082 'r;[
LD. TAG NO.
Slo

r :
Local Fiie Number

-

Vital

1 OREGON DEPARTMENT OF HU
- : "HEALTH DIVISION

CERTIFICATE OF DEATH

MAN RESOURCES

IMe-

Records Unit
State Fllo Number

/ 1. DECEDENTS  fint Aiddle .
NAME

Harvey Ray

2.8EX

M

3. DATE OF DEATH (Month, Day, Yoor)

- . Last
. WOODARD December 13, 1990

I

4. SQCIAL SECURITY NUMBER [Sa AGE - Lot ﬂlﬂrdﬂyl 5b. Under 1 Year
Yoars,

5¢. Undec 1 Day 6. BIRTHPLACE (Clty andf State or Foroign

543<10-2000 82 Ivm el

'Mun

7. DATE OF BIRTH (Moren, Dy, Yeer)

> | PEtts Pass, OR March 5, 1908

8. WAS DECEDENT EVER IN
US. ARMED FORCES?

Sa. PLACE OF DEATH (Check only ane)

Ovs BNo [BSPR Gyt Diemrowpoion O

mlm Citaursing Home 13 Decedent's Homo [ Otter (Spocity)

BQFACMTYNAME{HMMMWEMWWI
Plum Ridge Care Center

+| Be- CITY, TOWN, OR LOCATION OF DEATH

Klamath Falls

©d. COUNTY OF DEATH

Klamath

102 DECEDENT'S USUAL OCCUPATION
1mwummmmdmm

Do retiod)
l\ﬁﬁ—;‘n‘f.;.ght
13a RESIDENCE -

10b. KIND OF BUSINESS/INDUSTRY

Lumber Manufacturing

12. SPOUSE (¥f Mariod, Widowed)

STATE 13t COUNTY 5
Oregon . I Klamath

13e. INSIDE CITY 131. 21P CODE
uMTS?

97603

13c. CITY, TOWN, OR LOCATION
Klamath Falls
14, WAS DECEDENT OF HISPANIC ORIGIN? .

Mma L,
13d. STREET AND NUMBER )
5340 Alva Avenue

16. DECEDENT'S EDUCATION
{Spocity only Mghest gradde compiciad))
Ehﬂu\!uy/svcorfxéy (0-12)] Cokega (1-4 or 54)

16. RACE American lndian,
Black, White, etc. {Specity)

White

17.FATHER - NAME first middie last

- Woodard Elgie  E.

18.MOTHER - NAME _ first -

middlo maidon
MeCollum

18. INFORMANT - NAME and relationship Yo daceased

Mma L. Woodard, wife

20a. METHOD OF BISPOSITION 1] Matsoreum
Akt O Cremation O Removal from State
€1 Donation 11 Other (Specity)

20b, PLACE OF DISPOSITION 'Name of comolory, cromatory,
othor place) f - o«
Bternal Hills Memor:‘.a‘l Gardens
. |2 10 LICENSE NUMBER
[ (Of Liconsoe) .

-53-012 "

20c. LOCATION - City or Yown, State
Klamath Falis, OR 97603

]2 AW, A5BRESS AND 5 GETAGTITY DavenportTs Chapel”

of the Good Shepherd, 6420 So. 6th St.,
Klamsth Falls, Oregon 97603-719L

i 24, REGISTHAR'S SIGNATURE

25. 01D HOSPIIAL REPRESENTRTIVE MAKE
O ves Oio

PLETED BY CERTIFYING PHYSICIAN

206. WAS GIFT MADE? )
Dves DOwo

Xn/a

TO BE COMPLETED ONLY BY MEDICAL EXAMINER

H 27. TIME OF DEATH

OLL0 Au

28. WAS MEDICAL EXAMINER NOTIFIED? T
Oves B ao

312 MIME OF DEATH - [31b. DATE PRONOUNCED DEAD (Month, Dey, Yoar, Hour)

M M

475 70 The beal of oy
the

due to use(s)

.mthoewtudnuwumo.dnl..phulnd
manner stated, o L

32,00 the bat!s of examination and/or investigation, In my opinfon death occu:
At the time, dalo, place and dus to the cause{s) and manner stated,

# December

Dey, Ymr}

13, 1990, *

_ (Sigrature)
3. DATE SIGNED {Aorch, Doy, Yoor)

» Rand Hale,

,;‘ 34.NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER {Typo or rint)

35. NAME OF ATTENDING PHYSICAN IF OTHER THAN CERTIFIER Mo or Arint)

MD, 1000 Pine Street, Klamath Falls, Oregon 97601

36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b),
: ce
" DUE TO, OR AS A CONSEQUENCE OF: o

)& :

M{cummmmdmm_&dauwm

Interval between onset

and death
4 /’)20)1/‘7.__
Interval between onsat
and death

, DUE TO, OR AS A CONSEQUENCE OF:

Lofe)
3

intorval betwoen orset
ond dooth

OTHER SIGNIFICANT CONDITION
Condi

L Bona contributing to death but not relatod to cause phven in PART |,

37.Did tobaceo use contribute
- to tha death?

O ves ‘No 0 Prodabiy 01 Unk

38. AUTOPSY, ndings

considared
causs of death?

39. 0 YES wers
In Setermining

Oves Fro] Oves OwOna

}{ 40.MANNER OF DEATH 412 DATE OF INGURY] 416, TME OF
i - {Morth, Day, Year} . nuURY .7

M

41d HOW INJURY OC

Cives Bl

41e. PLACE OF
Legal bakding, el
torvention L .t

INJURY - At home, farm, stroet,
Spectfy}

factory, offica HLLOCA“ON(Stmgt and Numbor or Rural Route Number, Clty or Town, State)

RESERVED FOR REGISTRAR'S USE

1S ATRUE
REGISTERED AT THE OFFICE OF TRER{GIMATH

AND EXACT REPROBUCTION OF THE DOCUMENT OFFICIALLY
SORREY

S COPY

0 ﬁzﬁg

DONNA A: VERLING

oareissueo__ DEC 1 7 1980

TYTITY TR

,(Qouca

COUNTY REGISTRAR )
- " KLAMATH COUNTY, OREGON

OF OREGON: COUNTY OF KLAMATH;.
Filed for record at request of
of Dec

Alma 1., Woodard

the 21st

AD, 1990 at __12:460

o'clock

of Deeds

P_M., and duly recorded in Vol.

FEE  $8.00
Return: Alma L. Woodard

5340 Alva, Klamath Falls, Or. 97603

da
on Page _ 25331

M99 :
Evelyn Biehn -

—%22338
County Clerk
By W




