i
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1.0. TAG NO.

megb Number

OREGON DEPARTMENT OF HUMAN

HEALTH DIVISION
Vital Records Unit
CERTIFICATE OF DEATH

rTSS-

Stato Filo Number

1. DECEDENT'S First
NAME
Myra
4. SOCIAL SECURITY NUMBER
Sh1-36-8839

8 WAS DECEDENT EVER N
us. ARM&ED FORCES?

4741 South Sixth Street,

102 DECEDENT'S USUAL OCCUPATION
{GAe kind of wark mmmgnmummue.
ot use retid )

Do
Missionary
132 RESIDENCE - STATE

Oregon

130 INSIDE CITY 131. 2IP CCOE
umMITS?

Oves ¥ mo 97603

(

13b. COUNTY
Klamath

Specify No or Yoy - If yes, h E{km,
Maxican, Puerto Rican, dn)my Yes
Spocity: * *

Mickfia Last

Marit LEE
B ity
SO

2. SEX J.DATE OF DEATH (Morzh,

F duly 5,

Day, Yox)
1991

7. DATE OF BIRTH {Monet, Day, Yoar)

6. BINTHPLACE {City and State or Forrign
e Bl e, o | m
tla. PLACE OF DEATH {Check ony onp)
TR g oo 20 Decedent's Home

Be. CITY, TOWN, OR LOCATION OF DEATH
Klamath Falls
11. MARITAL STATUS - Maried,
Never Mariod, L
Divorced (Specity)
Divorce -

13¢. CITY, TOWN, OR LOCATION
Klamath Fallg 4741 South Sixth Street, Space #3
14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian,

Space #3

10b. KIND OF BUSINESS/INDUSTRY

Christian Work

White

94 COUNTY OF DEATH

Klamath
12. SPOUSE (#f Marmiod, Widowey)

13d. STREET AND NUMBER

16. DECEDENT'S EDUCATION

Black, White, elc, (Specity ) {Specity only highest grade compicted)

E'mml:vyl&'camvy (0-12) Cdsgpu-l or 54+

tast

18 MOTHER - NANE foat i
Frances Elvira Call

maiden

I 1. INFORMANT - NAME ang relatomshy to deceased

Linda D, Delawyer, daughter

o 17 FATHER - NAME fwst mickfle
Perry Lein
202 METHOD OF DisPosImon L) Mausoleum

O bt B Croemation Aemoval from State
O Doration [ Ottes {Specity}

Pen/ O\

200 PLACE OF DISFOSITION {Namo of cemotery, cremakry, o
ather plxce) ¥

Klamath Cremation Service

21b. UCENSE NUMBER
{Of Liconsce)

53-0124,

5 1991

22 NAME, ADDRESS AND ZIP OF FACILITY'

of the Good Shepherd, 6420 So.
K1

20c. LOCATION - City or Town, Stata

Klamath Falls, OR 97601

Davenport's Chapel
6th St, f
97603-719),

24.REGISTRAR'S SIGNATUR]

AL GIFT CONSENT?

—
2340ATE FILED (Mot Day, Year)
REGISTRAR
25-DID HOSPITAL REPRESENTANIVE MARE
e Oves  Omw  Xiwm

"1 TIvE OF DEATH

4 09:20 A,

Oyes X o

28 Yo the bast of My knowledge, death occurrad at the lime, date, place ang

1 duelo the cause(s

‘ ISty /

Jd manner stated,

‘30 DATE SIGNED {Morth, Day, Yow)

Jduly 5, 1991

! Robert, . Bohnen, MD, 261

TO BE COMPLETED By CERTIFYING PHYSICIAN
20. WAS MEDICAL EXAMINER NOTIFIED?

(Sigranse)

i 33. DATE SIGNED {Month, Day, Year) COUNTY

. NAME, TITLE, ADDRESS AND 2ip OF CERTIFIER/MEDICAL EXAMINER (Typo or Pint)

[ 32.0n the basis of e

xsmination snd/or Investigation, ln my
8t the time, date,

WA

10 BE COMPLETED ONLY BY MEDICAL EXAMINER
Bl 31a TIME OF DEATH

31 DATE PRONOUNCED DEAD (Morth, Day, Yoor, Hour}
M M

Opinion death occutred
place and due 19 the cause(s} and manner stated.

Oregon 97601

* 35. NAME OF ATTENDING PHYSICUAN IF OTHER THAN

0 Uhrmann Road, Klamath Falls,
7

CERTIFIER (Type or Frie

X

“fany

" /44«...4 Cottama s

.38, IMMEDIATE CAUSE (ENTER OMLY ONE CAUSE ren LINE FON (m), (), AMD (¢)) Do not &% Mock of dybng, eg. Cafix: or Respitory Amest,

laterval between onsat
and death

17 yeads

OQUETO,0RAS A CONSEQUENCE OF:

(]

vt Wik haste,.
[4

inteeval between onsey
and death

DUE 70,01 AS A CONSEQUENCE OF:

£l oals S
————

{c)

g doath

'3
3

OTHER SIGNIFICANT CONDITIONS -+
Conciti

LAl

p
* A0, MAFINER OF DEATH
H

B g
]

' nvestigation

01 Undetesmined
Manner

,

. ! -
1 0 Sukcido
3 Ovemese 0O Logal

Ritervention

ons contnbating 1o death bt not reted to cau3e given in PART 1,

41a DAYE OF INJURY
{Morth, Day, Yoer

410. PLACE OF TNJURY « AY homw, farm, stioed, factory, office
elc {Specity)

to the death?

41b. TIME OF
INJURY

37.0id tobacco use conttlbute

00 ¥es 3 Mo O probaty O Ovos A apo
410 DESCRIBENOWINJURV

38. AUTOPSY] 39 ¢ YES were findings considersd
in

dﬂumhhguuuddewn
Oves Do O

411.LOCATION (Stroot 84 Numbeor or Rural floute Nurmber, City or Town, State)

inlerval botwoen onset

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REP| ION O Y
REGISTERED AT THE OFFICE oMﬁ%«WrﬁgW

JUL 5 1991

DONNA A, VERLING
KLAMATH COUNTY, OREGON

COUNTY REG ISTRAR

STATE OF OREGON: COUNTY OF KLAMATH: ¢,

of

Filed for record at request of Linda DeLawyer
\-\ ——cénd
of  July AD,19_ 91 4 _Li54 —2P M., and duly recorded in Vo).
—13230

on Page
T feeds

Evelyn Biehn

FEE $8.00 By _Qa

Return: Linda DeLawyer
4417 Summers Ln, Klamath Falls, or. 97603

the 22nd
M91
14230

» County Clerk

s,

day

.




