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! #02419 l OREGON STATE HEALTH DIVISION
1D TAG NO. DEPARTMENT OF HUMAN SERVICES
[ | Vital Recorde Unit I ]
OR TR Local Fila Number CERTIFICATE OF DEATH State File Number
iN DECEASED — NAME First Midgle Last DATE OF DEATH (monuh, day, year)
PERMANENT
sLACK ' Dolores Adeline BLEVINS 2 September 30, 1987
RAACE White, Black. American indian, etc. | SEX AGE —Lastbirthday(years) Under 1 year Under 1 cay DATE OF BIRTH {montn, day. year)
FCR {specity) R R mos. days hours ™in.
NSTRUCTIONS | 4 White 4+ Female 5a 59 st 5¢ s _January 21, 1928
MANDBOOK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME \F HOSP. QR INST. incicate OOA. | COUNTY OF DEATH
(i not in either, give street ang number} OP/Emer. Rm.. Inpanent (3pecify)
7a__ Medford 7o Rogue Valley Medical Center 7¢_ Inpatient 79__Jackson
STATE OF BIRTH (i notin US.A. CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN U.S,
1 ! name country) . 0, DIVORCED (specify) ARMED FORCES?/speciy yas or nc
IF CEATH 8 California 9 U.S.A, 10 Married " Ellie Blevins 12 Na
CURRED IN S0CIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of wark done during most of KIND OF BUSINESS OR INDUSTRY
TITUTION, \ working life, even 1l retired)
€ HANDBOGK 13 567-36-7909 148 Housewife b aking
PLETION OF RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR R.F.0, Insice City Limis
IDENCE ITEMS P JZ&L (spmlyyqornc
| L2 __Ovegon _ |weKlamsth 1%¢_Klamath Fallg |s¢ 3323 &a%mmd Street: 5 Vag
FATHER — NAME tirst middle fast MOTHER — first  muddle last (Maigen Name) | INFORMANT — NAME and relationship 10 deceased
18 Joseph Anthony Azevedo 1 Nellie - Brazil 8 _Ellie Bleving - Hugband
BURIAL, CREMATION, CEMETERY OR CREMATORY — NAME - - -| LOCATION cry or town siate
REMOVAL, MAUS. (3pecity)
o 1a_ Burial L1 Eternal Hills Memorial Park ¢ Klamath Falls Oregon
FUNERAL SERVICE LICENSEE or person act SSuch | NAME AND ADDRESS OF FAGILITY S a-
{Signatur Poysan acting as su . Oregon 97 601

E ATE HOUR OF DEATH
2 & —
3 @ 21a(Signature) m ' R_2X ! 2 =R —§) ) 21 1.954m
& > NAME TITLE AND ADORESS GF CERTIFIERT Typs > :
N o5 A s
82° 214 Richard K. Karchmers L
8% NAME OF ATTENDING PHYSICIANTE OTHER THAN CER T
-
&
CONDITIONS o __ 2l
IF ANY DATE RECEIVED BY REGISTRAR (Mo, Day, Yearj &
WHICH GAVE
RISE TO UGT 1987
IMMEDIATE 228 2

CAUSE 23 IMMEDIATE CAUSE
STATING THE
UNDERLYING PAIRT (a) ad [(

CAUSE LAST -
DUE TO. OR AS A CONSEQUENGE OF:

fnterval batween onsﬂ% death
/ Jrees

interval between onset ang ceatn

interval between onset ana ceath

{b)
{ DUE TO, OR AS A CONSEQUENCE OF:

{c) . - - :
PART  OTHEASIGNIFICANT CONDITIONS — Conditions conyribyting tadeatn butnet
\;‘ B

AUTOPSY (Specity Yes | WAS MEDICAL EXAMINER NOTIFED
or Na) {Soecily Yes or No)

. ! P/{}é’d /\1 ) M/A T : 2 Joa 25 Na
ACCIDENT(SDecinYa.JOINo) DATEOFINJURY(MO..Day, Year) & 95595‘35, HOW INSURY OCCURRED ..
S—— 26a 26b 25~
6 ;?:3:,'/‘; AT WORK PLACE Snf:i(n'gl:f::‘.'Ep:& home. farm. st faciory. LOCATION STREET OR RF.D. NO. CITY OR TOWN STATE
\ 26e No 261 269
DID HOSPITAL REPAESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
I yesO w~NoO  waQd vesO wnold  waO
-~ RESERVED FOR REGISTRAR'S USE
o
"2 STATE OF OREGON CERTIF IQB'QJWPG’FME&TWWOW COUNTY OF JACKS_O 52 Reses
e This certifies that the foregoing is a correct and complete transcript of a record
i of death on file with the JACKSON COUNTY HEALTH DEPARTMENT.
¢ o ° C
o= m S Y ‘levin
= Re’ ‘S\%Qs Raymond
;‘\J—} Cl*a» 7603 K 3

R'EGISTRAU VITAL STATISTI

-

pare_UUT 2 1987 Ry (A -
. NOT VALID WETHOUT'RAYSED SEAL OF JACKSON COUNTY
- VOID.IF ALTERED -

STATE OF OREGON: COUNTY OF KLAMATH: S8,

Filed for record at request of Mountain Title co. the __27th day
of April AD,19_92 a__ 3:54 oclock P M., and duly recorded in Vol. M2
of Deeds on Page ___8999

Evelyn Biehn ~County Clerk
FEE $10-00 By IRRAIRT N | )’XU £ al e




