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STATS OF GRBOON: COUNTY OF KLAMATH: .

Filed for record ot requeat of ... _Houncain Title Co, the 5th dy
of e Bepb,  _AD, 19 80w 1025 oclosk . _AM., and duly roconded ia Vol __ XS0 ..,
: of —ROtdR Alisl

— 0 Py .
Rvelyn Blean ~ Cousty Clark

& ;,:,f.}.“.**..T;;‘.,.f,'.ﬂ -
Loy Paty
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STATE OF ORBGON: COUNTY OF KLAMATH:  ss.

Filed for record ﬁt request of Neal G. Ruchanan the 12¢th day
of Feh AD,1992  a_2:14 o'clock ___P_M., and duly recorded in Vol. ____M92 .
2 .

of Deeds onPage ___£2350
Evelyn Biehn ® County Clerk
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(F CENTER FOR HEALTH STATISTICS [‘1-36-
Local File Number cERTlF'CATE OF DEATH State Fite Number

7 DECEDENT'S  Firsl Middie Last 2. SEX

T OATE OF DEATH (Month. Ny
NAME

Helen Frances WADE Female | January 25, 1992

TSOGIAL SECURITY NUMBER| . ACE e b, Undot 1 Yas( e.wr:mcimmsw-mm F-BRTE OF BIRTH (Monin, Cav. Yedr)
e -

591-40-5219 A Edgbrion, MO August. 13, 1936

8 WAS DECEDENT EVER IN! 9a. PLACE OF DEATH [Cnack of one)

5 ARMigp FORCES?
EUERLE  Dves Ko TOEPIAL (Kopationt  (JeOutpatient  TIDOA BIHER [ torsing Horme [J0ecedent’s Home L10tar (Specy) e
FioN OF

. FACILITY NAME (If ot fastiution, give atreet and number} 2. CitY, TOWN, OR LOCA! 9d. ctx)mv—nr DEATH
L I— Merle West Medical Center Kiamath Fa Klamath
T0a, DECEDENT'S USUAL GCCUPATION 0. 71, MARITAL STATUS -

(Give kind of wotk done guring most o/ waorking life. Never Married, Widowed,

Do ot trse retired) Divorced (Specity)

Homemaker

T3 RESIDENCE - STATE N 3
Oregon Klamath Klamath Falls 1736 Chincalla Wa
A

T3 TREI0E Iy 131, ZiP CODE T3 WAS DECEDEHT OF HIGPANIC ORIGINT 15 RAGE American indian, 78 DECEDENT S EOUCATION
LINITS? y Mo of Yas - Il yes, ,Ecuy Cuban, Biack, Wnite, oic. (Specilv (Specily only highast grade compeled)
. Puerto Ricen, eic) TINo Uves

{1ves BN 97603 Specity: Emtw ry 0 12] Canloge (14 0t 41
‘es Y ¥Na

e ——

—————

—_

2

- 17. FATHEA - NAME fust il 18 INFORMANT - NAME and retaticreship 12 de-eased
ipanents Lawson E. Rice Phillip N. Wade Spouse
208, METHOO OF DISPOSITION UlMausateun 20D. mg&:ﬂmsmsmoﬂ (Name of cemetery, LOCATION - Clty of Town, State
g Mo Uc: (I Ramovat from Stat
Pl urtas LI Cometion om State Eternal Hills Memorial Gardens Klamath Falls, Oregon
[ponation T10ther (SpELHy) o2,

22. NAME, ADDRESS AND P OF FACHITY
\Hiair's Funeral Chapel: NC.
515 Pine ST. Klamath Falls,OR 97601
248 ISTRAR'S SIGNATURE £ .
104 S 9/
25 DID HOSFITAL REPﬂESE‘!YAﬂVE MAKE REQUESY FOR ANAYOM\CA\. GFY CONSENT? 26. WAS GIFY MADE?
Ives E)Suo UINA Cves Bno Dwa
10 BE COMPLETED BY GERTIFYING PHYSICIAN : TO BE COMPLETED ONLY BY MEDICAL EXAMINER
v27. IME. OF DEATH 28, WAS PAEDICAL EXAMINER NO“FIED" 31b. DATE PRONWNGED DEAD (Manih. Day, Yrar. ttour}
; Wives Linvo st ™

79. 10 the best of my knowledge. i oocutred i the 1ime, Oato, piace and % On the basis of examination sndior jnvestigation, n iy opimion death occurred
" due to the causgls) and man tated, . 2t the time, date, place "and dus 10 the causels) and mannes staterd

’> (Signaturel, M.D (Signaturs)
e

“!31 DATE SIGNED Month, Day. Ye 7] 3. DATE SIONED (Month. Day. Yesr} COUNTY

1
7

[ o
+,734, NAME, TITLE, ADORESS AMD ZIP OF GE““FIE‘NED‘CAL EXAMINER (Type of Print)

Earle M. LeVernois M.D. 2628 Campus Drive, Kiamath Falls,
3. NAME OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIER (fyps Of Print)

“ o —
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4 40. TMANNER OF DEATH 218 DATEOF TNJURY
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RTOTN [ e o e o
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REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

COUNTY RE
KLASMATH COUNTY. OREGON
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DATE ISSUED

Filed for record at request of the 12th
of__  Febs AD., 19_92 a ~2:51  oclock P M., and duly recorded in Vol. M3 ——
of on Page 2939
Evelyn Biehn . County Clerk
FEE  $10.00 By W“' e A
Return: Phillip wade
1736 Chincalla Ways Klamath Falls, or. 97603
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