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— 20077 - - OREGON STATE HEALTH DIVISION
LD. TAG NO. ) "DEPARTMENT OF HUMAN RESOURCES
[ : - . Vital Records Unit [M3e-
Locat Fite Number CERTIFICATE OF DEATH State Fie Number
/ UDECEGENTS  Frat [ 2.SEX |3 DATE OF DEATH (Monkh, Day, Your]
Name Ronald Jack LINDSAY M February 23, 1988
4. SOCIAL SECURITY NUMBER |50 AGE - Last Birthcry|_5b. UNDER § YEAR | _Sc UNDER 1DAY | 6. BIRTHPLACE (City and Stits or Forign 7. OATE OF BiRTH (Month, Day, Year)
540-62-5056 | ™35 |x e | KYifath Falls, Oregor| August 7, 1952
8. WAS DECEDENT EVER IN| B2 PLACE OF DEATH (Chock ony ane)
i"‘:’ﬁ%mczs" |mszm.u. Birpatert 13 ER/Outpationt 1 DOA ‘m O Murting Home LI Decedant's flesidence £ Ot (Speaty)
OO FACIITY NAWE (2 nol wistiton, gve So0f & romber ] c. CITY, TOWN, OR LOCATION OF DEATIT ™. COUNTY OF DEATH
Rogue Valley Medical Center Medford Jackson
10a DECEDENT'S USUAL OCCUPATION 106 KIND OF BUSINESS/INDUSTRY 11, MARITAL STATUS - Mamed, 12. SPOUSE (# Mamied, Widowed )
{Give kind of work done duing mast of working ie. Mamod,
00 1t use retrod) Ovorced {Spocity)
Truck driver : Logging Married Margaret L.
132 RESIDENCE - STATE | 13b COUNTY 13c. CITY, TOWN, OR LOCATION 13d STREET AND NUMBER
Oregon Merrill | W. Court Drive
13e. INSIDE CITY | 131, ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 5. RACE American Indan, 16. DECEDENT S EDUCATION
uMTs? iSoncly No o ves - yos sggclty Cyan. Black, Whae, etc. (Speciy) (Specily only highest prade
ol wemm/mmiéo-m Coliege (1-4 0f S5+}

97633 Specly White

WIY.FATHER-NAME tirst middie last 18. MOTHER - NAME (st middls - maiden 19. INFORMANT -~ NAME and relationshi ta doceased

Jack L. Lindsay Dorothy M. Turner Margaret L. Lindsay, wife
20a METHOO OF DISPOSITION L Mausoleum 20b. PLACE OF DISPOSFION {Name of cometery, cramotxry, or 2Cc LOCATION - City o Town, Stare
B Burial 3 Cremation [J Removat from Stale other plco]
. O coraton D Orverfspoety) | Malin Community Cemetery .| Malin, Oregon
pRadl 0'sPosimon 21a SIGNAmﬂAEchN gugs;z:l. "szwwcs UCENSEEOR - 21b gfmwaen 22 NAME, ADDRESS AND ZIF OF FACILITY Dgvenport s Chapel
ron ) ! of the Good Shepherd, 6L,20 $6. 6th St.,
: - ,.1«7-—311%“-““ Klanath Falls Oren _

ul by - . j
H 7O BE COMPLETED BY CERTIFYING PHYSICHN
* 23. TIME OF DEATH 24, WAS MEDICAL Exlmn»mm NA 275 DATE PRONOUNCED DEAD (Muith, Day, Yoar, Hour)

H O ves o~ PN

2:00 Pu ¥ TR S ALY P M

} 25. Ta the bes) of my knowledgs, death pccurre miridlion and/or Investigation, in my opinton doath occurred

t i duetothe ) stated. and due to the o) stated.
CERTIFIER', | y olp) states inge an causos} sta

10—

1

12

! DUE TO, OR AS A CONSEQUENCE OF. v G (7{;,
cause oF  fi kS \,Nj "m‘?;“j

(e} : . el
DEATH W“’ GTHER SIGNIFIGANT CONDXTIONS - Conditions cog) Wiiao e 3 PAR 33. AUTOPSY |34, X YES wers findngs considere
a 1 In Setarmining
1 W - ] ves O no

135, MANNER OF DEATH 384 DATE OF INJURY mmi OF “}36d DESCRIDE HOW INJURY OCCURRED
£ Nanka ) {Marth, Day, Yoor) - 7

O Accident
O sucde B
Manner 38e. PLACE OF INJURY - Al home, farm, street, factory, office | 361 LOCANION (Steet and Number o Roral Rote Rumber, Gily or Town, Stale)
building, etc. (Specify)

18

Investigation

14

3
i

e |} T Homicide
\

31 EEGISIRARS SIGN:\“% &“\\m) 38, DATE FILED { Monin, Day, Yowr ) FEB 2 5 1988

39, DID HOSPITAL RE GIFT CC ? 40. WAS GIFT MADE?

X vES Owno CIna Oves Xno  Owa

STATE OF OREGON CERTIFIED CUPY OF DEATH RECORD COUNTY OF JACKSON

This certifies that the for'egomg is a correct and complete transcript of a record
of death on fi ‘Ie with the JACKSON £09-NIY HEALTH DEPARTMENT.
A\

{0

DATE FEB 2 5 1988 REGISTR VITAL STATISTI

after recording please returnrto

Margaret L. Lindsay NOT VALIﬁWWﬂOﬁT RAISED SEAL OF JACKSON COUNTY
P 0 Box 127 VOID IF ALTERED

Merrill, OR 97633

STATE OF OREGON: COUNTY OF KLAMATH ss.

Filed for record at request of Mountaln Title Co. the 25th day
of June AD,19_91 a_11:20 oclock ___ A M., and duly recorded in Vol. __M91 -~
of Deeds on Page 12121 :
Evelyn Biehn +  County Clerk
FEE $8.00 By tt Ve X 20 JOWY WL{ Lircalade




