it ehi ol S A il ol it M ol

OREGON DEPARTMENT OF HUMAN RESOURCES

'092513

; i N HE 'HEALTH DIVISION
Rt AT QLo Tl . \italRecords Unit - [y34.
et : Local Fika Number (R CEFTIFICATE OF DEATH State File Number
ia e /1 ﬁa:zncnrs Fust § Made : . tast 2.SEX 3 DATE OF DEATH (Mo, Day, Yew)
? I Frank i : Keith ‘ SWISHER )] June 22, 1990
& ' - 4. SOCIAL SECUIITY NUMBER |5a AJE ~L st B«Myi Sb Under 1Yer I 2. Under 1Day ]G HITHPLACE [City arxd Surs or Furagn| 7 DATE OF BIRTH (Muxith, Duy, Yav)
,j £ 5,3-07-3203 Moy ), e jow [ s | F8EBbdy, Kansas April 22, 1916
! 'S VASDECEDENTEVEAWN] _____ " 52 PLACE OF GEATH (Chock oy ane)
é} = 0 ves Xto Fﬁki [;:lmabem D er/oupatos - 0100A| ZHER 0 ursinstome O Dececents beme D3 Over 1Socatys
4’ : 96 FAC(UYYWﬁ(HrdMNm ¢ ve st and pumber) . 9. CITY, TOWN, OR LOGATION OF DEATH 53 COUNTY OF DEATH
= R Merle West Medical. Center ¢ Klamath Falls Klamath
: 104, DECEDENT'S USUAL OCCUPATU N 100 KIND OF DUEINE SS/INDUSTRY 11, MARITAL STATUS - Murmed, | 12 SPOUSE (# Mamied, Widowed }
(Gve kind of ok dors aurng mos L of waeh g dle. 5 Nevor Momed, Widowed,
Do not 1=t nm} Devorcod {Soecity )
Fire Protection .| So. Surburban Fire Dist.|{ Married Mildred Mae
13a RESIDENCE + STATE 130 CO¥ ?ﬂv 13¢ CITY, TOV/N, OR LOCATION 13¢ STREET AND NUMBER
Oregon Klamath Klamath Falls 2825 Eastmount
13 INSIDE CITY 131, Zi CODE . ¢ 14, WAS DECEDENT OF HiSANIC ORIGINT 15. RACE Amercan Wi, 16 DECEDENT'S EDUCATION
LMWTS? - : ﬁf:," Naor m !‘:nw m Black, Wride, ) {Spocily onfy Phost prage compicted )
6 i } Specity: . Evementary/Secongary (0-12) | Coilege 13-4 or 59}
ome g | 97603 Write TR
1y . 17. FATHER - NAAE  test ma e o7 st 18. MOTHER - NAME i maadk} maden 19. INFORMANT - HAME v relationsh 1 deCeased
Frank . E. Swisher Margarst H. Rogers Mildred M. Swisher, wife
: 20a METHOD OF DISPOSITION L Mausoleurs 206, PLACE OF CISPOSITION (Name of cernelary, cromatary, of 20c. LOCATION - City of Town, State
9 Bunal O Gremation (1 Removal tre m Stats other place)
£ Donaton (3 Otrer (Specity) <1 Eternal Hills Memorial Gardens| Klamath Falls, CR 97603

210, LICENSE NUMBER 22. NAME, ADDRESS AND 2P OF FACILITY 1
| ICENSE Ny Davenport's Chapel

of the Good Shepherd 64,20 So, 6th St.
53-012h i vath Falls, Oregon 97603-7194 '

23 DAl FILEDI ) 24 REGISTRAR'S SIGNATURE,
"‘3’(1&”2'“% 19 /Q du/

\ .
25. DID HOSPITAL WAKE FOR GIFT CONSENT? 26 was GIFT m&v
Oves - Ono [>: 417 ER ‘O ves Ono xxm

P

TOBE COMPLETED ONLY BY MED! EXAMINER

TO BE COMPU iTEnIH CERTIFYING PHYSICIAN H
18l S1a IME OF DEATH rm DATE PRONOUNCED DEAD (Munth, Duy. Yo, Hou §

27. TIME OF DETH 28. WA3 MET ICAL EXAMINER NOTIFIED"

1550 0P mj Qs Eme

29 To the best ul my knowledge, Ce:ith occuired at tima, dats, ph.t and
due o the C. u(l) and mannu nuua
(St
p L 72

30 DATE SIGNE D (Munth, D2y, Yarl

June 25 1990

33. NAME, TITUE, ADDRESS AND 23! OF C EXMIFIER/MEDICAL EXAMINER (Type o Prt)
Lale S..McDowell,: 268C Uhrmann; Klamath Falls, Oregon 97601

35 NAME OF A‘J"I‘EMDING PHVS‘MN ¥ UI'NER THAN CERT ﬂ)pu o Ant)

M

M

-i 32 On tha basis of examinaton and/or investigation. in my opinion death occurred
at the time, date, place an due 1o the cause{s) snd manner Mtated.

: > {Syricdure)}

33 DATE SIGNED (Morvh, Dy, Yo ) COUNTY

GAVE _
/35 IMMEDIATE CAUSE (ENTER OhLYr W CAUSE Im LINE FOH (a), (D AND (c}) Do not entax moos of dyng, eg Carciic Or Ruspwalury Amcst. ey vod Detwacts onset

il (a) /Vﬁ.U/ﬂU/VIA . vmlm.un3__ %

{ :E"’g“:;;"“‘g;"%:m,m Ovsrumcrion WirH CSYRT Esentd & xS
DUE TO, DR AS A CONSEQU!INCE 03; B oty vl betwaen onset
o COROMAIT A71#LROSCLEROSIS R RS

W“‘ 'OTHER GIGNIFICANT CONDI 101 37. Did tobacco use 38_ AUTOPSY] 31} f YES wera ndings consiered
Conauo mw(mﬁmlua.a}luw retalexd 1o cause given in PART 1. 10 the death? W detesmwang cause of death?

Dﬁﬁto Lﬁ/’v 7”/{(’”]50/0/1{L£(§,T/S DV"‘M‘"D""‘“""D“"‘ Oves Wrwl Ons Onoua

40 MANNER Of DEATH ) nnE OfF INJURY[ 415, T E OF 41c. INJURY 414 DESCRIDE HOW INJURY OCCURRED
n Nnml o ; Moreh, {Jey, Yo mJ\ AT WORK?
invesigato y
Mcnnl
g 3 undewraw.od w] Ores @no
St Manoer 4 ic PLACE OF INJURY - Anmq T, swoet, lachry, ofice 411, LOCATION (SUeol and Aaionsr 01 Fhursl Floules Humtat, Cly o7 Town, Stal)
DOromcde  Otegat o0 | buksg eic. (Specity)

N g ko ventiorn)
> RESERVED FOA REGISTRAR'S USE |

45-2 REV. t-89

THIS IS A TRUE AR D EYACT REFRBITADADLOH T SIETSTISS SRR LY

REGISTERED AT T HE OFFICE OF THE KLAM ATH COUNTY REGISTRAR
L@L‘M(a O 1, 1(70'(0

/ DATfE‘ISSUED_;;;_.',A .J‘UILZ._EJSQL._,M ‘ oy :E“éé‘x&rn u

KLAMATH CQUNTY, OREGON

PPN CIRTYCITITY TR Y

 Filed for record at request of : Mildred Swisher the 29th day
iocof June 019 90 ar _11:08 o'clock AM., and duly recorded in Vol. M9O |
: : of . Deegls on Page _ 12811 _
E , P ; Evelyn Biehn ~ County Clerk
FEE : $8- 00 Lt : ‘ By @j‘!l I IIITA k/}/]/1 LQ‘ r.g’[é—&

Return: Mildred Swisher .| |
2825 Eastmount, Klamath:lfalls, Or. 97603




