-

). D. TAG NO.

20

Local File Number

OREGON DEPARTMENT OF HUMAN RESOURCES
<. HEALTH DIVISION -

" Vital Records Unit
CERTIFICATE OF DEATH

r;SG-

State Fiie Number

Midde

Frank

tast
MORGAN

/ 1.DECEDENTS Pt
NAME

Edmund

2. SEX

M

3 DATE OF DEATH (Month, Day, Year)

September 12, 1990

4. SOCIAL SECURITY NUMBER [5a AGE - Last Birthday] 56 Under 1 Year | 5c Under 1Day

[6. BIRTHPLACE (Gity ardf State or Foreign| 7. DATE OF BIRTH (Month, Day, Yoor)

l

K79-14-5994 S A e L i

aterloo, Towa October 15, 1922

8. WAS DECEDENT EVER IN]

8a. PLACE OF DEATH (Check only one)

U.S. ARMED FORCES?
O ves X0

|—ﬂ“—’=' R ipatert T ER/Outpationt DDOAIM 3 Nursing Home €] Decedent's Home [ Other (Specity)

Bb. FACILITY NAME (#f not institution, give street and number )

Merle West Medical Center

Bc. CITY, TOWN, OR LOCATION OF DEATH
Klemath Falls

Sd. COUNTY OF DEATH

Klamath

10a. DECEDENTS USUAL OCCUPATION
(Give kind of work done during most of warking e,
Do not use retied)

Quality Control

10b. KIND OF BUSINESS/INDUSTRY

Iitten Industries

11. MARITAL S'WUS Married,
Never Marmiod, Widowed,
Divorced ISWIW
Married

12. SPOUSE (# Marricd, Widowed )

Pauline

13a RESIDENCE - STATE 13b. COUNTY

Oregon Klamath

13c. CITY, TOWN, OR LOCATION

Sprague River

13d. STREET AND NUMBER

P.Os Box 331
15. RACE

131. Z1F

\ D¥= B 97639

14. WAS DECEDENT OF HISPANIC ORIGIN?

(SoedIyNoqus "”’“ﬁﬁ?m

13a, INSIDE CITY CODE
umIrs?

16. DECEDENT'S EDUCATION
Specify only highest grade

American Indian,
B!&(.Whae.en (Specity} completad)

 Elementary/Secondary (0-12)

College (1-4 or 54}
White i

xcan, Puerto Rican, elc)
ot

17.FATHER « NAME  first middle 18. MOTHER - NAME  fieat

Edmund Iester Morgan

mickBe

Bvaline Filura Hellmund

maiden 19 0 o

« NAME and
Pauline Morgan, wife

20a. METHOD OF DISPOSITION LJ Mauscloum
0 Burtat R Cresmation 03 Rermoval iom State
£ Donation O Other (Specity)

212 SIGNATURE OF FUNERAL SER

Klamath Cremation

ENSEE OR y

47-3104

20b. PLACE OF DiSPOSITION {Mmo of comotary, cromakory, or
othor ploce)

—e
21b. UICENSE NUMBER
(Of Licensee,

20c. LOCATION - City or Town, State

Service Klamath Falls, OR 97601

[2Z NAME. ADORESS AND 2P OF FacUDavenport's Chapel
of the Good Shepherd, 6L.20 So. 6th St.,
K 603-71

2. DATE FILED (Manth, Day, Year}

SEP 13 1990//

24.REGISTRAR'S SIGNATU

)

5. D10 HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
Oves Owno Owa

B

TO BE COMPLETED BY CERTIFYING PHYSICIAN

26.WAS GFT

TO BE COMPLETED ONLY BY MEOICAL EXAMINER

27, TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTFIED?

0402 A u| Ovs BFnw

1a TIME OF DEATH 21b. DATE PRONOUNCED DEAD (Morth, Day, Yexr, Hour )
M M

29, TDIMM!MWM death occurred al the time, date, place and
the cause(s) and manner stated.

}
P
7} 30 DATE SIGNED (Month, . Yoor )

September 12, 1990

(

32. On the basla of examination and/or Invest

igation, in my oplnion death occurted
1 the tima, date, place and due to the cause(s) and manner stated.

{Sgnonm)

4 33 DATE SIGNED (Montr, Day, Yoar)

‘434, NAME, nmmssnmmoscsmwmsmnmmwM)

Ralph A. Breitenstein, MD, 2622 Campus Drive,

Klamath Falls, Oregon 97601

[ et s TRttt St i
]35 NAME OF ATTENDMNG PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frin)

N

(L]

/’,35MMEMECAUSE[ENYEROM.Y%MBEFMLMERHM).lbI.AlchHDalummomddW’g. eg Cardiac or Respratory Amest,

lnlelval between onset

DUE TO, OR AS A CONSEQUENCE

L]
DUE 70, OR

A CONSEQUENCE OF:

|

mMoIQm Hnres

C'IHER SIGNIHCAN! CONDITIONS -

“ tions contributing 10 dealts but not rotated to cause givon in PART 1.

37, 38. AUTOPSY

Did tobacco ush
to the death?

03 ves 0 Ao T3¢ vobaby £ ek

Oves @ao Oves OmoCwa

40 MANNER OF DEATH
KD tatweal

4 1c INJURY
AT WORK?

41a DATE OF INJURY]4 10, TIME OF
{Month, Day, Yeer IURY

M

03 ves B

“faa HOW BUURY ¢

SPRITE ) SN qr,-iu..‘.

41e. PLACE OF INJURY - Al home, fam, sireet, faciory, office
building, etc. {Specify)

415, LOCATION {Street and Number or Rural Route Number, City or Town, State}

Manner
> RESERVED FOR REGISTRAR'S USE

V UFFIGIALLY

. THISTSATRUE AND EXACT REPRUDUCTION UF THE DUCUMEN
) REGISTERED AT THE OFFICE OUWATWH.N&m OPY

SEP 1 3 1990

DATE ISSUED

e O Lo

DONNAA \’ERLII\G
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at request of Pauline Morgan

the 13th

of Sept. .D.,19 90 a_3:40

Deeds

o'’clock

of

P M., and duly recorded in Vol. _M90

on Page 18444

Evelyn Biehn
By

FEE $8.00
Return: Pauline Morgan
P.0. Box 331, Sprague River, Or. 97639

County Clerk
CDT e o St Q2P 2

NPT R O




