAL SERVICE LICENSEE OR E, AR 2ib. :.g’:ircis:;:l,)MBEﬂ 22, NAME, ADDRESS AND 2IP OF FACILITY -

. PR ©'[WARD'S! Funeral Home/ 1945 «Maln St.
L 2Jum- Cur\C(LO D 3224 ¢ " Klamath Falls, Oregon 97601

23. DATE FILED (Month, Day, Year) - S - N 24.REGISTRAR'S SIGNATURE
: ‘DEC2 ¢ ‘ISﬁQ : N : :

25.: DID HOSPITAL AEPRESENTATIVE MAKE REQUESY FOH ANATOMICAL GIFT CONSENT? 28, "WAS GIFT MADE?
\' O ves )'{INO Owa 2l ; : R ¢ 0 ves j{?uu
i - . TO BE COMPLETED BY CEATIFYING PHYSICIAN . c :l- - TQ BE COMPLEVED ONLY BY MEDICAL EXAM|NER'
7. TIME OF DEATH - 28. WAS MEDICAL EXAMINER NOTIFIED? s B a. TIME OF. DEATM - |31b. DATE ‘PHONODNCED DEAD 1M'a<nln%'0«y. Year, Hourj

Lo
10:10.An ,DYESNND et i Ml | M
129, 'I’a the best of my knowledge, death accurrad n the llms, dala, placo and - N 5 32 On the basis cl enmlnntlon andlor Investigation, in my opinion death occiirres
- at

ue 1o the cause(s) and manner stated. b the time; dale, place and due 1o the cause(s) and manner stated. -
[¢ ure)

p : } @'X[ ; mgM/\/\/\ e (SIanamra} SN
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T3, SR e ]
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FlEN G e

34 HAME, TIY E,A DRESS AN ZIP OF CENTIFIERIMEDICAL EXAMINEMTy;w or. Pllnl} N Bt e 0

“Charies D: Bury,iMD" 12300 Clalrmom. ‘Oregon 97601

35. NAME OF ATTENDING PHVSICIAN [[3 OTHER THAN CER‘I’IFIER lTypv or. Print)

cono}fldns

: WHICH GWE ié Interval between onsal
IMMEDIATE = ; ; - . i and death
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1t Conditions connmunng to doath but not relaled 1o causé s giver in PAm' L 3. AUTOPSY

“to m- death?- s cause of deain?

; L A . . : DYes CINo 1 provasly Num( Oves XINo| (1 ves I o [ i
40, MANNER OF DEATH 412, DATE OF INJURY [41b. TIME OF -, J41c. INJURY " [41d, DESCRIBE HOW INJURY OCCURRED
i e ) " ANJURY. LTV AT WORK? PR
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XiNaturat - 3 Pondin :
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0 'sulcide -] Mannor:
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RESERVED FOR REGISTRAR‘S USE

ORIGINAL — VITAL STATISTICS cory .

THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED ATTHE OFFICE OF THE ! LAMATH COUNTY REGISTRAR =4

DQNNAA. Vﬁgg
COUNTY REGISTRAR

% KLAMATH GOUNTY, OREGON

Filed for record at request of __" ____ Jack Sharp S SRR A, the 19th -aGay
of Jan. = AD, 19_ 96 ar 24135 o'clock- P M. and duly recorded in Vol.._99 .
- of - . -Deeds. = - ~onPage . 1345 )
v F : R - Evelyn Biehn* “ . County Clerk
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