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OREGON %TATE HEAI.TH
VITAL STATISTICS SECT: lON

"JOREGON DEPARTMENT OF HUMAN RESOURCES
LD. TAG NO. HEALTH DIVISION

~ 9001691 Vital Records Unit a6 90‘002939 ]

Locat Fila Number’ CERTIFICATE OF DEATH

- ¢ 5 N o State Flle Number
r t. DECEDENT'S First Middle c o Last 2. 8EX
NAME

2 3 DATE OF DEATH {Month, Dsy, Yeas}
Evangeline F. BLODGETT . .~ .~ ‘|Fémale|February 12, 1990

4 SOCIAL SECURNIY RUMBER]Ss AGE - Last Biihday] 50_Under 1 Year | % Under 1 Day & BIRTHPLACE (Cay nd Stafa or Foreign 17. DATE OF BIRTH (itantn, Day, Ves
243,
©75-18-5816 ' 67 [Wes. i ""Barbers Point June 17, 1922
8 WAS GECEOENT EVER 1 S PIEE O i onal
U5, ARMED FORCES? F—

HOSPITAC OTHER >

0 ves 5F o T D inpatiens O ER-Outpatiemt DOAI O Nursing Homa ([ Decedent's Homa () Othes (Specity)

0. FACILITY NAME (if nof in3Tilution, give sireel and Rumder 5c. CITY, TOWN, OR LOCATION OF DEATH 04_ COUNTY OF DEATH
Rogue Valley Mecdical Center Medford Jackson

0a %zcmsnrs USUAL GCCUPATIO]

e ki

N 10b. KIND OF BUSINESSINDUSTRY 11. MARITAL STATUS - Marriec]12. 8POUSE (17 Mansed, Widowed)
ind of wark done during most of working Never Meriod, Widowed,
m. Do ot use reticed ) Divorced

Homemaker Oun_ Home Married Edgar J.
132 RESIDENCE - STATE  [13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBEA

Oregon Klamath Klamath Falls 707 Del Fatti. Lane
13e w‘s.ﬁ;cm 131. iP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 18. DECEDENT'S EDUCATION

135,
... {Specity No or Yes - i1 yes, specify Cuban, ) Bla:t. Whlh m:. {Sanclmw (Specily only highest grade
97603 Maxican, Puerto Rican, etc) i No [ Yes Whl te i Elamentary/Secondary (6-12)] Collega (14 or 54}
Cves  XMo Specify: ] . 12
17. FATHER - NAME fitst middie fast |18, IlO'mEH + NAME firs1 miadle maiden . 19 WFORIIN"‘ NAME and lelalkmshlp 10 deceased
Manuel -  Ferreira Caroline S.. Coelho Edgar J. Blodgett ~Husband
20a. METHOD OF DISFOSTTION |} Mausoleum 200. PLACE OF DISPOSITION (Name of cemetery, cnmllaq or

20 LOCATION - - Gity or Town, State
other place}
R! eurtal 3 Cremation {J Removal from State

T2 Doration [ Other ¢Speciry) Klamath Memorial Park Klamath Falls, Oregon -
21a. SIGNATURE OF FUNERAL SEIVICE LICENSEE OR 21, LICENSE NUMBER
{(OF Licenses)

22. NAME, ADDRESS AND 2IP OF FACILITY
PERSON ACTING AS SI

021 O'Hair‘'s Memorial Chapel, 515 Pine,
X' Ree Ooe, 30 Klamath Falls, OR 97601
23. DATE FILED (MofTy, Day, Yesrf

ks YTr e

DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? |25, WAS GIFT MAD!
gves Owo Owna

TO BE COMPLETED SY CERTIFYING
27. TIME OF DEATH 20. WAS MEDICAL EXAMINER NOTIFIED?
12:45 P u O Yes (X No . o w] L Y
the U knowledge, th wred a1 the time, date, place and On the basle Insdon .’"’w‘ Inlon doath occuired
= Z:- ta M“::uz('a) n?: r'n > “:moo:.c B o date W at the timas, date, place and due to the covsa(s) and’ m?nntr :Ilnd.
S+t (Signature)

Wi/ W)

June: L. Symens, M.D., 1025 East Main, Medfo‘r‘d . OR. 97504
35. NAME OF ATTENDING PH'SICI‘N IF OYHER THAN CERTIFIER ﬁyp' OIPrlﬂf) N R 3 - g

> 36, IMHEDIATE CAUSE{ENIM ONLYONE CAUSE PER uNE FOH }. m. AND[c)) Da not enter. mdo cldylng. g Cmtiuor Rc.lplulo:y Arrest.

I.n':rgl ::mm onsat

2 2 ©

PART Se?ss , \:-\—\e_ «,\neck L R S qg-72"
DUE 10, OR AS A CONSEQUENCE OF: - R e

: et i
, ) \&L\m.v“'.e_ he, cvadic L:cmc‘ . : S e

, : ; 72 bws .
DUE YO, OR AS A CONSEQUENCE OF: Interval betwoen onset

: o and dum
© TAUY Q(\AQ\I \\.‘\N‘ \SASLM\..\\'S o~ uvs.
"‘“" OTHER EIGNIFICANT CON ] 7. Did tobaceo use eoambm- 38. auTopsy[ % HYES ware findings conuidered
Conditions contriduting 1o a!n bul net related ta uuu given In PART ¢, .

10 the danih? ° : €auss of death?

W eqener’s o\rﬁm& \n:\m-\A'es.S - E—SK\) o loves @R Dhobabry Dun {O¥es BRo] O ves O no O WA
10 MANNER OF DEATH s BATE OF HiURY [4wh. THEOF - [erc. piromy —
s (3 Pendt Month, Day. Yesr} -~ AT WORK?

21

ing . :
i . . E
O Accigeny - ovestigation : ] O ves :

414. DESCRISE HOW INJURY QCCYRARED

{3 suicide Manner 41s. PLACE OF INJURY .Aynmu_mrr, street, lu:my. office] 411. LOCATION (Sireet and Number or Rural Roule Number, City of Tomn, State)
{1 Homicide 3 Logat buldmg.amepocllﬂ R RRNIER )
. . intervention 3 ) . .
RESERVED FOR REGISTAAR'S USE

1 CERTIFY THAT THIS IS A TRUE; FULL AND CORRECT COPY OF THE OR|GINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.-:

MAY 0 1 1990

DATE ISSUED

* - EDWARD J: JONNSON 1t
E STATE REGISTRAR

: COUNTY OF KLAMATH

Filed for record at request of Aspen Title & Escrow

of August AD,19__90 o 13:05  oelock _A M. and nd duly recorded in Vol. M90

of Deeds on Page _
EVELYN BIEHN

By

—~ County Clerk
FEE $8.00 o Y




