; 36183

S'I'AT! FILE NUMBER

CERTIFICATE OF DEATH
STATE OF CALIFORNIA

LOCAL ALGISTRATION CXSTRCT AnD CLETIMCATE rasatR
1A NAME OF DECEDENT—Finat : 18. Moowe - T1C. Last RA. DATE OF DEATH MwOwTw, Cav, 7EAm { 2B wCum
AN N '
. | \ '
Joseph 1 Christopher McAuliffe April 9, 1988 0915
3. SEX 4. RACE/ETHNICITY 5 SransisHiarAc | 6. DATE OF BIRTH 7. AGE T UNCEA | YEAR [ UNCER 24 wOURS
. R NO NONTHE] DAYS | rOuRsS | MrasTES
Male Cauc. = May 7, 1916 71 veans ] -
DECEDENT | B. DIRTHPLACE OF DRCEDENT 9. NAWE AND BIRTWPLACE OF FATHAR VO, FNTH NAME AND BRTWMACE TF MOTHER
PERSONAL | (STATE ORWORKIGN COUNTRY)
DATA Oregon John P, McAuliffe, Ireland Nora O'Conner - Ireland
11A, CITIZEN OF 118. (P OECEASED WAS EVER N 12 SOCIAL SECUMITY NUMSER | 13 MARITAL STATUS| 14. NAME OF SUAVIVING SPOUSE r wirf, ENTER
WHAT COUNTRY MILITARY GIVE DATES OFf SERviCE BATH NAME)
U. S. A. 19==__7TO 19 == | 546-52-4130 Married Leonore Marie Codd
15, PRIMARY OCCUPATION 18, NUMBER OF YRARS 17, EMMLOYER UF SELA-EMPLOTED, 30 STATD 18, KD OF INDUSTRY OR BUSHvESS
THiS OcCuration
Rancher 50 Self -~ emploved Cattle
19A, Usual T (ITREXT AKD NUMBER OR LOCATION} : ten. 19C. CiTv oa Towwn
S f N
usua. | Gas Point Road (P.Q, Box 663) h Cottonwood
RESIDENCE | 190. coum’v :we. SYATE 20. NAME AND ADDRESS OF INFORMANT —&#€LATIONSHI
N i
Shas ta +__California -
21A. PLACE OF DEATH T218. counTy Jack McAuliffe - Son
t 2 ; i
FLACE | Beverly Manor Convalescent Hosp. | Shasta 287 :Gak Ridge Dr}ve
DEATH 21C. STREET ADDRESS (STRCET AND NUMBER OR LOCATION) | 21D. CITY OR TOWN Redding, California 96001
1836 Gold St. . Redding
22 DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND G} 24 WAS DEATH KEFOWTSD -
IMMEDIATE CAUSE — . 1 To coRONERT :
. APPROXi-; 7
CONDITIONS, i ANY. A Re/fv)? L, /«{ <2 <4 D, ATe ‘2 Yes I-179
CAUSE DUE 1O, OR AS & CONSEQUENCE OF 7 INTERVALI 25, was si0rsy pearOnisD?
oF WHICH GAVE RISE TO . BETWEEN!
DEATH | THE MMEDATE cause. J () 5{«1’1 ,7/1 > S g2eman : <4 '/ga/ S ownser A
. ot} SYATING THE UNDER-— | “DUE TO. OR AS A CONSEGUENCE OF AND 28 WAS AUTOPSY PERFCMMEDT
LYING CAUSE LAST. ! . OEATH /:
—_— ) <« L SO
23. OTHER SIGNIFICANT CONDITIONS—CONTRIBUTING TO DEATH BUT NOY RELATED YO CAUSE GIVEN | 27. WAS OSERATION PERPORWED FOR ANY OGNOITI ITEMS 22 O
N 22A 237 TYPE OF OPERATH ’ TATE
Tosense brm . ASHD Ve
28A. | CEATIFY THAT CEATH OCCURRED AT THE l2!!8. PHYSICIAN~—SIGNATURE AND CEGREE OR T N '~ac CAYE SIGRED | 28D, PuvSiClan's LCENSE SamBER
HOUR, DATE AND PLACE STATRD FROM THE CAUSES t
PHYSI- STATED. W / !f —?—gg i 54
CIAN'S | ATTENDED DEGEDENT SINCE | } LAST Saw D AuvE ' 27 1 G335460
CERTIFICA-~ {(ENTER MO. CA. YR) 1 (ENTER MO. DA, YR} ' 28E. TYPE PHYSICIAN s‘ﬁAME AND ADDRESS
TION . j’—"r’—j7 V' 3-/9-8F ' Lang M. Daytom, MD
- g T ! 1441 Liberty Street, Redding, CA
29. SPECIFY ACCIDENT, SUICIDE, ETC. 30. PLACEOF rmunv 3. IVURY AT WORY | 32A. DATE OF InJURY —MONTY, CAY. YEAR 7328 o
INJURY :
'NFT?S:A- 33. LOCATION. (STREST AND NUMBER OR LOCATION AND CITY OR TOWNP 34. DESCRIBE HOW INJURY QCCURRED (EVENTS wiCH RESUX.TED iy INJURY,
CORONER'S
USE 3SA. ! CEATIEY TMAT DEATH OCCURRED AT THE HOUm, DATE AND PLACE STATED FROM | 35B. LORGNER — SIGNATURE AND OEGAE OR TITLE 1380 DATE SGRES
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVR HIELD AN (INQUEST-INVESTIGATION) . . :
[ .
38. DISPOSITION . 37. DATE—MONTH, DAY, YEAR | 38, NAME AND AOCRESS OF CEMETERY OR CATMATONY 3. EMBALMEN'S UCENSE MUMDEN AND BIGNATURE
Burial April 13, 1988 | Mount Calvary Cege;gxx » Kl amath Falls, O 738@&%&4«5‘)/)&0
Q0A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH)| 40B. LICENSE NO. LOCAL RE? 1/' Vaz oarta
‘MeDenald's Chapel, Redding, CAl- 17 s // APR 111988
STATE A, a. c. / i - ] F.
REGISTRAR 1

VS-11 (1-8%

CERTIFICATION STATEMENT

This is- to certlfy that the above is a true and correct” (;opv of facts
recorded on the death record of the above-named decedpnt “as frqg;stered

in this office. . >

DATED: - APR 171988

- ' : ‘ Registrar of _X-;Ital Sta;f\ -ics

) ' Shasta County ‘Hgal.t"[t Qﬁb\aument
2650 Hoxpitdl Lana -
Redding, CA : 96001

VITALS STATEMENT MUST SHOW EMBOSSMENT OF COU‘!WY SEAL
STATE OF OREGON COUNTY OF KLAMATH:-  ss.

i T

Filed for record at request of Wm. M. Ganong the 17th day
of Oct, AD,19_91 a__9:11 oclock A M., and duly recorded in Vol. _M91 |
‘ of Deeds on Page _ 21681

Evelyn Biehn *  County Clerk
FEE  $8.00 By O ioee SN s devalas,

Return: Wm. M. Ganong
292 Main, Klamath Falls,0r.97601



103169 7 OREGON DEPARTMENT OF HUMAN RESOURCES
1D TAG HO, HEALTH DIVISION

PR, | Vital Records Unit ; ‘@p‘ﬂn
P CERTIFICATE OF DEATH MMas- NG

Fiate Fita Himbes

4l gﬁ(’:‘EEﬂfl"'s Farst Micidte Lasr 2. SFX 4 DAYE OF DFATH jttont- Ly e

Vg a Belle GRAY F October 7. 1921

el .

4 SNCIAl SFC AGE - Lanl AUl 'I 5b. Under | Year S¢. Under 1 Day Fl Bmmrlikcncnymv-m.-rm«r- 1 DATE OF BinvH,
Cawnfry,

(Years) Yo~ o T
542-4 5—;332 I 22 T "__[" ST P | Belle Plaine, KS__ | August 26, 1823

" WAS DECEDENT EVER ~5a  PLACE OF DEATH (Chech onfy one]
Y5 ARMED FORCES? . [GEHTAL , lomt\ -

i1ves K o S ionsinnes L) tnpatient L] ErVOuipatient L] poa X Nursing Home ~ L) Decedent's Home L Othwr (Sprcity) .
a1 FACILITY HAME (i nat institution, qive stiret and numbar) nc. CITY, TOWN, OR lOClHOH OF DEATH g "00”" or hl Adst

Clairmont Nursing Center Klamath Falls _Klamath __

ina DECEDEMT'S USUAL OCCUFATION [iob, KIND OF BUSINESS/MDUSTRY Tt MARITAL STATUS - Marned]12 SPOUSE IN Waed ¥ var perr
iGve hind of work done during most of working Never Merried, Widowed,

ite Do not tise tetied ) Divorced (Specityl
_Homemaker. o I Qinllome ____.__. _Widowed -
T R(SIDEHPE ﬁ'l\lE th COUNTY 13, CITY, YOWN, OR LOCATION l‘\vﬂ "STREET AND NUMBER

_Oreyon ‘Klamath ' Klamath Falls | 7H,_Washb!11rn

HSIOE ey iz €ODE 14, WAS DECEDENI or l\lSPANIC ONOIN’ - MCE Amerlcan nd "7 +%. DECFDEN! S TUCATION
Lmis? {Spocity No or Yas - il yas, spacily Cuban, Riack, While, aic. (ﬁmrlm [Specity paty highest grpds Conprir st

Maxican, Fuertn Rican, ste ) Of No [} Yes Clmmantacy ISacONGary .m-.l prar R I

Mives  Hlue 97601 | st White 12

17 FATHFN NAWE Heat roslgetion iaal 18. MOTHFN - HAME thst middie maidon 19 INF » HAME »nS
Oscar - Potter Jane - . - Lawrence / son

on METIIOD OF DISFOSIHON || Maysoleum 20h N."AcE T DISTOSNION (Name of Crmeiery, crematory. 04 [0 LOCATION - City o Town. Tiate
other ptacs)

T I

M fuseiat 11 Gremation |1 Memavat finm Stata
11 ration | | Otter (Spreity) oo e Mt. Laki Cemetery Klamath Falls, Oregon

71n SIQHATIINE OF FUNFERAL SERVICE LICENSEE OR 716, LICENSE NUMBER |22 NAME, ADDRESS AND IIP OF FACILITY
,B M ACTING AS S\ {Of Liconsee} ‘qard s K]aﬂ\ath n“‘ara] Hone
'M'ﬂ‘/ﬂ" ('.4’7/)’2}”79 53-0280 1945 Main St./Klamath Falls, OR 97601

7' DAVE FILED (AMonih, Day, Yeont) . ?l AEGISIRAR'S SIGNATUR
0CT & 1991 K;ﬁh ;o

BT TGSFITAL REPAESENTATIVE MAKE REGUEST FON ANATOMICAL OIFT CONSENT? [28. WAS cm nulz'l
t1ves (lno  1Rrnea (lves (lwo linm

10 BE COMPLETED BY CERTIFYING PHYSICIAN i YO BE COMPLETED ONLY BY MEDICAL sxAnmtn
T TIME OF DEATH TTTTToR T WAS MEDICAL EXAMINER NOTIFIED? 115, TIME OF DEATH 31h. DATE PRONOUNCED DEAD jiinnth, oA
M

11:37 A 1 ves M wo "

77 To the bast af my knawledge, daath occurred at the lims, date, place,snd 12. On the basls of examination sncior investigation, in my oplnion ﬁ-\'ﬂ'
un 10 1hé celins(s) and meanner SIntad, - a1 the time, dsla, pisce and dus fo the LaUsH{s) and mannar steted

R sqd‘ (od,-,-—«. /g) P ﬁ é ) d}T " s

=7 DATE SIBNED (Manih, Day. v-.:; T B3 DATE SIONED (Month, Day, Yearl - SRR Z XTI
/ 2 d-—" .
A HWAME, TILE, ADIAFSS AND Zib OF CERTIFIETUMEDICAL :x;\mn:uum, ot Finn)

Alden B. Glidden, MD MD /.2680 B Uhrmann Road / Klamath Falls, Oregon 97601

Eo "NAME OF A'iENDINQ NIVSICIAN lr OIMER THAN CERTIFIER (Type or Frint}

nevet £l :
Carcdies (J':Gu- D.Q. —.

@ " X —

PART )
t e e AWK A - - SR —
DUE 70, OR AS A CONGEOUENCE OF: . Grrieval et aes e

/3 IMMEDIATE CAUSE (FHTER ONLY ONE CAUSE EW (%1, (M), AND (c)) Do nof enter mode of dymg. #.9. Cridrac of Fieapientory Arrest Iretgevat brtse- s -

and rieath
o) - .
DUE 10, OR AS A CONSEQUENCE Of: Wriarvst hetasrn peest
R and drath

© - e

PART QTHER 'OTHER SIGNITICART CONDITIONS 37D tobecca wee contilbute  |is AuvtoPsY|™ TES wory Mg rmerar
T S heitauting i dnalh bt not tolatad 10 caw=e glven in PART 1. to the death? ST dosermina come o

F1vee 1 N0 [matey Riwn [ETreegineg 11 ves Cratee

aRmERor bEA .7 J4ia oATEOT mauny Jiib, TMEOF " Jatc. IR 114 DESCRIBE HOW INJURY OCCURRED
hnt, Doy, Vearh WORK?
R) Hateat 1} Pending

trvastigalion

[} Arctamn
s 18] l!mlclmmlnﬂ( i e .
Sulgide May T1n FUAGE OF IRJURY - Al s, Tarem, stiet, tactary, eftice] 411. TOCATION [olmet mt T Thal Reirta Voo o1, (ot 0o Tran 0wt
[N} ||um¥rm- 1§ trgal . m.u.uun o (Speeitil
Inlrwmlllﬂ'\

( RESEAVED FOR REGISINARS USE

- iU ves 1) Ne

THISIS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED ATTHE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
AOM { f /f

DONNA A, VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

REGON: COUNTY. OF KLAMATH:

Filed for record at request of Lawrence Gray the 17th day
of Oct. 01991 at_-9:11 oclock A M., and duly recorded in Vol. _ M9 .
of Deeds on Page .

Evelyn Biehn . County Clerk
FEE $8.00 By $ovidine S Vlocidenaltcte
Return: Lawrence Gray '
5249 Bartlett, Klamath Falls, Qr. 97603




