: _] OREGON DEPARTMENT OF HUMAN
; * "HEALTH DIVISIQN ;
7 " . Vital Records Unit g
Local Fite Number CERT":ICATE OF. DEATH l_136 State File Number

1. zi(»:nEEDEN Migdie Last 2. SEX 3. DATE OF DEATH (Atonh, Day, Year)
Ardella ) MILLER F December 6, 1999

4. SOCIAL SECURITY NUMBER]5a. AGE - Last Birthday| 5b, Under | Year T 5¢. Under 1 Day {6. ?:I:YHN;ACE[CIIyand Stata or Foreign | 7. OATE OF BIRTH (Month, Day, Year)
§7 untry,

{Years) T
- = Hours Mins. s
§501-22-0084 ! Hallida ND March 2, 19 Q
8.WAS DECEDENT EVER | 9a. PLACE OF DEATH (Check only one)
U.S. ARMED FORCES? HOSPITAL OTHER:
O ves Ki vo O tnpattent ) Ervoutpationt (7 DOAL CJ Nursing Homo X0 Dncodent's Home U1 other Specity)
9b. FACILITY NAME {if not institution, pive atient and number) e, CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF OLATH

2822 Kane Street Klamath Falls Klamath
¥ )

103, DECEDENT'S USUAL OCCUPATION 10b. KIND OF A TLMARITAL STATUS . Married |12, SPOUSE (i Married, Widowed)
(Give kind of work done dusing most of working . Never Married, Widowed,
lile. Do not use retirea.) Divorced (Specity}

Retail Sales Clerk | Retail Department Store Married Wilfred J. Miller
tla. RESIDENCE - STATE 13b. COUNTY M !Jc.CI!Y.YOW",ORLOCMION B IJa.smEETANDNUMnER

Oregon Klamath Klamath - Falls 2822 Kane Street »

—_— L ©
13e. INSIDE CiTY CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. AACE American Indian, 18. DECEDENT'S EDUCATION
LIMITS? (Specity No or Yes - 11 yes, specify Cuban, - Black, White, etc. (Specity)] {Specity only highest grade completed)
. Mexican, Puerto Rican, etc) [XNo [ ves R Elementary/Secondary 012} Cotiege (1-4 or 54
\Ures ®w | 97603 Specily: White 10

ATHER - NAME first midalo sas| 18. MOTHER + HAME first middla maiden 19, INFORMANT © HAME ang telationabip 1o deceaseq
John Magnus Fugelseth Mary E. Sabins Wilfred J. Miller,
20a. METHOD OF DISPOSITION L] Mausalon 20b. P’Lhacelor )msrosmon {Name of cemolery, cremaiory, of | 20c LOCATION - City or Town, Siate
ather place)
7 Buniar RY cremation LI Remaval from Stal s P
D) onation T other (speciy_____-_ |  Klamath Cremation Service Klamath Falls, Oregon
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 2tb. LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
PERSON ACTING AS SucH O Licensee) O'Hair's Funeral Chapel Inc
7¢_0 ;ﬂ 3329 515 Pine St., Klamath Falls, OR 97601
ol

{4
23. DATE FILED (Month, Day, vear) 24. REGISTRAR'S SIGNAT| RE

(e Lol ([(‘,,J(

25. OID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT M) DE?
Oves Owno. Gwm ’ . Oves Ono Xum

husband

TO BE COMPLETED BY CERTIFYING PHYSICIAN ) TO BE COMPLETED ONLY BY
27. YIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 2f31a. TIME OF DEATH 31b, DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
7:15 P. M O Yes [J no "

29. To the best of my knowledge, dealh occurred st the time, date, place and 32, On the basis of examination andjor Ivastigation, in my opinion death occurred
due fo the cavse(s) and manner siated. at the tims, date, place and due 1o the cause(s) and manner siajed.
Sk, )

ture, 2 {Signature)
b Lo /e S M.D.
7

30. DATE SIGNED {Month, Day, Year) 33. DATE SIGNED (Month, Day, Year) COUNTY
12~7-79 ‘

34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINEN(Tyne or Print)

Kenneth K. Magee, M.D., 1900 Majn Sjm_e.tALJ(lamath_Eaus._O:egonﬂﬁﬂ%*__

M

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

N

‘”’;'"g's‘ %"E /% TE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOT fah. 137 AND(c)} Do no)enlel mode of dying, e.g. Cardiac or Respiratary Amrest interval between onsel
_— I 4 -~

A nd deall
IMMEDIATE - Vi jz., /7,-4,( , |{°
CAl PA,RI

@ /&AMq 2

STATING THE 4 < N R 7 T 1 bet T

UNDERALYING DUE YO, OR AS A CONSEQUENCE OF; P4 ' ar:;,;:a‘b: weon onse!

CAUSE LAST

o)

DUE TO,0R AS A CONSEQUENGE OF; . Intervat between onset
and death

CONDITIONS
IF ANY

©
PART OTHER SIGNIFICANT CONDITIONS - 37. . Did tobacco use contribute 35, AUTOPSY {39. )t YES ware findings conaideres
" Conditions canteibuting 1o death but not refated 1o cause given in lbm’ I to the death? in determining eause of death>

~ -
ae‘m""% = ~ Yes (8o (O probably Dunk [(ves Kino] 13 ves O no O3 A

40. MANNER OF DEATH 41a. DATE OF INJURY [41b, TIME OF 41c. INJURY A, HOW INJURY OC
T ko, Day, Yean INJURY AT WORK? .
& Naturat O Pendin : ~

g :
igatis
O Accldemt ‘lr'wcsl pation M| ves O wo
O sutciga Manner “1a. PLACE OF INJUAY. AThorme, Tarm, sireeT, actory, ofice | 411, LOCATION [STesTong Number or Rural Route Numbe, Gily or Tawn, StAre}

O Homicide [ Lagal building, eic. (Speciry}
- Inlervention

RESEAVED FOR REGISTRAR'S USE

THIS IS ATRUE AND EXACT, ION.O! o]
REGISTERED AT THE OFFICW& MATHNQWWMPY

DATE lssuEDJEL_UQQO\ o oY NG 5
- ‘ co

KLAMATH COUNTY, OREGON

p § ,-mu““u Y -
STATE OF OREGON: COUNTY OF KLAMATG:

Filed for record at-request of Wi J, Mille the 12th :
—deth =
of ———Dec. = AD, D 90 g —2:14  __ oclock —— P M., and duly recorded in Vol. _M90 )
—————— Deeds =~ 24633

of on Page

Evelyn Biehn - Coum_v' Clerk
FEE $8.00 By 110l A,

Return: W.J. Miller
2822 Kane St.,Klamath Falls, Or. 97601




