OREGON STATE HEALTH DIVISION
VITAL STATISTICS SECTIO

OREGON STATE HEALTH DIVISION
376486 -l DEPARTMENT OF HUMAN RESOURCES 88-01299 l;
S5b 1 Vital Records Unit 136-
Locsi Fie Number CERTIFICATE OF DEATH Stata Fika Number
1 DECEDENTS Frst AbckSe last 2.SEX 3 DATE OF DEATH {Month, Dy, Yoar)
" Dorothy - LOWRY F |July 11, 1988
4 SOCIAL SECURITY NUMBER |51 AGE -l:&[h"lﬁyl 5b UNDER 1 YEAR l 6C. UNDER # DAY lﬂ BIRTHPALACE (City and Suite or Farougn 7. OATE OF BIRTH (Moreh, Day, Yew }
543-20-6937 e T S e L e y Run , Iowa January 2, 1909
D1 PLACE OF DEATH (Chock onky ane)
I—-—”*- Dugatiors X /Opatot 0 DOA onLH
ity FACHITY NAME (# nof nsiitubon, gve stoet and rumbor )
Merle West Medical Center Klamath Palls
100 DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINE SS/INDUSTRY 11. MARITAL STATUS . Ataiod,
Bk e Aot oot | ngsley Field Dovorcet (o™
Kitchen Aide Radar Site Widowed Emerald
14y RESIDENCE - STATE | t3b COUNTY 13c CITY, TOWN, OR LOCATNION 134, STREET AND NUMBER
Qregon I Klamath Klamath Falls l 1945 Gary St.
[ Eaﬁg"' 13t ZIP CODE 14 WAS DECEDENT OF HISPANIC ORIGINT

e o 15. RACE Amoncan indan, P DECEDENT'S EDUCATION R
¢ No Black, Whte, etc. ) Spechty only orade campiotod)
So-sdn o aﬁ)ﬁm’y(ﬁm\ o, mmd'r only highest

97603 Sy

'Seconctary (0-12] {1-40r 5’)
White I R
17 FATHER - NAME twst meckie 18. MOTHER - NAME  farst mackfle macden 19. INFORMANT - NAME and retatonship 10 deceased
John - Hughes Ora Ada Lowe Donna Lewis = daughter
203 METHOD OF DISPOSITION LJ Mausoleum Ob. PLACE OF ON (Namo of comekyy, cromstory, or 20c. LOCATION - City of Town, Stale
¥ gurat 3 crematon [ Removat rom Stase. oty phce)
3 ponaton O Qther (Specrtys

# WAS DECEDENT EVER IN]
U'S. ARMED FORCES?
Dves Mo

83 Nursiog Home 0 Docodent’s Rusasonce €3 Oth ¢ Spoaty s
Sc. CITY, TOWN, OR LOCATION OF OEATH

B4 COUNTY OF DEATH
Klamath

12. SPOUSE (¥ Marrioc!, Widowed )

Klamath Memorial Park

#1a SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSO G AS SUCH

Klamath Falls, Oregon

N (Ot Liconsoe] “War B3V amatﬁuneral Home
g"v?*\ Oeamcadﬁu

1945 Maxn St.
Klamath Falls, Oregon 97601

TO BE COMPLE TED 6Y CERTIFYING PHYSICAN TO BE COMPLETED ONLY BY MEDICAL EXAMINTER
21 TIME OF OEATH 24 VAS ME EXAMINER NOTWIED? 27a TWAE OF DEATH [ 270 DATE PRONOUNCED DEAD {Month, Day, Your, Hour )
3 ves
2:10 A m "]
+4 To Lhe best of my knowledge, death Occinred at the Ume, date, place and 28.0n the basis of examinalion and/or irvestigation, In my opimion death oocured
due to the cause(s) stated. -lmmmh.mwm-\om-mu(-)mm
{Sigriature) 1Sigrekrs)

M

26 DATE SIGNED {.

July 12, 1988
30 NANEE, TITLE, ADDRESS AND ZiP OF CERTIFER/ MEGICAL E XANRNER {100 o Prid)
Blake Berven, MD ~ 2616 Clover - Klamath Falls, Oregon 97601
3T NAME OF ATTENDING PFYSICIAN iF OTHER THAN CERTIFIER (Typ8 or Prod)

28. DATE SIGNED (Month, Dey, Your)

\

/32 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (8), (b}, AND (c)J Do not ontes mode of dying, © g Cardac or Respuratory Arrest. inderval batweon onset
i Terminal arrhythmias

&d geath N
10 minutes
DUE 70, OR AS A CORSEQUENCE OF:
l iy ASHD

OUE T, OR AS A CONSEQUENCE OF:

ic)
"‘f" OTHER SIGNIFICANT CONDITIONS - Conddrons,

Severe_asthmatic bronchitis.
35 MANNER OF DEATH

38e. PLACE OF INJURY - At hamo, tarm, stroet, tactory, offos 361 LOCATION (Street and Number or Rural Route Number, Gy o Town, Slate)
buldng, ete. (Spocity )

38 DATE FILED (Marth, Dwy,

Vou]
JUL 13 1988

v
ONSENT? 40. WAS O¥T MADE?

Oves Xdno  Owa Oves v Owa
RESERVED FOR REGISTRAR'S USE

AFTER RECORDED RETURN TO:
Judith Preslar
2449 Wantland

Klamath Falls, OR 97601

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORADS UNIT OF THE OREGON STATE HEALTH DIVISION.

DATE ISSUED AU G 2 9 1989

EDWARD J. JOHNSON Il
STATE REGISTRAR

AL L L TR L bbb b b M R R i L i b

STATE OF OREGON: COUNTY OF KLAMATH:

§S.

Filed for record at request of Mountain Title Co,

the 2nd day
of July AD., 19_91 g _11:21 oclock A M., and duly recorded in Vol. ___M91
of Deeds on Page 12691
Evelyn Biehn ~ County Clerk
FEE $8.00

By Qau Leae SV v fe o ale,




