:ng 3-;3;'35 1 HEALTH DIVISION

; /La/ | Vital Records Unit
4 bb.) o Rmbor CERTIFICATE OF DEATH
/T'E?m st (L) G 73 " DATE OF DEATH (Morh Day, Yoor)
Lela ’ W. Bridges April 9, 1992
. BOCUL SECURIY MUMBER 6a. AGE - Lo Bivony]_80 Under 1 Vear | 6. Under 1Day . BUTHPUACE iy and S of et 1 DATE OF BT (M, Oy Yo
540-40-6029 91 I"“ oo l“’"‘ | Dunawig, MO October 7, 1900
5. WS DECEDENT EVER IN] mmaornmma-dﬂum
B X0 b [P Ovomiat Deniospatos O 00A| TEEB [ trning Horme L) Docedents Home [ Ocher {Spwcty)
00 FACILITY NAME (¥ nol instiution, ghey s00et nd rumbar) . CITY, TONN, OR LOGATION OF DEATH o. COUNTY OF GEATH
Plum Ridge Care Center Klamath Falls Klamath

108 DECZDENT 8 USUAL OCCUPTION 100, KIND OF BUSINESS/INDUSTRY . - 12. SPOUSE (¥ Atariec, Widowed J
0o not e

Martin

4022 Delaware

‘ Ph M A 15. RACE American p ) 18. DECEDENT'S EDUCATION
Sotelfy or m&d’y&e& ngwnum Specily| iy complated )
Maxdcan, Puesria Rican, eic.) Eumyl&egﬁy (0-12) ] Codlogm {1-4 or 5+)

" PARENTS.T 3 K - 19, IXFORMANT - NAME and rek5onetip 10 deceased
Martin / spouse

2on$.§c:&r)womu~mdmmma 20 LOCATION - City or Town, State

Klamath Memorial Park Klamath Falls, OR
zmuu"mm
0¥ Liowuos) Ward's Klamath Funeral Home

53-0280 1945 Main St./Klamath Falls, OR 97601

24, i o

25. 4D HOSPITAL REPRESENTATIVE MAKE REQUEST FOR 20. VAS OFT MADE?

Oves Owo Xiwa O wo nNIA

TO BE COMPLETED BY CENTWFYING PHYSICIAN f muommwmumcuumu
28. WAS MEDICAL EXAMNER NOTIFIED? g) 314 TIME OF DEATH  131h DATE PRONOUNCED DEAD (Aknth, Day, Yeor, Hour)
i “

o ummmam ‘o kvecstigation, in my opinion death occuired
+ mmmuumw-)wm—m
B } lﬂm‘n}

b TS DATE S1GNED (Morah, Doy, V]

4#&—2}

34. RAME, TITLE, ADORESS AND Z3P OF CERTWIER/MEDICAL EXAMINER (Tioe or Ait)

97601

] 35. NAME OF AYTENDING PHYSICIAN I OTHER THAN CERTIRER (Type o Pri)
5umwuuanmmvgmsﬁwmm.lbl.ﬁ(cuoommmam-gc-uuwm

[
DUKS YO, OR AS A CONSEQUENCE OF:

M‘s I3 4‘&:’[‘1@ (%]

[ DUE TO, OA AS A CONSEGUENCE OFy,/
. (C)

PANT “OTHER SIGNIFICANT CONOIIONS - 7. 0 Wobecco 38 AUTOPSY]
- @ Condtions conlributing 1o death bt not reteiad 1o cauee given In PART 1, g's‘mmg"

eﬂM/QJI’WC Emcfome:/wa,/ e T B0 O by Dok [Cl e Bl oo

ettt e
410, DESCRIGY ROW INJURY OCCURRED

[ 4TL COCATION (Svreet and Number o Furtl RGUts Rurber, Gy or Town., Stae)

ORIGINAL - VITAL STATISTICS COPY

THIS IS A TRUE AND EXAGCT REPRODUCTION OF THE DOCUMENT OFFIGIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

APR 14 1932

DATE ISSUED

STATE OF OREGON: COUNTY OF KLAMATH: .

Filed for record at request of _______ Martin Bridges the 16th day
of April AD., 19 92 _at_11:18  oclock __A_M., and duly recorded in Vol. M92 .
of Deeds onPage 8042 .

Evelyn Biehn . County Clerk
FEE $10.00 By N i s VT N P U

Return: Martin Bridges
4022 Delaware, Klamath Falls, Or. 97603




