s

N DEPARTMENT OF HUMAN RESO
HEALTH DIVISION
NTER FOR HEALTH STATISTICS r{%
CERTIFICATE OF DEATH

Last

079689
1D, TAG HO.

(3 L’
Local File Humber
Riddle
hari P

)
B, Under 1 Yeat 5c. Uncer 103y

V. DEGEDEN! S
NAME

Fust

fmnar
4.50C1AL SECURITY TIUMBER}5A. AGE-Last Birthday

(vears)
544-50-6470

BWAS DECEDENT EVER M
5. ARMED FORCES?

Clves WNo
E. FACILITY TAME (it nof institution, give street and number}

2520 Wantland Avenue

103 DECFDENTS USUAL OCOUPA!ION
(Give pind of Wt done during mostof working file.
Do not e relirrd)

Homemaker
13a. RﬁSIDENCE T SIATE

HOSPUAL {linpatient Clgroupatient  [100A

Oreqgon

Tan, INSIDE CiTY
LIMLTS?

WAS DECEDENT OF HISPANIC
ty Ho o Yes - W yes, § ity Cubdn,
o, Punrtn Rlcan, clc)ileuo Cives
ify.
8. MOTHER - NAME  fiest

Carrie

1 TATHER MHAMFE tirst middie
Frank mcDonald
T0a METHOD =T GSNION | JMausolsum

Raorat

[ 1panation [ JOthat (SPPCHY} e
]

260. PLACH
- other place)
iciemation | JRemoval from State

€ OF T/MIE! ks
CTiING AS SUCH

9 2 y
DR onth. Day, Yea)
{i' DEC 2 6 1531
£

5 DD HOSPITAL i'(fl‘ﬂFSENlI\UVE MAKE RECUEST FOR ANATOMIGAL GIFT COWSENT?

LIves Hrno LA

10 BE COMPLETED BY CERTITYING PHYSICIAN
78 WAS WEDICAL EXAMINER NO“FlED?

Wves Lo
wisage, doalh occuried at the Time, date, place and
nated.

27 TiE OF DEATH
2:30 Pwm

35 T the best of my ko0
due to 1! g-wuv(s\ and manp#

@ (sigature!

30. OATE SIGHED (Monih. Day. Year)

M.D.

12— o O
H wYL=
T4, HAME, TULE, ADDRESS AND TP OF CENTF RMEDICAL EXARINER (Type O Print}

Saui Silverman M.D. 2610 Yhrmann Road

'4 6 HAME 23 ATTEHDING PHYSICIAN iF QTHER THAN CERUFIER {fype of Frint)

13—
14

count! IONS
{EANY
WHICH GAVE

CA
STATING THE
UNDERLYING
CAUSE LAST
5

©)
PART GTiER SIGHIFICALLL CORTATIONS - ”
Conditions CDT\"\DU“NJ 1o death tut ot telated to cause given in PART 1.

20, AANNER OF DEATH

Hinaweat L {Pending
rrestigation

Clacadent [} Undetermined
{isuicite Mannct T
{IHomicide

4ta DAIE OF guaY ain, UIME OF
(Month. Day.Year} THIURY

Jiegal e. PLACE
Lo entlon hutiding sic. Specify)

GIRAR'S [

THIS 1S A TRUE AND EXACT REPRomﬁfﬂsmﬁtﬁﬁ &b
REGISTERED AT THE OFFIGE OF THEK

DATE 1SSUED DEC 2 § 1991
COUNTY OF KLAMATH: 55

STATE OF OREGOR:

Filed for record at request of e e
of AD., 19 92 at 2:06

of’//ﬁﬁ—ds——’/

Evelyn

FEE $10.00 By
Return: Ale Pellinen

2520 Wantland, Klamath Falls, Or. 97601

GUFER. [ purstog Homa [pecedonts HOT2 Clother (Specity)

Elizabeth Kr

€ OF DISPOSITION {fHame of cemetery.

Eternal Hills Memorial Gardens

P35, IAMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (ak (&% AND (¢} Do rot enites Frace of dying. ¢9- Cardiat of Fespuatory Avest

LAMATHGOUNW REG%STRAR— -
(Uorra

oclock B M.
on Page

RCES

State File Number
DS e o
3 DAVE OF DEATH (Atonh. Day. Yedr)

December 22 1991
7 DAVE OF BIRTH (Aonth. Dav. yean

e & S 2 lgzl

D =
Ga. PLACE OF DEATH (Ghiec only one)

e

OF G4 COURTY OF DEATH

Falls Klam

AL STAT POUSE {1 Married, vhdowed!
Married.
Specify)
Ma

Tyt
138. STREEY AN
Aven

2520 Wantland
16 DECEDENTS ToUCATION

(Specily only hghes! grade comnieled]
ElemenluvyrSeconda A Conean Haor St

Ale H. Pellinen —

19. INFORMAHY THAME an Tatatinnship 17 drceasrd

Ale H. Pellinen

Spouse
0¢. lOCANON TGity ot Town. faate

Kiamath Falls,
T2, NAME, ADORESS AND 2P OF FACIITY
O'Hair's Funeral Chapel
515 Pine sT. Klamath Falls,OR 97601
245 TRARS SIGNATU'RE
(AL
Z‘LWASG‘FY $4ADE?
gves  Rno  UNA

Oregon

6CL'LCLu L

Y0 BE COMPLETED ONLY BY MEDICAL EXAMINER

31b. DATE PROHOUNCED DEAD 2™ Tav vest BT

32 On the Gasis of examinalion andior westigation, i &Y
ot the lime, date. placs and due 10 1he causels) and ma

. {Signature)

;3. DATE CIGNED (Month, Dsy. Yeost}

Kiamath Falls,

Tterval betwent ansat
and death

o M
Tetervat

and death

R
wap At

Uives Hinn ! tra

M vesIno 3 prosattyl JUnk
ROW IRJURY GCCURRED

ul DOves Uire

OF INJURY - At mlmﬂ.s(reeuadory.vﬂm %11, LOGATICN (Street

Al GemGRARY

G\

i
Vi
DONNAA VER
COUNTY REGISTRA
KLAMATH COUNTY. OREGON

i s PRI

. 26th
and duly recarded in Vol. Y ——
3967 .

Biehn County Clerk
PP

I ’J.an/\ 2o Iy




