—1 OREGON DEPA
. HEALT
—7

21D, TAG ud.

tfoo

Local Flie Numbar

“Vital:Rq

CERTIFICATE OF :DEATH -

RTMENT OF HUM

H DIVISION
ecords_ Unit

*- State Flla Number

1. DECEDENT'S First _Middle = -
NAME L

Edward AL

Tost 3 DATE OF DEATH (Month, Day, Year)

KING . '|september 16,1990

Bc. Under { Dau& BIMHPLACE {Cclyandsmeolrcmmn 7. DATE OF BIRTH (Monih, Day, Year) ..

Wars WP |Mover. Arizona May 18, 1915

1 SOCIAL SECURITY NUMDER Su.AGE L,nsl BiAnday] Sb. Under § Year |
Yea: T
542-12-0540 75 Mo oa
8. VIAS DECEDENT EVER 3 .
ARMED ronczs':

Oa, PLACE OF DEATH (Check only one}

HOSPITAL
m ves (1 No —_—

T inpatient - 0 ERiGuipationt L DOA

OTHER;
") Nursing Home . O) Decedent's Home ~ [ Othor (Specify)

b, FACILITY NAME (If nof Institution, give street and number}

Merle West Medical Center
102, DECEDENT'S USUAL OCCUPATION

(Give kind of work done during most
lita. Do fiof use retired.}

Farmer

ol wulllnq

Farming

10b. KIND OF BUSINESSIINDUS‘"IV

e
e
“Toc. CITY, TOWN, OR I.OCAYION OF DEATH 8d. COUKTY OF DEATH

Klamath Falls Klamath
11, MAHII’AL STATUS - Mll’ll‘d 12. SPOUSE (If Mardled, Widowec)

. ever Martled, Widowed,

: Dlvorcad {Specily)

Married

13e. INSIDE CITY 131, ZIP CODE
LmIs?

 Meoxican, Pusiio Rican, otc)
Specity;

[Jyes XKito 96134

132, RESIDENCE  STATE  [$3b. COUNTY [13¢. CITY, TOWN, OR LOCATION
California Modoc Tulelake .
14. WAS DECEDENT OF HISPANIC ORIQIN?
{Specily Mo or Yes - 11 yos, 8|

Nellie T. King
730, STREET AND NUMBER .

Rt. 1, Box 137

15. RACE American Indlan,
Biack, Whl|o, etc. {Spcclfylu

White .

6, DECEDENT'S EOUCATION
(Sprclly only highest grade compleled)

Elamenlnylsnonduy 0-121] Cotlege (1.4 or 54)

an,
0 ves

;w:llv Cub

17, FATHER « NAME 1lisi middie
Ralph E. King
20a. METHOD OF DISPOSITION L] Mausoleum
) Budal [ Cremation [J Aemoval from State
a O other (Specify). i

last
Margare

other place)

18. MOTHER - NAME
st~ e e
200. PLACE OF DISP!

Malin Community Cemetery -

first middle .

t E. Tinsley

maiden - 18, INFORMANT - NAME and relatlonshlp to doceased

‘Nellie T. King, wife

20c LOCATION . City or Town, State

OSITION (Name of cemetery, crematory, o

" Malin, Oregon

21, SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSON ACTING AS SUCH

Mespeel

210,

.

(Of Licenses)

3329

LICENSE NUMBER oqﬁg.ﬁﬂ"“?unera Inc.

515 Pine St., Klamath Falls, OR 987601

AND 219 F 31“"
apel,

23. DATE FILED (Month, Day, Year)
SEP 1 8 1990
75, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR AN

Oves Kino DA

ATOMICAL GIFT CONSENT?

A
oY, M

“[28. WAS GIFT MAJE?
Qves Kno

/ R
Y0 BE COMPLETED BY CERTIFYING PﬁVSICIAN

O wa

~ 10 BE LOHPLE'!D ONLY 8Y

21, TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?
7:24 P, M 3 ves K) No

3Ib DATE PRONOUNCED DEAD (Month, Day, Year, Hour}

M M

29. To the best of my knowledge, desth occurrad et the lime,
dus to the caysels) and menner &/
(Signature}

date, place

e S
, D8y, Year}
18, 1890
'ADDRESS AND ZIP OF CERTIFIERIME!
Jon G. McKellar;, M.D.,

mcm. EXAMINER,

2300 Clairmont Streret Klamath Falls.

snd Tlnnlon ‘andior invasligation, In my opinion dul'soecun-d

'sc8 and dua 10 (he cause(s) and menner state

. DATE SIGNED (Monih, Day, Yes)

(Type ot Print)

Oregon 97601

CONDITIONS

35, NAME OF ATTENDING PHYSICIAN IF OINER THAN CER"FIER (Typw or Print)

¥
WNI|CN ?IVE
IMMEDIATE
CAUSE
STATING THE
CAUSE LAST

0. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR(a).(b). AN

iratory Arrest. Interval between onset

D[cn Do nol enter mode of dylnp. e.g. Cardiac of Resp
: and death

T

Ca

Interval botween onset
and deal!

il
DUE 70, OR AS A CONS! CE OF:

Intervat between onsel
and death

©
'A'“ 'OTHER SIGNIFICANT CONDITIONS -
Conditiona conttibuling 10 dea

1h but not refated fo cause given in PART ).

I 37 bid lohaccoun conlsibute
lc the dnih'l

39 1 YES ware lindings consldered

38. AUTOPSY | o atermining ceuse of destn?

Ryves Do l_anblbly Qunk |Dves ®Who|] 0 ves 1 vo 01 nea

41a, DATE OF INJURY
iManth, Day, Yesr}

40. MANNER OF DEATH
XNt O Pand

O Accident nusllgullnn

INJURY

i

41b, TIME OF

~Tate, NJORY. _ |41, DESCRIBE HOW INJURY OCCURRED
ATWORK? |-

mi 0 VVn,L".!"Nu

$

" [ sulcide Mannar

"~ L1 Homicide (] Legal

butlding, etc. (Specily}

410, PLACE OF INJURY - Alhomn.luun.unnel,llclory.ulllca

lﬂ. LOCATION (Stieot Bnd Humber of Rural Roule Humber, City or Town, State)

Intervention
> RESERVED FOR REQISTRAR'S USE

H A TRU
REGISTERED AT

SEP 18190

DATE ISSUED

DONN.AA.VERHNG

‘7”1«(4%/-1(

*:.COUNTY R
KLAMATH COUNTY. OREGON

_STATB OF OREGON COUNTY OF KLA ATH:

Filed for record at request of Nellie King

the

of Sept. AD,19_ 90 a_3:56

_ o'clock

of Deeds

. P_M., and duly recorded in Vol. _M90

on Page 18970

FEE $8.00

~Evelyn Biehn ~Coun
By ) \A,i'l’r.xd.

Clerk
208 e alAda




