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‘B-3185 ] ' OREGON DEPARTMENT OF HUMAN RESOURCES
LD. TAG NO. HEALTH DIVISION

[_ ; vy ] Vital Records Unit [Mas-
LocaTFile Number ) CERTIFICATE OF DEATH State Fite Number
/%Ec?neurs Frst oo Tast 2 SEX 3. DATE OF DEATH (Morth, Day, Year]
K Ernest Franklin WATERS .M December 2, 1990
4.SOCUAL SECURITY NUMBER |5a. AGE - Last Birthday| _5b.Under 1Year | Sc Under 1Day__| 6. BINTHPUACE (Gity and Stafe o Foreign| 7. DATE OF BIRTH (Month, Doy, Year]
L06-18-8698 es) g, [ros i R SR Buren, AR danuary 18, 1926
W Ba PLACE OF DEATH (Check ory one)
Wyes O1ro Im X inpatient - [J ER/Outpatient lem O Nursing Home 0 Decedent's Home 0 Other (Specity)
G0, FACILITY NAME (7 rot bistion, give stoel and mombor] B, CITY, TOWN, OR LOCATION GF GEATH 50 COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath

102 DECEDENT'S USUAL CCCUPATION 10t XIND OF BUSINESS/INDUSTRY N 12. SPOUSE (#f Maried, Widowod)
(Gw &ind of work done during most of warking Ife. .

Do not use
Crane Operator ILumber Manufacturing Gracie

_!SQRESIDENCE-STKTE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 134 STREET AND NUMBER
Oregon Klamath Klamath Falls Rt5 Box 1043
13e. INSIDE CITY 131 Z® CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? B 15. RACE American . 16. DECEDENT'S EDUCATION

Indian,
UMTS? {Specily No cr Yea - If yes, altnn, Black, White, etc. {Spechy) {Specy only highest grade completod)
Mcdgzmi\maRmmm Yes Elementary/Secondary {0-12)] Coflege (1-4 or 5+)
Oves ®ho 97601 r White
Py - 17.FATHER - NAME  first mickfie fast 18. MOTHER - NAME . first . mddia »rnaﬂm 18, INFORMANT -~ NAME and relationship to deceased
HPARENTS Frank - Waters Nora - Mullens Gracie R. Waters, wife
20a METHOO OF DISPOSITION L] Mausoleum . 20b. PLACE OF DISPOSITION (Namo of cemetory, comatary, or 20c. LOCATION - City o¢ Town, Stats
1 eustat 8 Cremation £ Removal from State othor pco)

0 Doration 0 Other (Specity) Eternal Hills Crematory Klamath Falls, OR 97603
> mn{g’ceuss m,masn [22 RAME, ADDRESS AND Z1P OF FACILITY Davenport's Chapel

f the Good Shepherd, 6420 So. 6th St.
53-0121, o e Goo epherd, 6420 So '

£ . 24, BEGISTRAR'S SIGNATU
25,010 HOSPTIAL Du\uv: WAKE FOR ANATOMICAL GIFT CON: 26. VS GIFT MADE?
El ves Owno Bwa o . Oves. Owno  Bwa
< ﬂs—i‘&‘ Wy .: i o 3.
-rgss COMPLETED BY CERTIFYING PHYSICAN . TO BE COMPLETED ONLY BY MEDICAL EXAMINER
q\m WAS MEDICAL EXAMINER NOTIFIED? . B} 31 TMEOFDEATH 315, DATE PRONOUNCED DEAD (Month, Day, Yoo, Hour)

Oves B0~ . & " [
occurrad at the time, date, place and 32.On Lhe basls of examination and/or Investigation, in my opinlon daath occurred
- At the time, date, place and due to the cause(s) -nd manner stated.

\ ’ - (Soratro)

N SGDATESIGNEDIhbﬂ',Day.Yarl

0

2ZiP OF CERTIFIER/MEDICAL EXAMINER (Type or Prit)

an, MD, 1905 Main Street, Klamath Fa]J.s, Oregon 97601

35 NAMEOFKTTENDINGPMYS!C(ANIFUTHERWCERT\FIER”M(YRH)

tobacco use contritute 38. AUTOPSY {39, IV‘ESmM\B
In determining

- 37.0 ‘considered
Condilions contributing 1o bf A 1o the death? cause of death?
/W% Mmﬂwﬂmwﬂw Oves B mo| Dives OaoBna

<4 40. MANNER OF DEATH 1412, DATE'OF INJURY [ 4 1b. TIME OF 41e INJURY a1d HOW INJURY
| B ratra o (Manth, Day, Yoo, JURY AT WORK? .

Oscctent ) Betteon u| Ovs Bro

D sucite Mannee 41e. PLACE OF INJURY - Af home, famm, street, [aciory, office - | 4 11, LOCATION (Street and Number or Fural Rioute Mamber, CRy o Town, State)
OHomicse . O l;‘eml buiding, ete. {Speeily) - ‘

Ty Toa Ty ey
RESERVED FOR REGISTRAR'S USE

THIS 1S A THUE AND EXAGT REPRODUCTION OF THE DOGUMENT OFFICIALLY
REGISTERED AT THE OFFIGE OF DRIGINALTH UTAUTSTATISTRRS.

COUNTY REGISTRAR
- KLAMATH COUNTY, OREGON

DATEIS#UED DEC 11 1990l L o : o DONNAA VERLING

N e A

v _STATE OF OREGON COUNTY OF KLAMATH s,

Filed for record at- request of Gracie Waters the 26th
of Dec. A.D., 19 90 at _12:05 o'clock P_M., and duly recorded in Vol. _M90
' of Deeds on Page 25416
Evelyn Biehn -. County Clerk
FEE $8 .00 B)’ @ oo STV Gl alard NS
Return: Gracie Waters
636 Longacrea Ln. Klamath Falls,O0r.97601




