: HEALTH DlVISlON
~Vital Records Unit . .
cem‘ch'rs OF DEATH © 7 Graia Fite Number

/ - BECEDENTS st ] T Miadile - LAt oL lz.sax . 3. OATE OF DEATH (Month, Day, Year)

'Florence Gertrudeé - ‘ANDERSON Female |August 4, 1990
4. SOCIAL SECURITY NUMBER| 5&.?05 L,lSl Binhday] 5b. Under 1 Year %¢. Under § Day lBIanCE{CAIyw&unuruuvn 7. DATE OF BIRTH (Month, Day, Year)

543-10-2659 75 Mos. T I03y8. - Thoars - jMins, - arrison; Idaho |May 21, 1915

BWAS DECEDENT EVERT - 9a. PLACE OF DEATH (Chock oniy 0ne)
5. ARMED ronczs‘r OEPTAL - o

ER:
D ves K) ni [0 tnpatient  [3 EROutpatient. [J DOA §4 Nursing Home "] Decedent's Home (3 Other (Specify) —am—eeo——
90. FACILITY ums (it not institution, give street and number) . loc. CITY, ‘IOWN. OR LOCAHON OF DEATH 93. COUNTY OF DEATH

Clairmont Nursing Center - Klamath Falls Klamath

0a. DECEDENI 'S USUAL QCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Married]12, SPOUSE (i Martied. Widowed)
{Give kind of work done during most of working Never Married, Widowed,
hfe. Do nof use relued) . Divorced {Specily)

Office Manager Accounting Agency . -|Married - 0. K. Anderson
13a. RESIDENCE - STATE 130, COUNTY ]3¢, CITY, TQY‘N. OR LOCATION . 134, STREET AND NUMBER

Oregon Klamath Klamath Falls  ~ °12220 Darrow St

Y30, INSIDE CITY | 131, ZIF CODE 4. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE Amatican Indian, 16, DECEDENT'S EDUCATION

Limrs? (Specily No or Yes - It yas, specily Cuban, Black, Whllo, ete. {Sp'elm {Specily only highus! grade completed)
Mexican, Puerto Rican, eic.] )xl No U Yes \ X Elementary/Secondary (0-12)| Cottege (1-4 or 51

v  Owo | 97601 Specily: White:

V7. FATHER - NAME first middle Tast |u4mlm " middie e |10, INFORMANT - NAME and rslationship to deceased
Willard Smith Nellie : Flanagan . |O. K. Anderson, Husband
20a. METHOD OF DISPOSITION L) Mausotaum 20b. :m?%g;}l’lSPOSIHON {Name o n 20c « City or Town, Stale
0 Burla) B} Cremation [ Removal from State
3 Danation O3 Otner (Spectty) Eternal Hills Crematorium Klamath Falls, Oregon
il s SIONAYUHECTOS(;%I;ESRUAL SERVICE,L|CENSEE OR /" 210 %&?Z’C‘E.E.'::',"BER 22. . NAME, 'ADBRESS AND 21P OF FACILITY
/é 3080 Ward's Klamath Funeral Home 97601

1945 Main St., Klamath Falls, OR
cimd/ 3. DATE FILED (Month, DlyA‘jﬁ £ 1990 4. REGISTRAR'S TAAR'S SIG

NAT
AMd oy inxuuaa{/

75. OID ROSPITAL REPRESENTATIVE MAKE 26. WAS QIFT MghE?
Ives DOno KR NA . . Oves Ono  QINA

: -
TO BE COMPLETED BY CERTIFYING PHYEICIAN - T0 8% COMPLEI!D ONLY BY ER
27. TIME OF DEATH 26, WAS MEDICAL EXAMINER NOTIFIED? 318, ﬂl( OF DEATH 315, DATE PRONOUNCED DEAD (Month, Day, Yedr, Hout)
20:00 M 1 ves ) No o - .
. 29. To the best of my knowjedge, dn:h ired at lhc time, date, phu lnd . the basis ol sxamination snd/or investligation, In my opinion death occurred

On
dus 1o the cause(s) apf med “ 21 the time; dals, plsce and due to the caussis) and mannar taled.
(Signatute) . L . 7 {Signature) *

th, Day. "‘7 . . 33. DATE SIGNED (Month, Day, Year) COUNTY

34. NAME, TITLE, ADDRESS AND 2P OF !ﬁTIFIEWMEDlCAL EXANINEHHpr or Pn‘nl)

Edward T. McClure M.D J_zml_clalmnnh,_}&lamafh Falls, OR 97601

35. NAME OF AWENDINO PMVSICMN 13 OYMER THAN CERTIFIER (Tygv or Print)

CONDI'IIONS

W',‘,“_;;'E‘ .‘,‘(',VE 5. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FERLINE FOR el ) AND(cu Da ot enter mode a!ﬂylny. #-Cardiacor Respiratory ArTe. Interval batween onsel
f 3 1 > . ang death
IMMEDIATE g TR ok i . :

STATING THEY' : — - — S - -
henoanGy . i BuETO,CR rETy conszou:ncs oFt . -t ) S T Interial beiween onsel
CAUSE LAST ! -

and o
o X q - ) s,
DUE TO,0R AS A CONSEQUENCE OF: | . o " T by intefval betwoon onsct

B : LT " »
PANT OTHER SIGNIFICANT CONDITIONS « a2 pid tebaceo use emmmn 38, AUTOPSY[39. 1 YES ware Inceds & onsidered
Condmon: cantnduting 10 death but nol v-lnlod lo clun nlvon n PART l . ‘l10the a“m . ciuse ol deaih?

i Dm b{No Dmuuy Qe {Ovestiio| O ves O No Dl A

40, MANNER OF DEA'I’N . 410 DATE OF INJUI\V Atb. ﬂHE OF “c, INJUI' " |41d. DESCRIBE HOW INJURY OCCURRED
QN 01 Pend " (Monh, Day. Yest] INJUNV ! AT WORK? S s
atutal VLT ;

Innlhqulan

~ 0 Accident

S D Yes D No A A
L1 suicice Maoner - [ite PLACEOF INIURY - o . i, actory. ifics T TOCATION (Sireet w7 Number of Fural Alouts Number, City of Town, State)
DNombemDuu . R

buudlnn. atc. (saccllﬂ
intervantion

PRESERVED FOR REGISTRAR'S USE

. ORIGINAL — VITAL STATISTICS COPY
_THISIS ATRUE AND EXACT REPRODUGTION OF THE DOCUMENT OFFIGIALLY,
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR

/ DATE ISSUED _AuG . 7 0. S cbogsm'ﬁé'éf‘mum
LI N e :+ KLAMATH COUNTY, OREGON

Filed for record at request of 0.k. Anderson the 13th day
of Aug. AD,19 90 a_12:04  oclock P _M., and duly recorded in Vol. _M90 .
of Deeds on Page 16183 .

: Evelyn Biehn . . County Clerk

FEE $8.00 By. 9/114//,.11'\-/VIL11FL/”AZMQ_
Return: 0.K. Anderson

2220 Darrow, Klamath Falls, Or. 97601




