PRI IR rcadrauuy

079742 DEPARTMENT OF HUMAN SOURCES

14 . LD.TAG NO. HEALTH DIVISION . .
- . Vital Records Unilt X
m‘é,,_-% . 1 _ CERTIFICATE OF pEATH - | 136

1. DECEDENTS  Firsy Middle . Last
NAME

State Fite Number
3. DATE OF DEATH {Month, Day, Year)
Edrie Irene CALDWELL December 18, 1990
4. SOCIAL SECUAITY NUMBER]5a. AgE. Lest Blhday| 5o Undar 1 Year -] Se. Under 1 Day  J6. %lct,"}irPl’ACE {Clty and State or Fereign | 7. DATE OF BIRTH Wionth, Gay, Year)
‘aars, untryf
540-56-6601 8 KRingfisher, OK March 8, 1908
8.WAS DECEDENT EVER | 92. PLACE GF DEATH (Check only one)
{5 ARMED FORCES? e OTHER:
O Yos 5 o 0 tapatient 03 £Rio, p Qooa|[—/—10 Nursing Home &3 Decedent's Mome 03 Other rspeciry
90, FACIUTY NAME (I not Insiitution, give strest and number] ' |9 CITY, TOWN, OR LOCATION OF GEATH 94. COUNTY OF OEATH
3937 Rio Vista Way Klamath Falis Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY
{Ghre kind of work done during most of working
ilfe. Do pot use retired ) .
Homemaker Own Home Widowed Homer G. GCaldwell
13a. RESIDENCE . STATE  [13b. COUNTY t3c. CITY, TOWN, OR LOGATION 13d. STREET AND NUMBER

Klamath Klamdth Fails 3937 Rio Vista Way

13¢. INBIDE CITY X 14. WAS DECEDENT OF HISPANIC ORIGING 15. RACE Amaerican indian, 16, DECEDENT'S EDUCATION

umITS? (Specily No or Yes - If yes, spaciy Cuban, Black, White, elc. (Speciry), {Specily only highest grads completed
Mexican, Puerto Rican, etc.) LX No O Yes Y 012)] College (14 o7 54)
Dves & no Specity: White

12

17, FATHER . NAME first middle tast |18 MOTHER .~ NAME fleay middie maiden 19. INFORMANT - NAME and relationship to deceased
Edward - Patterson Grace - Thompson Grace Caldwell, daughter
2a. MEVHOD OF DIsPOSmION [ Mausoiaum 6. P;.hA(':E,t.)cF)DISPDsmON (Name of Y. Y. 0/ |20¢ LOCATION - City or Town, State
othe 8)
K audst 3 cremation O Removat from State s . A
O Gonation [ Other (specity) Eternal Hills Memorial Gardens| Klamath Falls » Oregon
21a, SIQNATURE OF FUNERAL SERVICE LICENSEE OR 21b, UCENSE NUMBER 22, NAME, ADDRESS AND 2IP OF FACILITY
PERSON ACTING AS SUCH {Of Licensee) OlHairlS Funeral Chapel ) Inc .

PV A V% 3329 515 Pine St., Klamath Falls, OR 97601
23. DATE FILED (Month, Dly,‘Ye") M . REGISTRAR'S SIGNATUR
DEC 2 0 1999 tf)a,,(

. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? |25, WAS GIFT &t E?
Oves Owo Xwa I Ovyes [Ino Gna

G s

: S 5
0 BE COMPLETED BY CERTIFVING PHYSICIAN : TO BE COMPLETED ONLY BY

7. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? . 31a. YIME OF DEATH 31b. DATE PRONGUNCED OEAD (Month, Day, Yaser, Hourf

10:50 p. M Xvas [ wo M M

529, To tho besl of m. knowledge, death occurred st tha time, dafe, place and - 32.° On the basta of examination andlor investigation, In my opinlon death occurred
R due to the caus. %) and manner stated, - 8t the time, date, pisce end due to the cause(s) ang manner stated.

lslpwum} . (Signeture)
& M.D. ‘

) - DATE SIGNED (Month, Day, Year) 33. DATE SIGNED (Afonth, Day, Year)
2 '
3 December 20, 1990-

_;3-}:!‘. NAME, TITLE, ADDRESS AND ZiP OF CERTIFIERIMEDICAL EXAMINER (Type or Prin)

14 i caral Fellows, M.D., 2610 Uhrmann Road, Klamath Falls, Oregon 97601
N

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER (Type or Printy

coupiTioNs i ]
IF ANY, e =
wHSHave MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR ] {3 ANE (41 Do not enter mode of dying. e.g. Cararas or Fespirarory Aeeer Tnferval Botween crsat

10 and death
MMEDIATE
caust - |FRART Clrtartd, Sy Lerr : 2 -3 heas

STATING THE interval belween onset
dealh

—_—t!
UNDERLYING |5 DUE 70, OR AS A CONSEQUENCE OoF: -

UG ) Zlisivcnioecmmen, 7 e betetraiagrnerid Glry - it =X
£ . )

" Interval between onset
OUE YO, OR AS A CONSEQUEMCE OF: ang doane

[
iFART OTHEN SIGNTFICANT CONDITIONS +
W Con

37. . DId tobacco use contilbute 38. AUTOPSY [ 39. f YES were tindings considered
ditlons contributing to death but not related 10 cause given in PART I In del

to the death? - M caves of desth?

: . Clves @ffs O robaly Dune |1 ves Btio[l O ves O no O

0. MANNER OF DEATH 415 DATE OF IRJURY 411, TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
(Monh, Day, Year} INJURY AT WORK? .

BNt O 'Pondllr'vg " )

0 accident rvestigation M1 0 ves O wo

o O Undetermined : . . .
Sulcide Manner 416, PLACE OF INJURY - A home, farm, street, factory, office’ 411. LOCATION (Sirest and Humber or Bural Route Number, City or Town, State}
3 Homicide O lLenal " buliding, slc. (Specity)

ntervention

RESERVED FOR REQISTRAR'S USE

THIS IS ATRUE AND EXACT
REGISTERED AT THE OFFICSm

e N Mora O Y
oareissuep_ DEC 2 01990 : .
ve0Wm | ’

W TONORY IFALSTA
KLAMATH COUNTY REGIQF%\E@LQD PY

DONNA A VERLING
COUNTY REGISTRAR
KLAMATH coub{rv, OREGON

‘i_w;n.._...__h_u. ST

STATE OF OREGON: R 2 e '

Filed for record at-request of ___ Grace Caldwell ] ‘ the 26th day
y
of Dec. AD.,19_90 4 2:09 __ oclock P_M., and duly recorded in Vol. ,
of Deeds ] on Page .
Evelyn Biehn - 3
FEE $8.00 By g D¢ vt C0u§ty Clerk
Return: Grace Caldwell

3937 Rio Vista Way, Klamath Falls, Or. 97603

et ot




