068587 ] OREGON DEPARTMENT OF HUMAN RESOURGES

- HEALTH DIVISION
S Vital Reocords ot V. O’mp ag
654 Local Fllo Number

CERTIFICATE OF DEATH

State Fiio Number~————a . —---
1. gﬁ(‘:‘slozur's First ) Middte Lass 2. SEX 3. DATE OF DEATH (Month, Dy, Year)
Hollis - Allen WRIGHT M July 18, 1989
) 4. SOCIAL SECURITY NUMBER| .'nAsE ~Last Buthday| S&. Under 1 Year 5c. Under 1 Day {6 nmmﬂ'AcE{CaywsunuFu.gn 7. DATE OF BIRTH (Montn, Day, Year)
544-10-7121 Ky Mos. (DI JHous T TMina. ﬁoldorado, OK December 24, 1907
B WAS OECEDENT EVER il ua PLACE OF DEATH (Check oaly one)
US. ARUED FORCEST  frimarre- T
0 ves B no X inpatlent [J EROutpatient I DOAI O Nursing Home ] Decedent's Home (1 Otner (Specity)
$0. FACILIYY NAME (/f nof instuution, give street and aumber) 9¢. CITY, TOWN, OR LOCATION OF DEATH 93. COUNTY OF DEATH
1 Merle West Medical Center Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSINDUSTRY 11-MARITAL STATUS . Wtamical 12 SPOUSE (i Marres, Wrdowes)
2 (Give kind ol work done during most of working . . . sver Mariied, Widaw
life. Do not use ratired.) Civil Service Dlvwctd (Specity)
3 Heating Plant Supervisor | U.S.Airforce Base Married Lottie M.
4 12a. RESIDENCE - STATE  [13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 2650 Memorial Drive
§ 13e. INSIDE CITY  [13t. ZIF CODE 4. WAS DECEDENT OF HISPANIC ORIGINT 15. RACE Amnatican Indian, 16. DECEDENT'S EDUCATION
LIMITS? (Specily No or Yes - I yes, specily clf]m Black, While, vlc. (Specify)| {Specily only highest grade completed)
8 M Muzican, Puarto Fucan, sic.) No Yeos ElomenlatyrSvconaary (012} College (14 or & ¢ ]
\DIVn Owo 97601 Seecily: White 6
17. FATHER - NAME furst middie © tast  |18. MOTHER « NAME firet middie Mmaden 19. INFORMANT . NAME and rolaticnship 10 deceased
George Al Wright Mae - Lottie M. Wright, wife
20a. METHOD OF DISPOSITION L1 Mausoleum 200, s;.hAC%’DcF DISPOSITION (Name of cemetery, cremaltory, of | 20c LOCATION - City or Town, State
i j ar place]
RRAL RGN XK Buriat O Cremation (1 Removal from State ) .
D Donation 0 Otver (Specily) Klamath Memorial Park Klamath Falls, Oregon
21a. SIGNATURE OF Fun:mu. ssnch LICENSEE OR 21b. LICENSE NUMBER T2 mu:ﬁ ADDRESS AND 2IP OF FACILITY
PERSON ACTING AS & (Of Licenses) r's Funeral Chapel, Inc.
3329 515 Pine St.,Klamath Falls, OR. 97601

2 Lt
23. DATE FILED {Month, Day, Year

= 24, n:msmn‘s SIGHA’ !
JUL 2 4 198 : /.a:ua

. CID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CORSENTT 175, wns QIFT NADE?
Oves Xno  Dwm . Dvyes XXno [ wa

- 70 BE COMPLETED BY CERTIFYING PHYSIGIAN
1 27. TME OF DEATH 2. WAS MEDICAL EXAMINER NOTIFIED?
10:45 P. 0 ves Xl wo

25 To Ihe bagt of my knowledge, desth occuuod at the lims, dale, place snd
m due (o the lu s) s:dd manner stated.

M\)wcwbiemn,\ M.D.

TO BE COMPLETED ONLY 8Y
1a. TINE OF DEATH | 31b. DATE PRONOUNCED DEAD (Monih, Day, Year, Hour)

1)

32. On lha basls of examlastion snd/or investigatlon, in my opinion death ocruned
., date, place and due 10 the Causels) end manner stated.
1Slgnalulq

M

OAYE SIGNED (Month, Day, Yeary

34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIEVMEDICAL EXAMINER (Typo o7 Fring) .
1 ;__dJdon G. McKellar, M.D., 2300 Cleirmont Street » Klamath Fells, Oregon 97601 ’
3. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frini) i
conomons | i
IF_ ANY >
WISk TOE /10 IMMEBIATE CAUSE (ENTER ONLY ONE CAUSE PERL LINE FOR (o) 0 AND1e3T Do mat owies moae oy Cying. .9. Cardiac of Respwalory Airwst. Interval Dolween onset
IMMEDIATE | 50nr fzre) - - and deatn
CAUSE R NN
STATING THE} - DUE 70, OR AS A CONSEQ) E OF: Interval betwoen onsel
UNDERLYING | © and death
CAUSE LAST o .
OUE TO, OR AS A CONSEQUENCE OF: . Imar;nx o:mean onset
N P and il
CAUSE OF @ . ] -
-DEATH -W‘T OTHER SIGNIFICANY CONDITIONS - 37. Dkt tobacco use contribute |33 aytapsy]39 4 YES were n-mm consitered
- Conditlons contributing 10 death but not related 1o cause given in PART I, 1o the death? C3use ot oeath?
15 . R .
es Do O Prodadty Dunk |vesXIne] T ves [ vo I3 wia
CoP0] BDsYorna ] d X
16— | %0 MANNER OF DEATH' 41a. OATEOF FINJURY [410. TIME OF — Taic iNJuRY "Hata. HOW INJURY
thon IHJURY AT WORK?
17 - B Nawar D Pending N
g O Accidony -, 1Avastigation MO ves Owo
¥ O suicie O unceterminea
. . Manner 410. PLACE OF INJURY - At homie, larm, street, lacloiy.ollm 411. LOCATION (Streat ana Number or Rural Roule Number, City of Town, Stato)
N O Homicids [ Lagat bullding, etc. (Specily}
Intervention
RESERVED FOR REGISTAAR'S USE

ORIGINAL — VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR., :

g
. .Y (PP
JUL 2 4 1989 MARIAN ACKERMAN
: COUNTY REGISTRAR
DATEISSUED : . : KLAMATH COUNTY. OREGON

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Klamath County Title Co. the 30th
of April AD,19_92 a__9:10 o’clock AM., and duly recorded in Vol. __M92
of Deeds on Page _928 . |
Evelyn Biehn ~ County Clerk |
FEE $10.00 By O - »If'\/\ NS B

Return: Klamath First Federal
540 Main St., Klamath Falls,Or.97601




