- - HUMAN
D, TAG NO. LT HEALTH DIVISION - : :

1 . """ Vital Records Unit 6. '
r Loculcée Zumébcr ’ CERTIFICATE OF DEATH . Stato Fag Number

1. DECEDENT'S Fient Midfia - . Ltost “ 2 SEX O DATE OF DEATH (Moreh, Doy, Yor)
HamE Roland Henry SLACK ale | /Sept. 1, 1990
. SOCIAL SECURTTY RUMBER Sa. AGE - Last Birthday| _6b. Under { Year | _&c Under 1 Day . | 6. BIRTHPLACE (Crty and Stte o Foreign | 7. DATE OF BIRTH (Month, Day, Yoar}
Mox. Toms Tows  (Wins ci""” :
541-05-4285 [ ‘ { |ATbany, oregon | april 9, 1914
8. 5&5 DECE‘I))?;L Eg_l: |NL 8a. PLACE OF DEATH {Chock on¥y one)
Rves Omo VOSRIAL [} jnpatient I EA/Quipationt B3 ml‘m 0 Kusing Homo [ Decedent’s Home 23 Cther (Spocify)
Bh. FACIITY NAME (# not institution, give sticet and number ) - fic. CITY, TOWN, OR LOCATION OF DEATH Bd. COUNTY OF DEATH
l— | Merle West Medical Center Klamath Falls, Klamath
10a. DECEDENT'S USUAL OCCUPATION 10h. KIND OF BUSINESS/INDUSTRY V1. MARITAL STATUS - Mamiedd, ] 12, SPOUSE (¥ Manied, Widowed )
2 (Give kind of work done drng most of warking M. Never Mavried, Widowed,
Da not wse retied) Divorced (Specify) .
3 Conductor Railroad i
4 13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION R 13d. STREET AND NUMBER .
Dregon Klamath Klamath Falls .. 4832 Summers Lame -
5 13e INSIDE CITY 13 ZiP CODE 14. WAS DECEDENT Of HISPANIC ORIGIN? 15. RACE American indan, . 18. DECEDENT'S EDUCATION
ums? {Specily No or Yes - If yos, ﬁdly Bban. - Black, Whito, elc. {Specify) {Spocity ony bighast grade
6 Meaxican, Puerto fican, eln) HNo L) ves . - - Elementary/Secondary (0-12) | Collage (1-4 or 5¢)
Oves Xro 97603 Spectly: White : 10
y 17. FATHER - NAME  fiest middie Ty 18. MOTHER - NAME " first mickde maiden " . 19, INFO;MANY = NAME and relationshin to deceased
Arthur Victor Slack Susie Ella Baker Sterling B. Slack
202 METHOD OF DISPOSITION L] Mausoleum 200. PLACE OF DISPOSITION (Moma of comotory, cromatory, of 20c. LOCATION - City or Town, State
othey piace)
O puriapf) eremation 0 Removal frem State . .
O tonation 3 Oher Spocity) rnal Hills Crematorium|Klamath Falls , Oregon

a3 QINATURE OF FUNERAL SERVICE LIGE! 2 1. LICENSE NUMBER 22. NAME, ADDRESS AND Z1P OF FACILITY
"”““’""""“"C" (0f Licorssea) Ward's Klamath Funeral Home
3080 1945 ” . st X1 th F 1127581

_ DATE FILED (Month, Day, Yerw) 24.AEGISTRAR'S SIGNATU
§E 419&7 o,
25. DID HOSPITAL TATIVE MAXE FOR GIFT CONSENT? ?ﬁ, WAS GIFT MADE; (/4
@ ( Oves Erno  Owna ) DOves” ‘Xdno - Owna
/ B

TO BE COMPLETED BY CERTIFYING PHYSICIAN
27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED?

10:17 A# Owom

29, Yo "\. hul of my knowisdge, de. l!u:cd‘nmod at the time, date, place and

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
31a TIME OF DEATH 3tb. DATE PRONOUNCED DEAD (Month, Day, Yoo, Hour)
M

432, On the basis of examination and/or investigation, In my opinion desth occurted
al the time, date, phcc end due ta the cause(s) and manner stated.

nndnmpv stat
. ©(Sgnae)
AL bt i, [0 |
[ 33.DATE S‘ONEDerlh Oay. Yo} COUNTY
‘Jl NAME, TITLE, ADDRESSAP?Z]POFCERIIFERI( DICAL EXAMINER (Tynpo or Prirt)

1 i Alden Glidden, M.D. 2680 Uhrmann Rd., Klamath Falls, OR 97601

35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typo o FYint)

(]

CONDITIONS

F ANY \ : - . .
WISCH GAVE

RISE 10 /36 IMMEDIATECAUSE]ENYERMVQ\ECAUSEPERL'\ERW{BI.(D)A lv)IDoMmmodadmhq nnCauh:uﬂc.‘zi‘mryAm o m;:;lb:wmc«snl -
IWMEDWTE natl

CAUSE fary @ (SRR S _g

DUE 70, OR AS A CONSEQUENCE OF:

i — Tniorval betweon onsot
® C&,vr*\( Lo S v‘c LN -'x‘)(.\ Q(_\ g.n P2 ._L ’"dé’f“ 'y vg_-'\,\‘\

DUE 70, OF AS A CONSEQUENCE OF; R BT
) @Wv S S e f‘/& “\ A J C

WER SIGNIFICANT CONI 37, D% tobacen uve contibate |38 AUTORSY] 75, ¥ YES were giogs considered

ditions contributing lo deu hnm!rehled lo mlmdmhmntl to tha desth? of death?
s 3 o fhadonn?

‘1/|o‘]¢ /‘Ot.r(\i—v_\_ Dmﬂqotlnnmu/nw Oves Vo] DOws OwOna
18 '40. MANNER OF DEA| T C Nanﬁ% @b TMEOF |4 1c. IJURY ato. HOW INJURY OC
: Prows O {Month, URY AY WORK? I : .
17 : nvestigation
m| - Oves Ore -

4 1n. PLACE OF INJURY ~ At home, farm, atreet, factory, offico MH.OCmONlVSuMaMMunmo'mmlnmemm.CnyorTown.smle)
buildog, ete. {Spaclly) . e R ket k

T OFFIGlALLY

t, REGISTERED AT THE OFFICE OF %WU mrggﬁﬁgmg COPY : L
DON&AAVEHLING

-COUNTY REGISTRAR ° N
- KLAMATH COUNTY, OREGON - |

DATE ISSUED SEP 4 1QQQ

STATE OF OREGON COUNTY OF KLAMATH

Filed for record at request of Dorothy B, Marsrow the 20th day

of Sept AD,19_90 at_2:17 o'clock P M., and duly recorded in Vol. ___M90
of Deeds on Page

Evelyn Biehn . County Clerk
FEE $8.00 By

Return: Dorothy B. Marsrow
139 Michigan, Klamath Falls, Or. 97601

e lene, PNt Htr,




