/qnec:omrs IR N
A Joanne -Judith

June 18, 1990

- QWMWMUW

m, Oregon

%0 Under 1 Year

4 SOCIL SECURITY NUMBER

544-42-4857

1. MTEOFWIMDMM

December 21, 3340

8 WAS DECEDENT EVER IN] na.moruwma-auwml

U.S. ARMED FORCES? ;
Dves lnosngv O wpatiers

D:mo.mm Dooulm O Nursing Home [ Docedenratame [ Owrer tSpeofy)_Summer home

b0 FACILITY NAME (7 nut srstituton, gve st and number )
Beechwood Drive

9¢ CITY, TOWR, OR LOCATION OF DEATH
Lapine

. COUNTY OF DEATH
Klamath

100, KIND OF BUSINESS/INDUSTRY

1. MARITAL STATUS - Aared,
Nover Married, Widowed,
Dwarced [Spocaly)

10a OECEDENTG USUAL OCCUPATION
Grve Jng of work cone cring most of working dle.
ur oL Lo retied)

12. SPOUSE (#f MaTed, Wicowod )

Housewife Own Home Married

Gary

134 RESIDENCE - STATE 131 STREET AND NUMBER

Oregon

130. COUNTY
Lane

13c. CiTY, TOWN, OR LOCATION
| Junction City

_1

91154 River Road

18. RACE

14. WAS DECEDENT OF HISPANIC ORIGIN? American Indan,
. Black, Wiwle, exc. {Specify)

(Speaty No of Yus - o yos. yaﬂ:m
No 1 Yes

13e INSIOE CITY
LinaTS?

131. ZtP CODE

97448 White

LDY“ X ro

Maxican, Puecio Rican, e1c.)
Specity:
18 MOTHER - NAME et mode . Mmasden

Elemuntary/ Secondxry {0-12)

12

Cotluge {14 or 57)

17. FATHER -~ NAME  fust Machlie Lyt

Kenneth Braaten

Rosella Hurst

19, INFORMANT - NAME and retationsneg 10 deceased
Gary Jones, husband

200 METHOD OF DISPOSITION L Mausokeum
XXBuai O cresnaton 0 Removal rom State
1 bunaton [ Other (Soeetyd

200 PLACE OF DISPOSITION (Aame of comotary, 20c.L
oher plce) .

Lane Memorial Gardens

= Caty or Town. Stude

Eugene, Oregon

21b LICENSE NUMBER 22. NAME, ADDRESS
{Of Licormos}  ~

Cu vl wa?Zﬁ(/fmup

3510

AND ZIP OF FACILITY
‘{Chapel of Memories Funeral Home
‘3745 W. 11th, Eugene, OR 97402

—— 23, DATE FILED (Mortn, Day, Yoar)
REGISTRAR

26. WAS GIFT MADE!
O ves

£] ves R no O wna

(‘ JUN28 1990
(

TO BE COMPLETED BY CERTIFYING PHYSICIAN

041_% /‘64#0/14,\/

TO BE COMPLETED ONLY BY MEDICAL EXAMINER

5. DID HOSPITAL REPRESENTATIVE MAXE
Owno K nea

27. TIME OF DEATH

5:25

28, WAS MEDICAL EXAMINER NOTIFIED? R 312 THAE OF DEATH

M

31 DATE PRONOUNCED DEAD {Manin, Duy, Yor, Hour}

P, u Tves Ko
29 Tolh-bulol

Am-i\ the time, date, place and
dus to the cause(s) and Imy [ ’
} >

M "57. On the basis of

>

| CERTIFIER™: (Sgronre)

Sxaminalion and/of Mwetlinabion, in My Opinkin desth ocourred
at the time, dats, place and dus 10 the cause{s) and manner staled. .

1Sgnanse)
30. DATE SIGNED (Maorth, . Yool ) 0 33 DATE SIGNED (Monen, Day. Yux)

'$4. NAME, TITLE, ADDRESS AND 21P OF CERTIFIER/ ME! EXAMINEH (Typu o Fnrd)

Gary Lee M.D., 755 E, 11th Avenue #100, Eu‘gene; Oregon 97401

5. NAME OF ATTENDING PHYSICLAN iF OTHER THAN CERVIFIER (/o Ur M)

\ DitTeR MERCH  1nd

/‘JL IMMEDIATE CAUSE (ENILIt UNLY ONE CAUSE 41t LINE FOH 152, (0. AND (C)) Do nut onky ek o dying. o G or Fosprakry Auest
&3

a)

Bt vl Gndwen et oy

poh .
[ o

OUE TO. OR AS A CONSEGUENCE OF:

) Hhy, Crm e

Ins vl Detwecon onset

/;—r((«a

DUE TO, OR AS A C

My NS MIITIC. J?m'.__r\s'r

mun«du\am

QUENCE OF:

1)

PART “GTHER SIGNIFICANT CONOITIONS -
Condshum, rmhmmmwmmnumwnnmkrl

37.Did tobacco uee 343 AUTOPSY

10 the desth?

a9 I'ES_IWM
o8 death?

Ovor o 0 oty Ttk {15 4 100
"ﬂﬁmmmmﬂ

Oves Dml:lm‘

412 DATE OF INJURY | 4 10. TIME OF
{Moreh, Day, INJURY

410. PLACE OF INJURY + Al homu, kurm, slroet, taciory, oitice | 414 LOCATION (Street and Number 0 Rural Roue Numbur, Ciy of Town, Stau)
Dudng, .

e, {Spocdy)

RESERVED FOR REGISTRAR'S USE

RETURN TO:

Bend Title Co. O

P.O. Box 4325 Sun River, OR 97707 attn: Cindy Neugart #SR9711CN
“THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT omcu\u_v

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGI

ORIGINAL - VITAL STATISTICS COPY

JUN 2 8 1980

DATE ISSUED.

- STATB OF OREGON COUNTY OF KLAMATH

Filed for record at: request of
of May A.D.,
of

Mountain Title Co.

at __11:41 oclock __A_M., and duly recorded in Vol.
Deeds on Page 8742
Evelyn Biehn County Clerk
By Qs tevs b 4 A DFITA ol

19__91




