~] OREGON DEPARTMENT OF HUMAN RESOURCES

079783
1D. TAG NO. HEALTH DIVISION
— 59 | Vital Records Unit Mas :
Local Flie Numbor CERTIFICATE OF DEATH State Filo Number
1. ait':‘EEnEm's First Middle Last 2. SEX 3. DATE OF DEATH (Month, Day. Year)
. Julia Marie ) KIMSEY Female |February 20, 1991
Q ! 4. SOCIAL SECURITY NUMBER 51?95~l)85| Blﬂhdnyl 5b. Undar 1 Yoar I Sc. Under 1 OaL'& BIHTH'PL,ACE(CIWandsulewfolelyn 7. DATE OF BIRTH (Month, Day, Yesr)
- ‘ears; uniry) - .
540-30-8570 [Mos jDays”[Hours Mins. urnee, llinois May 30, 1908
8. WAS DECEDENT EVER || fa. PLACE OF DEATH (Check only one)
U.5. ARMED FORCES?  [HGSPITAL: STRER:
(3 ves KXo n] O ero ] DOAI 1% Nursing Home (] Decedent’s Home U] Other (Specity)
§b. FACILITY NAME (If niof Insiliution, give street and number) Bc. CITY, TOWN, OR LOCATION OF DEATH d. COUNTY OF DEATH
1 Plum Ridge Care Center Klamath Falls, OR Klamath
2 102. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11.MARITAL STATUS - Marriedf 12, SPOUSE (if Married, Widowed)
{Give kind of wark done during mast ol working Never Married, Widowed,
life. Do nof use retired.) Divorced (Specily)
3 Millworker Lumber Mill Divorced -
4 13a. RESIDENCE - STATE  |13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND RUMBER
Oregon Kiamath Klamath Falls 4021 Greensprings Dr.
5 13e. INSIDE CITY 131, ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE Ametlcan Indian, 16. OECEDENT'S EDUCATION
LIMITS? [Specify No or Yes - If yes, gp&cuy Cuban, Black, White, etc. {Specify) {Specify only highest grade compleled}
N Mexican, Puerto Rican, etc.) [ No 1] Yes H Etement; nd: Coll
[-3 Ei_v,; Owo 97601 payiiah Whlte ementaryfSecondary (012} 1sga (t-40t54)
17. FATHER - NAME Hlirst middle last  [18. MOTHER - NAME first middle maiden 19. INFORMANTY - NAME and relationship to deceased

Rudolph - Kos Antoinette - Kakuska Victor - Kimsey, son
'20a. METHOD OF DISPOSITION L) Mausoleum 20n. PLACE OF DISPOSITION (Name of cemelary, cremafory, or {20c LOCATION - City or Town, State

DISFOSITION: 52 Burlal T Cremation [J Removat trom Stato orhor place)
o O oth Klamath Memorial Park Klamath Falls
7 ther .
212. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER |22, NAME, ADDRESS AND 2tP OF FACILITY
PERSON ACTING AS SUCH (O Licensee} ' P
N Y. 4 3287 O'Hair's Funeral Chapel, Inc.
74 (A 515 Pihe St., Klamath Falls, OR 97601 .
2!1 REGISTRAR'S SIGN/AY{;;A[
Nayoy dag
. 25. DID HOSPITAL REPRESENTATIVE MAKE FORA AL GIFT CONSENT? 26. WAS GIFT MKDE? [/4 i
Q ) Dves [&no Onm Dves kno Owa i
10_—'— 10 BE COMPLETED BY CERTIFYING PHYSICIAN B 70 BE COMPLETED ONLY BY MEDICAL EXAMINER %
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour) 1
i

M M
B812  On the bacis of examinatlion andlor Investigation, In my opinion death occumed
b a1 the time, dats, place and due ta the cause{s) and manner ststed.
{Signature}

10:30 AM. 4! ovesXwo

29. To the best of my knawledge, death occurred at the time, dsts, place and
dus to the :;un s) and manner stated.
fure]

B35 DATE SIGNED (Month, Day, vear) COURTY

30. DATE SIGNED {Month, Day, Year)
February 20, 1991, - :
13| 34 NAME, TIiTLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type or Print)

. Charles D. Bury, M.D., 2300 Clairmont St., Klamath Falls, OR 97601

14 i
35 NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (Type or Print) :
CONDITIONS . H
IF ANY 1
WHICH GIVE 75 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR fo) (5], AND ()] Do not enfer mode of dying, e.g. Cardlac or Resphiatory Arrest. Tnterval between onsel i
IMMEDIATE | pagr N 7 — and dealh ‘ ‘ i
CAUSE ] Dy i
STATING THE DUE 10, OR AS A COYSEQUENCE OF: interval between onset i
UNDERLYING . e eatn i
N g ickianbic - &:\A—LM_& i :
) L NALY Lo O
DUE 7O, OR AS A CONSEQUENCE OF: N interval between onset
and dealh R
© '
§ PART OTHER SIGNIFICANT CONDITIONS - 37, DI3 tobacco use conlilbule 1 AUTOPSY 9. 1 YES wers findings considersd H
M Conditions coniributing Io death but nol telatad to causa glven In PART 1. 1o the desih? " covevotoesth? |
-~ '
. m& 1V A" N 1 ves ClNo 3 Probadly Runk | ves Btro| O ves O no O wia !
M .
16— | 0. MANNER OF DEATH 1o DATE OF INJURY [416. IME OF _ [41c. INJURY _ ~J41d. DESCRIBE HOW INJURY OCCURRED .
iMonth, Day, Yean) INJURY AT WORK? '
17 ;. XNawm O :"endl‘rlw don
O Accident nvestiga ‘° . M| ves 01 No . ,
- DO suletde Mannor o PLACEOF IWIURY . Al homs, farm, straat, factary, office| 411 LOCATION (Siiaet and Numbor or Rural Route Number, Cily or Town, State) i
{1 Homicide [ Legal building, etc. (Specity}
tnlarvention
>ﬂsssavsn FOR AEGISTRAR'S USE

LT OERICIALLY.

ON QF THE DOCUMENT.O.
REGISTERED AT THE owmm&?ﬁg\@tmmvm[vsmmcs COPY

. DONNA A. VERLING
6‘) DATE ISSUED FEB - - 1991 : COUNTY REGISTRAR
g - S S B KLAMATH COUNTY, OREGON

FS ")‘é .......... s
STATE OF OREGON: COUNTY OF KLAMATH: = ss.

Filed for record at request of Anne Pearson the 22nd day
of Feb. AD,19_91 a 10:21 o'clock __A M., and duly recorded in Vol. M91 ,
of Deeds on Page 3227
Evelyn Biehn °  County Clerk
FEE $8.00 By QD panlene CoWr e ol oo

Return: Anne Pearson
321 Peninsula Dr., North Bend, Or. 97459
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