Stam F.le Numbe;

DATE OF DEATH luonvu OAY, v-Au) iR
S e : _Noy ,
RACE wriTH, LACK , AMERICAN SEX . . AGE -~ UNORR t YEAR! UMDER s DAY |DATE OF BIRTH (uonvu OAY, YEAR)
INCIAN, BTC, ;srlc-rv) , .ININBA' (vnnus) o MO, [GAYS | HOURS ] Min.
1 _White Male sa §7 § sa s - « May 24, 1917
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION— cark ooal Gtiimen |COURNTY OF DEATH
vyl NAME [1Ff NOT IN EITHER, GIVE STREKT & NO,) - L NPATIENY (Sreciey]
.ex |, Grants Pass S s 912 Kings Way = o - m_Josephine
i STATE OF GIRTH CITIZEN OF WHAT MARRIED, NEVER MARHIED] SPOUSE (1= MARAtED, WA ORCLDERT EVEN N
: {17 NOT th U3 AL, NAME COUnTRY) COUNTRY ;‘v DOWED, OIVORCED wicowen) n:"::'” Oy "o,
P
‘W' |s__Idaho > _U.S.A, Hatried n_J1illian _Yes
i, SOCIAL SECURITY NUMGER USUAL OCCUPATION (cavg KINO OF WONK DUNE DURING [KIND OF BUSINESS O INDUSTRY
'l:'::" MOST GIf WORKING LIFKE, EVEN IF AETIREO) X
srer |, 530-03-4743 wus _ Diesel Mechanic . . us - Engine Repair . -
RESIOENCE-STATE COUNTY CITY, TOWN, O LOCATION [STREET ANG NUMDER OR RF B 100 97527 175""3‘%:5;'"
~ 1. Oregon ss__Josephine |isc Grants Pass o912 Kings Vay 152 No
FATHER --naME FamsT MIDOLE LASY MOTHER - riRsY MIDOLE LAST IMAIDEN NAME NFORMANT —NAME ANO RCLATIONSRIP TO OTCECASID
N\ _Joseph Winston Ralls »__Anna Ethel Ray # Lillian Ralls - Wife
¢ BURIAL, CREMATION CEMETERY OR CREMATORY —nAME LOCATION=CiTy 0n Town STATC -
REMOVAL, MAUS, (sr:cnvv) . K .
Em s Removal, Burial |swe Dry Creek Cemetery : we_ Boise, Idaho
"UN(IAk SEN\IICS LiC"Nsl‘E COR FENSON ACTING AS [ NAME AND ADDRESS OF FACHLITY
JUTm — StG™
o Grants Pass, Oregon
T T g w0 Slawson's Chagel Of The Valley, 2065 Upper River Rd,
J Zt‘ CERTIFICATION — MEDICAL EXAMPNER
._- I CERTIFY THAT ) MADE INGUIRAY INTO THE DEATH OF THE QECEASED FENSON DESCRIBED ABOVE, AND IN MY OFINION DEATH RESULTED OM OF AQOUT:
| DEATH OCCURRED | THE DECEDENT WAS PRONGUNCED DEAD [FROM:
-— {noun) MOMNTN DoAY Ban Houn NATURAL CAUSES D ACCIDENT D $UICIDE @
w- [ 21a a am Novmbpr 1984 9:20a,,l,.c womicion ] UNGEIERMINED D rennnG D
_\::';! c:nnn: mmgun: /M NAME-—{rvrx on paINT) DEGREC OF Yi7TiC
AL | B LM Daniel L. Moline, M.L.
L g,ER Mszxnmnm R countY DATE SIGRNED {MONTH_BAY, YEAR) Dl
s . Josephine /LMWI Z | 9/5/ -
— GATE RECEIVED BY REGISTRAR (MO, DAY, YN,} REGISTRAN
(=3t}
Rl o I )otaeniicas 1 3, /484 e "'“""“"‘m( )1,9 Y/ Q fouz
ave ﬂl smED{aTe cause tenTER ONLY ONE cause PERLINE ron (al, ia). antld) ) ",*3,.“".’.':’.,'5.,1.. T
Se PART
“we | ' 12___Gunshot wound of head : ' ! Instantaneous
YING DUE TO, O A% A CONSEQUENCE OF: ;'O"N's::.'v::o..r:)'twgl”
AT '
{w) :
—m— OUE TO, O AS A CONSEQUENCE OF | INTERVATBUTWETH
1 ONSEY AND DEATH
1
ok {
, PART  OTHER SIGHIPFICANT CONDITIONS - CONDITIONS CONTRIGUTING TO OKATH WUT NOT NELATED TO CAUSE GIVEN 16 PART 1 (A) [AUTOPSY [SFECIFY YES
" v EM no| .
oy iz No
VLA OATE QF INJURY {monTu, DAY, | HOUR HOW INJURV OCCURRED [ENTEN NATURE OF INJURY IN PART 1 OR PART It iTE M 2
- | vesm , ggon dent male who shot himself in right side of head
3A 11-5-84 8 9:10 am [isc Wi 30/30 rifle
INJ, AT WORK PLACE OF INJURY AT ROME, FANM, LOCATION (STAREY OR R.F.D,. NO,, C'1TY ON TOWN, COUNTY, STATE]}
fareciev vis 08 nO) ‘SYWKKT.'I;ACVOHV. oFricE BLOG., KTC.
PR, IrECHT -
\ze___No 15 Home »r912 Kings Way, Grants Pass OR

[RESERVED FOR REGISTRAR'S USE

43107 ALV, 12-83

ORIGINAL - VITAL STATISTICS COPY

‘.\u PGy,

STATE OF OREGON, COUNTY OF MULTNOMAH)ss ' "JATE ISSUED~ JENQARY 15 1985

I HEREBY CERTIFY THAT THE FOREGOING COPY HAS BEEN COMPA&ED B'Y ME HI’TH THE '»§R§GINAL DOCUMENT AND
IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFXCRT{ AS THE SAME" APREARS ON. FILE IN THE

Iy@ CUSTODY.
> ;\ - B - -
..9,'1, . Cay ’

EALTH DIVISION

AFTER RECORDING TO:

LILLIAN RALLS 0
912 KINGS WAy - NOT VALID WITHOUT RAISED SEAL OF OREGON STAT

GRANTS, OR 97526

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Agpen Title Co. the 21st day
of Oct. AD, 1991 a_ 10:59 oclock __A M., and duly recorded in Vol. __M91 ,
of Deeds on Page _21930

Evelyn Biehn .  County Clerk ’
FEE $8-00 By Q__/\ll Lot LI..V\UI;'/.r nabdte [} V_




