082545 OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. . HEALTH DIVISION

1 Vital Records Unit Mas-
ML CERTIFICATE OF DEATH ¢ Stte Fie Number

/1 oscaﬁusurs st Middti =] 2.SEX 3 DATE OF DEATH (Atontn, Day, Yewr)

Roy Perry LIEN M Cctober 28, 1990

4. SOCIAL SECURITY NUMBER {5a AGE -last Eimﬂayl £b. Under 1 Year l 5¢. Under 1 Day IG. BIRTHPLACE (City and State or Foreign| 7. DATE OF BIRTH (Month, Day, Year}

51,1-36-~9051 T R i S | €&y, Minnesota March 9, 1900

2
8. WAS DECEDENT EVER IN Ba. PLACE OF DEATH (Check oy ond) ’
U.S. ARMED FORCES? HOSPITAL: GIlER:
ot HOSPITAL [ jpatient L1 ER/Ovipationt  E3 DOA : B4 tussing tome T Decedent's Home [ Otber (Specity)
Yes No ty
B FACILITY NAME ( ot nslitudion, give smet and aumbor ] 9<. CITY, TOW/HN, OR LOCATION OF DEATH B COUNTY OF DEATH

Plum Ridge Care Center Klamath Falls Klamath

10a DECEDENT'S USUAL OCCUPATION 10, KIND OF BUSINESS/INOUSTRY 11, MARITAL STATUS - Marind, | 12 SPOUSE (it Mihed, Widkmnd )
(Gie kind of work done cing most of working Mo, Nover Monkd, 3
Do nof e mtired ) Divorced (Sprcity)

Grocery Store Clerk Self Employed/ovmer Vidowed Frances Elvira
13a RESIDENCE - STATE ' | 13b. COUNTY 13c. CITY, TO'WN, OR LOCATION 13d STREET AND NUMBDER .

Oregon KYamath Klamath Falls 4741 South 6th Street, # 3
13e. INSIDE CITY 13t 1P CODE 14. WAS DECEDENT OF HlSPANICV ORIGIN? 15, 16, DECEDENT'S EDUCATION

. RACE American indian,
uMmTS? {Specify No or Yes - f yes, ty %bﬁn Black. While, etc. (Specify) (Specily only highest grade compieled)
Mexcan, Puerto Fican, etc) DENo Yes

\DY&EP&J 97603 frouend White Elen-anméylsmry 10-12)] Cofiege (1-40r 54)
17. FATHER - NAME  frst mikhic tast 18. MOTHER - HAME  first middie maden $9. INFORMANT - NAME and relationshin 1o dacensed
Ole - Lien Marit - Huell Delbert O. Lien, son
204 METHOD OF DISPOSITION LJ Mausoloum N 20b PLACE OF DISPOSITION (Mono of cemctory, cromatory, o 20c¢. LOCATION - City or Town, State
B Buriat £] Cremation 1 Removal from State oeor piace)
O Donation 3 Gthes (Specify) Eternal Hills Memorial Gardens | Klamath Fails, OR 97603
Fi S Tx% ;unsrw. SE ENSE] z m{g'cs'uss m)maea 35 RANE, ADDIESS AND 2P OF rciuvDavenport's Chapel
of the Good Shepherd, 6420 So. 6th St.,
53-012L | giamath Falls, Oregon 97603-719%

23. DAKE FRLED (Month, Day, Year) 24. REGISTRAR'S SIGNATU!

0CT 8.0 1990 Ao W

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIF T CONSENT? 26. WAS GIFT ADER
O ves Oves Owno  HBwa

YT TR AT R RIRT Y

TR

IR

7O BE COMPLETED 8Y CERTIFYING PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
28. WAS MEDICAL EXAMINER NOTIFIED? 3ta TIME OF DEATH 3 1b. DATE PRONOUNCED DEAD {AMonth, Day, Year, Hour)
Oves BXno M

d et the time, date, place and 32. On the basis of examination and/or Investigation, In my ‘opinion desth occutred
5t the time, date, place and due to the cause(s) and manner stated.

{Signatire}

32 DATE SIGRED (Month, Day, Yer) COUNTY

]
¥ 34 NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEOICAL EXAMINER (Type or Prit)

% G. Craig Merhoff, Mb, 2680 Uhrmann Road, Klamath Falls, Oregon 97601

}' 35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN ‘CERTIFIER {Type or Frint)

N\ "
/‘ 36. [MMED! AUSE (i ONLY ONE PER FOR {a), (b}, Al 21) 100 not entoer mode of dying. eg Cardiac [y Respimtory Anest nterval bc\w7n onset
_PART T —~ /) gt tte. ard death
@ e ¢ .

At
i

N
(P,

SR AR

DUE TJ, OR AS A CONSEQUENCE OF: inlerval be'ween onset
and death
i),
DUE 70, OR AS A CONSEQUENCE OF: Interval between onsel
and death

(e}

PART "GTHER SIGNIFICANT CONDITIONS - 37.Did tobacco use 38. AUTOPSY ] 39. f YES weca findings considersd
E ‘Condiians contributing to death tut not related to cause given in PART t. to the death? in cause of death?

PRy

DMMMWDU'* Oves Baol Dves O Dun

40. MANNER OF DEATH 41a DATE OF INJURY | 4 1b. TIME OF 4 1. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
{Mortth, Day, Year, INJURY AT WORK?

i

R

m| Dves Xm0
= FLACE GF WNIURY - At horme, farm, Sieet, faciory, office |4 11, LOCATION (Street and Mumber o Rural Route Number. City or Town. State)
buiding. etc. {Specify)

THIS 1S A TRUE AND EXAGT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF HiilSfARTH UREY TS TRASTIES coPY

,L@:ru(a ) Verling

DONNA A.VERLING
DATE ISSUED 0 CT 3 1 1990 COUNTY REGISTRAR

KLAMATH COUNTY, OREGON

T T T DO G DA T S s L T A T B e T A T e b Pt L p i i L

E OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Myra Lee the lst
of Nov. AD, 19 90  at_3:17 oclock P M., and duly recorded in Vol. _ 190
of Deeds on Page _ 21978 |
Evelyn vBiehn . County Clerk

FEE $8.00 By S greeds ez N Ueilmafads
Raturn: Myra Lee

4741 S. 6th St. #3,Klamath Falls, Or. 97603




