90 DEC |

 OREGON DEPARTMENT OF HUMAN RESOURGES
HEALTH DIVISION
: . : Vital Records Unit .

werem CERTIFICATE OF DEATH e 1ok Foe arier
1. DECEDENT'S First . Middle 3 Last 2.SEX . |2 DATE OF DEATH (Aonth, Day, Year)

®  Joseph Quinton FISHER M December 5, 1990
4. SOCIAL SECURITY NUMBER |S5a. AGE Ln.ﬂ Bmm.:y[;suu:\m 1 Year I Sc. Under 1 Day ’6. BIRTHPLACE (City and State or Foreign| 7. DATE OF BIRTH fMonth, Day. Year)
464/38/6517 N o [o= = | "™™bavenport, NE. [January 27, 1918

8. WAS DECEDENT EVER IN] 8a PLACE OF DEATH (Chock only ane)
U.S. ARMED FORCES?

Qv Ono HOSPBL Oyt [ ER/Outpationt Dm'm ) Nursing Homa X Decedent's Home 13 Other (Specity) :

8b. FACILITY NAME (/ not institstion, gvo street and numbdor ) Ge. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

797 T So. Alameda ) - Klamath Falls Klamath

100 DE&DEN’T S USUAL OCCUPA“ON 10b. KIND OF BUSINESS/INDUSTRY . 1. MARITAL STATUS - Manied, | 12, SPOUSE (/f Mariod, Widowed )
(Gvo dong cring most of thg e Novor A
oo nd i . : Divarcod (Spoctly) .

Electronic Technician Television Married Elizabeth

13a. RESIDENCE - STATE 130 COUNTY 13c. CITY, TOWN, OR LOCATION . B 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls ' . 797 "B" So. Alameda

$3a. INSIDE CITY 131, 2P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indian, 18, DECEDEN{S EDUCATION
LIMITS? (Spodily No or Yea - If yes, Bbau Black, White, etc. (Specify) {Spocity only Wghest giade
Mexican, Puart

car lo Rican, otc) LA No LI Yes Elomantary/Secondary {0-12) ] Cofego (1-4 of § )
\ v Do 97603 g White 2
17. FATHER - NAME  first middia t 18. MOTHER - NAME  First middie- maidon 19, INFORMANT - NAME and retationship to deceased
i - Fisher Mabel - ‘' Boswick Elizabeth Fisher / Wife
202 METHOD OF DISPOSITION L] Mauscieun 20b. PLACE OF DISPOSITION (Name of comolery, cromatory, or 20c. LOCATION - City or Town, State
7 burtatK Cromation £ Removat from State ciber placel
03 Donation 0 Other ¢Specity) Klamath Cremation Service Klamath Falls, Oregon

21a SIGNATURE.QS FUNERAL SERVICE LICEYSEE OR LICENSE HUMBER 22.NAME, ADDRESS AND ZIP OF FACILITY
PERSONACHNG AS SucH (0f Licensoe) , Ward's Klamath Funeral Home

408 % gga aif Ore. / 97601

F(LED {Marih, Doy, Year} 24, REGISTRAR'S SIGNATU!
DEC 71980 A W Z,,uudi,u

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT coussm ) 26. WAS GIFT MAD!
0 ves Qo i ‘Oves =] B N/A

aarereatinny

ks

it

TO BE COMPLETED BY CERT]FVlNG PHYSICIAN - TOBE COMPLETED ONLY BY MEDICAL EXAMINER
28, WAS MEDICAL EXAMINER NOTIFIED? i 3ta TIME OF DEATH | 31b. DATE PRONQUNCED DEAD (Month, Day, Yoo, Hour)

Ml Ovws O Y 0730 Dec. 5, 1990 @ 0745

29. To the best of my knowfedge, death occurred at the time, date, place and 32, On tho basl! of eumlnlllon and/or investigation, In my opinion death occurred
due to tha causa(s) and manner stated. L B date, place and dus to the causa(s) and manner gtated.

(sigmtre)

3 O.D.A‘I'E.SUGNEDIMI.DW.VEI"I COUNTY

) Klamath

, 4 NAME TT“.E ADDRESS AND ZiP OF CEFmFTERIMEDICAL EXAMINER (Type or Pwt} 9 7 6 0 1
Robert N. Edwards, MD, ME / 2865 Daggett Street / Klamath Falls, Or.

: 5. HAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER TMypa or Print)

OTHER SIONIFICANT CONDITIONS ~ . 37.Did tobaceo use conmbul- 38. AUTOPSY |
cmtnhnquludmmhﬂmlmhtodmcnmﬂmh%l ] 1o the death?

DVasDNoDnoeau,mw O ves X no

412 DATE OF INJURY] 41b. TIME OF 41 INJURY - - 1414 DESCRIBE HOW INJURY OCCURRED
{Month, Day, Yoo, INJURY AT WORK? -

m] Oves Ono
Ma.PLACEOFINJURY Mhomu,!aﬂn.mimwy,dh 411. LOCATION (Street and Number of Rural Route Number, City o Town, Stala}
hﬂdw.alc.(&)edly RN

" RESERVED FOR REGISTAS USE

THBISATRUEANDEXACTREPRODUCﬂONOFTHEDOCUMENTOFHCMUN
REGISTERED AT THE OFFIGE OF THIRIGINGYH CUVTALY BIRNSTES COPY

- Mona G 1l

DATE ISSUED DEC 10 1999 ; DONNAA.VERLING

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at request of Elizabeth Fisher ‘ the 1ith
of Dec. AD,19_90 a__2:18 o'clock P M., and duly recorded in Vol. __M90
of Deeds on Page __24539
Evelyn Biehn - County Clerk
FEE  $8.00 By N b oo lerte V010 ben olats
Return: Elizabeth Fisher
797 "B" So. Alameda, Klamath Falls, Or. 97603




