3 -~ 7] OREGON DEPART
1.D. TAG NO. o C v HE EALTH
g-q / . Vital Records Unit_
Local File Number . : . CERTIFICATEOF DEATH . State File Numbcv
/. %Eznmrs First Middls . . ast - RN 3. DATE OF DEATH (Month, Oay. Yei

. Willie g SN e
4, SOCIAL SEGURITY NUMRER|5a AGE ;:.)As\ Binthday ., Y 7. Di‘lE OF BIRTH (Month, Day, Year)
541-64-0971 g% : ‘ ; December 20, 1894

41__;
B.WAS DECEDENY EV| . ~"Ga. PLACE OF DEATH (Check only one}
US. ARMED A cest | oammic

omE
0O vessB) No | =] PR Nursing Home -0 Decedent's Vome 3 Olher (Specify) e
b, FACILETY NAIIE (I not institution, give strest and number) B 9. CITY, TOWN. OR 1OCATION OF UEA'IN '9d. COUNTY OF DEATH
Plum Ridge Care Center : Klamath Falls Klamath
s DECEDENTS USUAL OCCUPATIO! 1Gb. KIND OF uusmessnunusmv JNARITAL STRTUS - Warred[12. SPOUSE (7 Married, Widowed)
(Give kind of wotk done during moul of working Married, Widowed,
1ite. Do not use relired.) o . - Dlvolcm {Spnlly)
Homemaker : Own Home L Mareied Ira G. Parish
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION - - e o116 STREET AND NUMBER
Oregon Klamath ‘Klamath Falls - . .} 7607 Donegal Street

13e. INSIDE CITY 131. ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGINT. - . . |15, RACE American Ind! 16, DEGEDENT'S EDUCATIOR
uMITS? {Spaclly No of Yes -1l yos, .gq", Cuban, pl.u whuc otc. {Spocllij (Specily only highest grede completed)

. Mexican, Puerto Rican; eic) Cves - |- 3 ElsmunllvyISecondm ©-t2}] College (Mov.’:.b)
Oves 2T | 97603 Specity: Sl White 12 ‘

e et
17, FATHER - NAME first middle Tast |18, MOTHER - NAME fiss) middte " - - mnldan 19, INFORMANT - NAME snd lalluonxhlp 1o decessed
Champ ~ Berry Ada - Brewster .- Ira G. Parish,husband
'20s. METHOD OF DISPOSITION L) Mausoleum 20b. :!."A.CEI(.J:'FSPOSI‘IIDN {Name of cam-!ury. cumna:y. or {20¢ LOCATION - City or Town, State
. R r
{1 Burial {1 Gremation [J Removal from State i E .
{3 Donation O3 Other (Specify) Klamath Cremation Sep:vice : Klamath Falls, Oregon

2. 8|0NA“1!|E OF FUNERAL SERVICE LICENSEE ON 21b. LICENSE NUM!ER 2. NAME. ADDRESS AND 2IP OF FACILITY
N ACTING AS SUCH {Of Licen3ee)

s /,ﬁ 3329 ‘ 0'Hair's Funeral Chapel, Inc.
‘e ll - , 515 Pine St.,Klamath Falls, OR 97601
23, DATE FILED (Momh, Dly. Year) . .»REGISYRAR‘G BIANATURE

P13 190

35, 0'D HOSPITAL nsmsemmvs WAKE REGUEST FOR ANATOMICAL OTFT CONSENT? .
[m TS : | oOves BNo

i Sty RTINS T

“t v’ YO BE COMPLETED BY CERTIFYINQ PMYSICIAN . H " 70 BE COMPLETED ONLY BY
. TIME OF DEATH-, 28, WAS MEDICAL EXAMINER NOTIFIED? 1. TINE OF DEATH  |31b. DATE PRONOUNCED DEAD (Monih, Day. Year, Hour)
‘4 8120 &, . wm| - OvexEno R " "

‘ro the best of m: .{ ath occurred at the time, dats, place lnd On the basle of examination sndior Investigation, In my opinlon desth occumed
ue to the caust ') lnd mlnmv stated. at the time, date, plece snd dus 15 the cause(s) and maaner stated,

- ( g0 lunl . (Signature)
// I~ 7-’-—— M.D. L
‘3 30. DATE SIGNED (Month, Day, Yaar) . -

DATE SIONED (Monih, Day, Year COUNTY
. September 11,

ADDRESS AND 2)P OF CEM!FIENHEDICAI. EXAMINER (Type or Print)} -

% Kenneth K. Magee, M.D.y 1900 Main Street, Klamath Falls, Oregon 97601
35 NAI‘E OF AWENDING PHYSICIAN IF OTHEﬂ THAN CERTIFIER (Yypt or Prlnu

CONDITIONS

WHICHONE /5. TMMEGIATE CAUSE (ENTER ONLY ONE CA USE PER LINE FOR m. ), mmcn Do ot -nm mode o'dylng. .0, Cardiac or Respiratory Atrest. Intorval bolween onset
IMMEDIATE ﬁj‘n @ v C}"MV Ve 65 ) o and doath, L
STATING THEJY1 *- DUE TO,O0RAB A CONSEQUENCE OF: i A v mmval ulween onsel
UNDERLYING <\~ e ] Tterear

oS B e Veseidae Dot

DUE 7O, OR AS A CONSEQUENCE OF:

Intolval betwesn onsel
and death

©
M\T 'GTHER SIGNIFICANT CONDITIONS

ar. .o iohlceo use contiibule 39, 11 YES wore findings conldered
candlllons conlvlbuuno to death bul not uhled fo causa nlvln In PAR\‘ [ 38. AUTOPSY

10 lhl d..“ﬂ 1n determining caues of desth? -

L R U»Ynxh 0 Probadly Clum [Oves@ro| O ves O no O NiA
MANNER OF DEATH Tita, DATEOF INJURY [41b. TIMEOF  Jd1c. m.mnv +10. DESCRIBE HOW INJURY OCCURRED
- {Month, Day, Year). INJURY WORK? e e
£ Natueat - O P ' “ " : . T e
3 Accldent esigalon 1 -
O suice [n} Unde(wmlnod
ulcido Man Ato. SLACEF INIVRY - lunomu,mm.nmx |lclomolllcl 477, LGCATION (Siisel and Numbe of Rural Floute Number, Clly of Town, State)
D) Homicide [ Legal bulldlno.n!c (Spoclly) TR -
interventton . : -
'WESERVED FOR REQISTRAR'S USE

S ATRUE AND EXACT m m.
REG|STERED AT THE OFFICE %IATH &‘ﬁ% HEGISTRAR »BOPY

DATE ISSUED SEP' 20 1900

Filed for record at request of Sid Munjar o the
. s
of -~ Sept,  A.D,19.90 at_ 3:36 oclock ;-and duly recorded in Vol. ___M90 .,
of _Deeds on Page 18969
Evelyn Biehn . County Clerk
FEE $8.00 ' y )
Return: Sid Munjar : ‘ : By 4@!11(/,1,«_0_- lel’ Lo AZA/LC

2530 Western, Klamath Falls, Or. 97603




