LD TAG NO.

539 1

Loal File Rurmbet

Wﬁﬂ!ﬁﬂ!ﬁmﬂ E
IR A

OHE(:ON STATE HEALTH DIVISION
- VITAL STATISTICS SECTION

| UREGUN DEFARIMENT OF iumAN REsources VO, ﬁ___PaCl
: HEALTH DIVISION

Vital Recorde Unit
CERTIFICATE OF.DEATH

M 89-020020 o

State Flle Numiber

O Sif:inm” st MK i 7 SEX 3. DATE OF DEATH (Mcath, Day, Year)
Ruby Hazel SKITH Female | October 20, 1989

8 WAS OICIDENT EVER
S AFNED FORCES? . hgopae

4 SOCiAl SECURITY NV“!U,Z& ‘YG: Llﬂﬁlfml)
s545-38-3692 | "7

IJ der 1 Yeur 5c. Ungss.t Day &BH'THH.ACC ity and State or Foredn | 7. DATE OF BIRTH (Month, Day, Year)
o [P 19 |ooichester, IL. July 16, 1911

!: PLACE OF DEATH (Chack only one}

L2 ven L) vo

X inpatient [ 1.5 Outpatient [ mal

OTHLR
=== Mursing Home ' ] Decedent's Home (3 Oiner (Specitys

W FACIITY NAME (If #of 4130 union. Qive Street d4Etumie’)
St. Charles Medfcal Center

%, CITY, YOWN, OR LOCATION OF DEATH

84 COUNTY OF DEATH

- \ Y g XMe

f Deschutes
10a. D(C(DLNI’! U&Ml OCCLPATION 100, -0 CF SUSINESSAMCUSTR# 15 MARMTAL STATUS - Marnea12. SPOUSE (If Marred, Awomed)
oot 143 of w1k Jons gurin] mast of working Never Mamed, Widowsd,
n. A)om use nmwp : Ororced (Specily)
Homemaker : _Home Married Wilburn Smith
13 RESICEMCE -STATE 'R COUNTY VJ:‘CI‘". TSWN, 04 LOCATI 13d. GTREET AND NUMBER
Oregon Klamath CGilehrise Box 132 HC 32

13 MSE SITY 12t P COCE
usMasy

97737

P4 WA BECEIN AT OF HISPANIC ORIGIHT.

Bput ty No & Yes - iF ey, spacity Cutus

Mexk 37, Pugco Rican eic) [XNo (T ey

Spee iy

3. RACE Amercan 18 DECEDENT'S EDUCATION
Blach, ¥, ul:. ISw-ﬂfn (Specity oniy neghest graae compiets d;
White amaiy«zs.cw-ry 1012)| Colege {14 orSe)

17 FATHER - NAME fiest

e

Joseph Normandin

- tast 112 AL THER < MAME First acle

| _Flora George

2 OAfY

‘ ’/r", : ,(_//LZA‘_, 23 //?WJ"?

<Us METHUGD OF DISPOSITION (i Mausateum
i Butat T Cremanon B Aemoval from State

7 vorstion I3 Ower [Spec.t e

marten )

¥ilburn Smith  (Spouse)

- NAME ang 10 deceased

#1987 place)

) Too #<ACE OF DISPOSITION et of comutery, crematery, of 1202 LOCATION - Ciy or Town, State

East Fork Cemetery

East Fork, Louisiana

27a S#GNAWIE OF FUMERAL SERVICE IC[ISU R

CTING AS SUO(

TLED (kezam. Day. Yiag

21 LO’?EEE HUIEER |22 NAME, AZDRESS AND HP OF FACIUTY
{01 Licansan Tabor's Desert Hills Mortuary
’,7 2127 1441 K.E.Forbes Ave. Bend, OR. 97701

35 DIG HOSPITAL AEPAESEARTATIVE Maxd reQy ..."-Y FOK ANATOMICAL GIFT CON: :l NT?

hves TIna THea

[2¢. REGISTRAR'S SIGNATUTE

T) BE COLIPLETED BY CERT:S NG I 1SICIAM

FO BE COMPLETED ONLY BY MEDICAL EXAMINER

27 TIMLIQF DEATH

WAS MEDICAL LA (MINE & NOTIF IEST

2
10332 AHNI G resyl Mo

it TIME OF DLATH

315, DATE PRONOUNCED DEAD (Munth. Dy rear, Howr)

»m “

23 Tathe best 1 my knawiscge, death occurred § 1 Ihe |2, date, (lage and
m 0 M couans) mny;uu&
g arure)

Cerr e é’/

"X DATI § GNED 1Wantd. Day, vaars

12 On tha backi of sxsminution andior ives Egation, In My opinion daath cocuned

10-21-89:

B3 OATE SIGNES (Monih, Day. Year] COURTY

#t the tme, date, place and due 1o the cause(s) and manner stated.
(Sganturer

34 NAWE TITLE. ADORESS AMD 2F OF CERTIFI £ PMED CAL EXAN INER {Type or Priat!

Karl S, Kranz, D,0, SZD,J_B‘faygr Dr. =~ Supriver, Oregon 97701

35. HAME OF ATTENDING PHISSICIAN IF OTHER THAK ¢ C?Knﬂiﬂ {Tyow or Pung

P

PN DI-“E CAUSE/ENTEA GNLY ON; CAU.:E

PART d‘g,/
BT 70 OR AT A CoN3 GUENCE OF:

—_.._l'

SRLINE ¥ QR (85 (0}, AND [c)) Do no Lo nter moce of dying. @ § Cardiec o Respiratory Amest.

fnterval batwean onset
nd u

Llowr okt Fmitle | By

¥ T B o e Py T St e

:7»541:7 E (J'm(/;"{rv

Interval betwedn ansel
and death

Dﬂl IO OR AS A CONSEQUENCE OF:

Interval batwean anset
and death

e,

ﬂ' FA“ omi.n SIGHIFICANT CONDITION:

Cm.moap COPNDLING 10 Jeam w ot nnd 102 L8 givent in PART A,

5

37. Did tobucco use contridute 18 AUTOPSY ]S u YES were fincings onsidersd
o the dssth? £ause ot dean?

Chm/"fﬂ U3 Preoasty [Sun [ vesLIna

O} ves (3 No U N

42 MANNER OF DEATH

R

AMAR

ey e

)

Key Escrow Co.
PO Box 6178
Bend, OR 97708

/w'rm / E/é

£ o T fmrﬂn‘
O homgam [, 7oA

a

-~
7‘4 53 ;
ata ckx:u i‘nn Tweor T wumy
O
: 3!
§
i

¥

L

- 414 DESCRIDE HiOW INJUAY OCCURRED

[ Dmmm

s..] Py Y 3 ' ’“;M

J ramicsds 1) \.pga
Intervertion

410. PLACE QS INL R - Ammc tarrm, strest, fec KTy, CITiCe|
buidin 3 ¢ :(Snilyl

411 LOCATION (Street snd Nunber or Rurat Route Number, City of Town, Stale)

RESERVED FOR AEGISTRARL USE

| CERTIFY THAT THIS IS A TRUE, FULL AND COR§ECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATZ HEALTH DIVISION.

| m 1.9 1990

DATE ISSU Eb

AT H

#27-15506K

S RECT ETI M =Tty 2T

EDWARD J. JOHNSON 1t
STATE REGISTRAR

STATE OF OREGON
County of Klamath

Filed for record at request of:

Klamath County Title Co.
on this ___2nd - day of __July AD,

19 90

at _ 11:48 = oclock __A M. and duly recorded
in Vol. __M390 of __Deeds Page 12961 .

Evelyn Biehn County Clerk
By RQawlene A NUtebonalate

Deputy.




