-

VITAL STATISTICS SECTION
[ D.‘é? —{OREGON DEPARTMENT OF HUMAN RESOURCES

0 .
AG NO. HEALTH DIVISION ~
Vital Records Unit r1'36_ 89 0 2 0 D 7 2 I

r 1
“o2 CERTIFICATE OF DEATH State Fils Nombor

Local File Number
1. 'D‘E(:‘EEBENY‘.‘Z Flist Middie tast 2. SEX 3. DATE OF DEATH (Month, Day, Year)

Gladys Coats MORRISON F October 20, 1989

4. SOCIAL SECURITY NUMBER 5&?)95'1,251 B-nwayl 5b. Under 1 Year | 5c. Under 1 Day ]& lijoml'mcerc«ry-nd&uawrou:qn 7. DATE OF BIRTH (Monih, Day, Year)
ears) T T untry
Mos. Days Hours Mins.

542-38-9349 I i sl | i |perdeen, wa November 9, 1898
U{,‘QSABRE.‘CEESE;'ETR EVERT 9a_PUACE OF DEATH (Check oniy one)

5. <7 [HoSPITAL: [MLED

€1 ves & No ~——— [ tnpatient 3 EROutpatient [J DOA T3 Nursing Home £ Decedent's Home  §3 Other {prily}M
35, FACILITY NAME (f no? institution, give stieet and number) G2, CITY, TOWN, OR LOCATION OF DEATH 33. COUNTY OF DEATH

Bonnie's Foster Home 2459 Patterson Street Klamath
102 DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSINDUSTRY 11. MARITAL STAYUS - Warried] 12 SPOUSE (i Marmed, Widowed)

ever Ma A

{Give Aind of work done during most of working rried, Widowed,
Hite, Do nof use retired ) Divorced (Specify)

School Teacher Fducation Widowed Albert G.
13a. RESIDENCE - STATE  {13b. COUNTY 13c. CITY, TOWN, OR LOCATION 133. STREET AND NUMBER
QOregon Klamath Klamath Falls 21,59 Patterson Street

13e. INSIDE CiTY 131, ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE American indian, 76, DECEDENT'S EDUCATION
UIMITS? (Specity No or Yes - it yes, specily ccu]mn_ Black, While, etc. {Specify)} {Specity only highest grade compisted)
Mexican, Puetie Rican, etc)Xl No U] Yes . . . EfementaryiSecondary @012} Coljege (1-20r5+)

ovs @ | 97603 Soecin White [k

17. FATHER « NAME fust middie last  |1B. MOTHER - NAME first middle maiden 19, INFORMANT - NAME and refationship to deceased
Albert Sprague Coats Susan. Mae Layport Lou Ann Angeli, daughter
'2Ga. METHOD OF DISPOSITION L] Mausoleum 200. F:.,'ACE ’OCF 'DISPOSITION [Name of cemetery, crematary, of 120c LOCATION - City or Town, State
er pla .
[X Burial (R Cremation 1 Removal from State Efernal Hills Crematory
13 Donation ©3 Other Specityp—— | Mt. Laki Cemetery Klamath Falls, OR 97603
21a SIGNATURE OF FURERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER }22. NAME, ADDRESS AND 2IP OF FACILITY 1
2 EBSON ACTING AS SUC! {01! Licensee} Davenport s ChaPEl
173101 of the Good Shepherd, 6420 So. 6th St.,
Klamath Falls, Oregon $7603-719L
23. DATE FILED {Manin, Day, Year) / 24 BEGISTRAR'S SIGNATURE
OCT 2 3 1989 gy [Konneds/
25, DID HOSPITAL REPRESENTATIVE MAXE REQUEST FOR ANATOMICAL GIFT CONSENT? 2. WAS GIFT MA*? M 4
Oves Ono Xiwa . Oves Ono XIna
/7 . A =
T0 BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER
27. IME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH 31b. DATE PRONOUNCEQ DEAD (Month, Day, Year, Hour}
2200 > _ 0 YesXd wo ™ L]
27 7o thepast of ed at thp ime, dste, place snd E ., On the basis of exammation andloe lovestigatioe, in my opinion dasth occurred
due tgfthe /r

8t the time, dsis, place and due 1o ihe Cause(s) 8nd manner staled.

DATE SIGNED (Month, Day, Yeas) COUNTY

i / P /- (Signature)

> “

JVDATIE‘SIE%‘ED (Month, Day, Year)
.October 23, 1989 -
3\!. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERUMEDICAL EXAMINER (Type or Print)

James N. Beggs, MD, 2300 Clairmont, Klamath Falls, Oregon 97601

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

36.$MMEDIATE CAUSE (ENTES ONLY ONE CAUSE PER LINE FOFwL b}, AND [c}.) Do not enler mode of dying, e g. Cardiac or Respiralory Arrest. lnlcr;:lnb:lv\ten onset
- -7 2 : and 2
A 4 v o o o
PART @ [ e Pl Feniy sl P
OUE TO, OR AS A CONSEQUENCE OF: * -’ R 4 . |nr:dev‘v:a! g’e!ﬁeeﬁ onset
; 2and ceat?

[
DUE TO, OR AS A CONSEQUENCE OF: . Inerval between onset
and death

(L]
PART 'GTHER SIGNIFICANT CONDITIONS - . 37, DId tobacco use contiibule |33 AUTOPSY]39: I YES were findings consicured
I Conditians conttibuting to death but not rafated to cause given In PAAT 1. to the desth? . in Couse of desth?

O vesXIno [ Provavty Dunax | vesXlnol (3 ves 1 vo {3 A

40. MANNER OF DEATH 43a. DATE OF INJURY |41b. TIME OF 41c. INJURY 414, DESCRIBE HOW INJURY CCCURRED
Monta, Day, Year INJURY AT WORK?

X Naturat [0 Pending .
) Accigens  IWveshGation Wi 3 vesXi No .

O Suicide Manner i FLACE OF INJURY - Ahome,Tarm, sireet, Tactory, office| 411 LOCATION (Sireot and Number of Rural Route Number, Gily of Town. State}
0 Homicide {3 Legal building, etc. {Specity}
Intervention

AESERVED FOR REGISTRAR'S USE
Rolich > KPFIH_

| CERTIFY THAT THIS IS A TRUE. FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

NOV 0 71980

pesiiNt

DATE ISSUED
EDWARD J. JOHNSON 1t
STATE REGISTRAR

e ﬁ'ﬁl ARY A HA i
STATE OF OREGON: COUNTY OF KLAMATH: ~ 'ss.

Filed for record at request of Mountain Title Co. the - 17th
of Dec. AD,19 90 _at_10:45 oclock A M., and duly recorded in Vol. _M90
of Deeds onPage 24903 .

Evelyn Biehn . County Clerk
$8.00 By S viisewe gV isiiemalos

FEE




