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Lacal File Numbet

HEALTH DIVISION
Vital Records Unit
CERTIFICATE OF DEATH

1 36

~] OREGON et T OF HUMAN HES URGES /

Stute Fite Numbsr

First Middie

Ronald Dale

1. SOCIAL SECURITY NUMBER]5a. AeE-L;lsl Binhday| Sv. Under 1 Yeat o
{vears quntry)
486-38-5596 50

Mos. anys e
B WAS DECEDENT EVER
U.S. ARMED FORCES?

O ves B No

Last

Treasure

HOSPITAL OTHER:

O inpatient ] ER/Qutpatient {1 oA

2. SEX

u, BIRTHPLACE (Cily and State of Forvign 7 DATE OF BIRTH (Mont, Day.

Kirksville, Missouri
Ga. PLACE OF DEATH (Chech only one)

) nursing Home [ Decedunt's Homo ¥ ouner (Specily)

3. DATE OF DEATH (Month, Day, Yeat}

November 14, 1989

Yesr}

M

February 20 1939

Highway

3D, FACILITY NAME (it not insttution,

Highway 97 North,

10a. DECEDEN\"S'USUAL OCCUPATION
{Give kind of work Jone during most of warking
nite. Do not use retirea.}

Truck Driver
13a. RESIDENCE - STATE [13D. COUNTY 13¢. CITY, TOWN, OR LOCATION
Oregon Klamath Klamath Falls

136, INSIDE CITY a1, 21P CODE 13. WAS DECEDENT OF HISPANIC ORIGIN?
LIMITS? (Specily No or Yes - 1 yos. specify Cuban,
Mexican, Puesto Rican, eic} No [ Yes
Specity:

give streel and number}

Mile Post # 222

IND OF BUSINESSIH-DUSTR’I

Klamath Falls

11.MARITAL

Black, While,

White

Ores o 97603

3c. CITY, TOWN, OR LOCATION OF DEATH

5d. COUNTY OF DEATH

Klamath

STATUS - Manied | 12. SPOUSE (if Marsied, widowed}
Never Maried, widowed,
Divorced (Specity)
Married
134. S‘YREEY AND NUMBER

3727 Austin Street

5. AACE American indian,
etc. (Specily}

Joy Louise

16. DECEDENT'S EDUCATION
(Specity only highest grade compieicd)

Elementary/Secondaty (0-12}] Coitege A0Sy}

18. MOTHER « NAME first
Catherine - Reese

17, FATHER - NAME tirst last middie maden

Vere - Treasure, Jr.

middle

19, INFORMANT - NAME ang relationship to deceased

Joy Louise Treasure, wife

20b. PLACE OF DISPOSITION {Name of cemetery, crematory, or

otner place)

Klamath Memorial Park

54, METHOD OF DISPOSITION D Mausoleum
X guriat O Cremauion £ Remova! trom State

3 ponatian [ Otner (Specity)

Z1a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR TICENSE NUMBER
PERSON ACTING AS sucH (ot Licenses)

y 3329

210,

20c LOCATION - City of Town,

22, NAME_. ADDRESS Al
O'Hair's Funeral

515 Pine St.,

Staie

Klamath Falls, Oregon

ND ZIP OF FACILITY
Chapel, Inc.

Klamath Falls, OR 97601

P73 OATE FILED {Mantn, Day. Yedi}

NOV 1 7 1989

S GiD HOSPITAL REPRESENTATIVE TAAKE REGUEST FOR ANATOMICAL GIFT CONSENT?
Oyes DOno  XNA

P e
EXMLUNER NOTIFER?
K ves O no

To the best ol my knowledge, daath oceused at the time,
due 1o the cCausel3) and manner staled.
ISignature}

asts, place and

2
C. DATE SIGNED iwonath, Duy, Yeail .

33 NAME, TITLE, AGDRESS AND 7.7 OF CSR“F\EK!‘ED:CAL EXARINER {[ype of Prnt}

James N. Beggs, M.

S WAME OF ATTENDING PRYSICAR 7 OTHER THAN CERTIFIER {iypw or Pplt

Pptiaces

YO BE COMPLETED ONLY BY MEDICAL EXAMINER
_taw. VDAYE PRDNROUNCED DEAD {Moitn. Duy.
November 14,

st of examination andlof in
o, date, place znd due

Yeaat, Houtl

1989 4:51 P.,

S ation, in iy opinidn death occumed
phuse{s) and MEnner statod.

Klamath

D..M.E., 2300 Clairmont Street, Kiamath Falls, Oregon 97601
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ORIGINAL — VITAL STATISTICS COPY
11iS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
HECISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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