N L BT SERY
&.6% 4 " 8 'HEALTH DIVISION
) vital Records Unit .
Local ézmnc' CERTIFICATE OF DEATH
1. ﬁi?dEEDENI's First Middie . Last . . 3. DATE OF DEATH (Month, Day. Year)
a: gdgar . GOULD : January 24, 1990
7. SOCIAL SECURITY NUMBER oo Under 1 Day_ 16 BIRTHPLACE (City and State of Foraign |7, DATE OF GIRTH {fionif. Day, Yean

Slate File Number

£80-36-5423 52 Towa Citys pugust 4, 1937

8.WAS DECEDENT EVER N - 3. PLACE OF DEATH (Cneck only one)
RMED FORCES? [ ——TGTHER -
ves O No O inpatient ) ERIOutpatiant ) poa ]~ £J Huising Hom? [ Ducedent's Home [ Ouner (Specity)

———————————
So. FACILITY NAME (/t not Tnstitution, give stree! and numbdei} Toc. CiTY, TOWN, OR LOCATION OF DEATH g COUNTY OF DEATH
4611 Sturdivant . Klamath Falls Klamath
Ca. DECEDENT'S USUAL OCCUPATION 0D, KIND OF EUSINESSIINDUSTRV 11.ARITAL STATUS - Marned|12. SPOUSE (it Marpied, Widowea)
. {Give kind of work done ‘Guring most of working Never, Married, Widowed,
lite. Do ot use relired.} _Divarced (Specity)
Salesman piamond Exchange Married LaDonna
13a. RESIDENCE - STATE  [120. COUNTY 13c, CITY, TOWN, OA LOCATION 133. STREET AND NUMBER
Oregon - | klamath Klamath Falls 4611 Sturdivant

3. INSIDE CITY 131, 21 CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Ametican ingian, N 16, DECEDENT'S EDUCATICN
LIMITS? (Specity No or-Yes - It yos, spgpily Cuban, - Biaca, White, etc. {Specify} {Specity oniy nighest grade campletec)

. . . Mesican, Puerio Rican, etc.} No [ ves . . EiementaryiSecondaty ©12;] Cotege {14 orse)

Oves Xito 97603 Specity: . White - -

17, FATHER - HAME lirst mddio last 18. IAOTHER « NAME first, middie maiten 19. INFORMANT - HAME an_d Tuo to deceascd
Edgar Gould Minnie - Ione Reed : LaDonna Gould - wife

205, WETHOO OF DISPOSITION L) tausoteur 200, P:;’ACEIOF }nspasmbu (Hame of cenetery, Trematery. of |20¢ LOCATION - City of Tawt, blsld
olher place]

1 Buriat O Cremation £ Romaval from Stata .
3 donation O Otes (Specily)mmmo—r—"" Eagle Point National Cemetery Eagle Point, Ore.

Z1a. SIGNATURE OF FUNERAL SERVICE LICENSEE oR . Z1b., LICENSE HUMBER |22, HNAME, ADDRESS AND ZIP OF FACILITY .

PERSON ACTING AS SUCH {of Licensoo) flard's Klamath funeral Home
25' N Yo, 3224 1945 Main St- -
“JJum h i aaUR 5 | k1lamath Falls, Qredon 97601
23. DAYE FILED (Montn, Day, Year) . 24, REGISTRAR'S SIGHATURI

N 29 1990 - e

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS Gl‘FT MAEDE?
Cyes Owno XINa - ) Cves - w0 XIwA

LA 1;,14‘_-1

e e b 2 - ST PR . H96S e
10 BE COMPLETED BY TIFYING PHYSICIAN . % 76'BE COMPLETED ONLY BY MEDICAL EXAMINER
727. TIME OF DEATH 28, .WAS MEDICAL EX}\M[NER NO'“_F'IED? . . 43‘1 TIME 0»F.DEATH 31b. DATE FRONOUNCED DEAD ({Aonm, Day, Year, Hout)
E > t

5:20 P m| RresOt " : o

73, Ta the best of my Knowledge, daath gocurred a1 1ho lime, date, pisce and . On the basis o anammalion andiof Investigation, in my opinion deaih occutred
o .

dugAnghs causo(s) lndy ner sul}/ N at ihe timae, date, placo and due to the cause{r) and mannef stated.
igplisurey i
3 { k»(/,\' - {Signature}
L /D ) 0 ddr

730, DATE SIGNED (Month, Day, Yean . DATE SIGNED (mfonth, D2y. Yearj COUNTY -

<
— . -

34, NAME, TITLE, ADD“ESS-AND 1P OF CERTIFICRIMEDICAL EXAMIN

e

ER{Type of Print)

1den B. Glidden, MD . 2680 Uh amath Falls, Ore. 97601

14 LA : ymann_R&« = K1

e
5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CLRVIFIER (Type or Prnt}

CONDIH?NS

WHICH GIVE /50, IMMEDIATE TS (CNTER ONLY OHE CAUSE PERLINE €0 Do ot vnter mode of ding. ¢g- C.udu&nu*puulmy eieat Itotent buteonth szl
7 i) St

IMMEDIATE - ~ and doath

o CAUSE P e Y ) e e
B ATIN HEL- n —-—~_—-—\\—.,,_——-—.‘-“_...,—

- UNDEALYING " N "

CAUSE tAST

Interval L

<) DUETO,0RASA CONSEQUENCE OF:

; —— .

ct‘\’!.ls OF I ©

b : ’

izt [LSLLEE] pART GTHER SIGNIFICANT CONDITIONS - 7 37, Did lobacco use conlribula 3G W VES werw fhntingy consicersd
il Conditions contiouting O bt but not saluted to cause given i PART I to the deaih? I Getermining cavse of daih?

1 . B -

i
pts

- N
e4fio T probabty Dl unk - 01 ves (O ro D3 1A
-

. MANNER OF DEATH a1a. DATEOFINJU“V 41b. TIME OyF 41¢. IANTJI\{JROY ~ 41d. DESCRIBE HOW- INJURY OCCURRED

. onth, Dey. Your) INJUR RK?
HX Notutal O pending :

RIE
A 3 Accident Investigation . . w| O ves (8 o
x 0O suici ] ungetermined :
0 Suicide Mannef 310, PLACE OF INJURY - Athome, Taren, sweet, faciory, ofice 411 TGERTION Biieet ans Numbur of Hutal Roule Nombet, Cily of Town, State)
b D Homicide ) Legat ouilding, etc. (Specily) B -
1 . L -

RESERVED FOR REGISTRAR'S USE

) ~ ORIGINAL — VITAL STATISTICS COPY
THIS IS A TRUE AND EXACT REPRODUGTION OF THE DOCUMENT OFFICIALLY

REGISTERED ATTHE OFFICE OF. THE KLAMATH COUNTY REG\STRAR. . |
‘ I . :
,(Qouca & Verbira

. ) : T . e LT : . DONNA A VERLING
DATE ISSUED o COUNTY REGISTRAR
Tor TYTISIN T o KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: s

“Filed for record at request of LaDonna Gould : the 2n day
of eb. A.D., 1990 ar _12:13 o'clock P M., and duly recorded in Vol oM90
R of .

__/_d_&__————— on Page -

Deeds 23
) Evelyn Biehn County Clerk
By s W

FEE $8.00
Return: LaDonna Gould .
4611 Sturdivant ,Klamath.rallis ,0r. 97603




