1
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A== B3172
1.D. TAG NO.

350

Local File Number

OREGON DEPARTMENT OF HUMAN RESOURCES
- HEALTHDIVISION " " -
“Vital Records Unit. .~
CERTIFICATE OF DEATH

-

State Fle Number

CEDENTS - Frst

1.
NAME  Philip

Mocse

Sidney

3 DATE OF DEATH (Montk, Doy, Yoar)

August 18, 1990

REEED

TRURY M

2, SOCIAL SECURTTY NUMBER [5a So. Uncer 1 Year

700-07-8575

DENT EVER IN

AGE - Last Betnazy

(Years) 89

BIRTHPLACE léw arxt State or Foreign
“Wradkfoot, Idsho

&!MOFDW{MUWW)

7. DATE OF BIRTH (Month, D2y, Yo}

May 24, 1901

B WAS DECE
U.S. ARMED FORCES?
Oves B ro

HOSPAL: [ ypavet L) ER/Outpatent Dw\w D rarsing tome 8 Decedent's Home £ Oer (Specly)

9o FACILITY NAME {f not nstiuuon, gve sweel and nunber)
2333 Applegate Street
10a DECEDENT'S USUAL OCCUPATION
(Gve kind of done cung most of
Do not use setred)

Machanist

10b. KIND OF BUSINESS/INDUSTRY

S,P. Transportation Co.

Ga. COUNTY OF DEATH
Klamath

12. SPOUSE {If ‘Mamed, Widowed )

QC-CITV.TDW'N.ORLDCN'IONOFDENH
Klamath Falls
n.uARITALSWUS-Wned.
Never ed, Widowed,
Divorced {Spocfy)

Married Edith L.

13a RESIDENCE - STATE

|3('.CI1’V.TOWN.ORLDCAT\ON

130 STREET AND RUMBER

2333 Applegate
American indan,
White, etc. {Specify)

Street

16, DECEDENTS EDUCATION

{Speciy ooy cormpleted)
o yTSecondary 10-121] Covoe {1-40r 57
8

15.RACE
Black,

18 MOTHER « NAME  fus!

Iulu Clair

17, FATHER - NAME st

Fred Clinton Drury

|E,WM-MWNNMIOONM

Ann Pine, daughter

\

Ivie

20a METHOO OF DISPOSITION L1 Mausokum
0 furial 8 Crematon O Romoval from State
01 Doration (3 Other {SPECiY) e
SOE OF FUNERAL SERVICE LICENSEE OR..—.,
G AS SKY

'200. PLACE OF D!
othor placa)

Eternal Hills Crematory

210, LIGENSE NUMBER
(Of Liconsoo)

53~0124

(Name of cometory, Cromatory, of 20, LOCATION - Gity of Town, Staio

Klamath Falls, OR 97603
22ANAME.ADDRESSANDZIPOFWUTV avenpor S
of the Good Shepherd, 61,20 So. 6th
Klamath Falls, Oregon 97603-7194

pe.
St.,

-~
23 DAl YHLED (Mo, Dy, Yo}

vra

AUG 2 0 1990
25 DID HOSPITAL R
@ < Oves Owno

TATIVE MAKE

70 BE COMPLETED BY CERTIFYING PHYSICUN

- YO BE COMPLETED ONLY BY MEDICAL EXAMINER

27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

2130 P ul Ovws B

1a. TIME OF DEATH \:HB.DATE PRONOUNCED DEAD (Mo, Day, Yor. Hour )
M

29, To the bast of ry kn:wmllugo. Doath occurred at the time, date, place and
. )

cause(s manner staled.
2)

S0 10E, [

Charles D. Bury,

OF CERTIFIER/MEDICAL. EXAMINER (Typo o Prnt)

32. On the basis of "examination and/or Investigation, in my opinion death occurred
at the lime, date, place and dus to \he cause(s) and manner stated.

(Sgraare}
33 DATE SIGNED (Mo, D3y, Yor)

COUNTY

35, NAME OF ATTENDING IF OTHER TRAN CERTIFIER (Typ0 o Arint)

MD, 2300 Clairmont, Klamath Falls; Oregon 97601

/ 36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE

LA bL, AND (c)] Do not onics moda of 0. 20

Cardiac of Respratory Amest olrval butweun onsct

PART :
Y N AAA
- DUETO,QRASA SEQUENCE OF: .

A

b}
DUE 70,08 AS A CORSEQUENCE OF:

s

_PART "GTHER SIGNIFICANT CONDITIONS - -
] mnmmmmdeambnmmmdmwmthL

37, Did tobacco use contritute

38. AUTOPSY]39.% YES wers
10 the death? L -

conskiered
in Geterminng cause of death?

Um‘DmDMﬁW Oves Bro] Oves OroONA

M

4 . INUURY
AT WORK'

T "DESCRIBE HOW IRJURY OCCURRED

Dves D0

a O tegal 41e.
Intervention

MEOFW‘MMB.(MNMWY.M

411, LOCATION (Street mwamumw.mu Town, State}

RESERVED FOR REGISTRAR'S USE

THIS IS ATRUE AND EXACT rerRRIGBK oMY

REGISTERED AT THE OFFIGE OF THE KLAMATH COUNTY REGISTRAR." .

AUG 2 11990

DATE ISSUED.

'STATE OF OREGON

Filed for record at request of Edith Drury

AL STRERRSRORXY

Q. 1s

DONNA A VERLING

oo Q1o

. UNTY
KLAMATH CQUNTY. OREGON

'COUNTY OF KLAMATH: - ss." =

12th

of Sept. A.D.,19_90 a 9:54

the day
and duly recorded in Vol. _M9O .,

- e —

oclock A M.,

of Deeds

on Page

FEE  $8.00
Return: Edith Drury

2333 Applegate, Klamath Falls, Or. 97601

County Clerk

Evelyn Biehn N
2L \m!llf"»«ng&!‘

By




