] OREGON DEPARTMENT OF HUMAN {4}53 URCES
HEALTH DIVISION 0 Pag

-‘ CENTER FOR HEALTH STATISTICS ,—136-
CERTIFICATE OF DEATH Stale File Numibier

3 DATE OF DEATH (Month, Day. Years

1D. TAG NO
N
Locdf Frd umnhr
1. DECEDENT'S Firsy
HAME
Robert Francis
A S0CIAL SECURITY RUMBEN]5a AGE1 a8 Birthuday l O Under | Yoar [ 5S¢, Unaer t Day lﬁ NIV AGCE (City anef State or Foerign
(v TAos Days Hows  TMing aunisy) Lo

561-28-9955 66 | N |_Quincy, Ilinois May 04, 1925

8.WAS DECEDENT EVER |NL 93. PLAGE OF DEATH (Check only onc)

US. ARMED FOACES? [ scmrs -
s Do l————— (Hinpatient  U1ERmOuipatient []DOAI

Middte tast
PENNY M June 29, 1991

1 DATE OF MIRTH (Month, Day. Yeor)

OTHER | Juising Homa ("1 Decodent's Home | 10mer ‘Saecitys
Sc. GITY, TOWH, ON LOCATION OF DEATH 90 COUNTY GF DEATH
UNIVERSITY HOSPITAL SOUTH Portland Multnomah

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 15 MATUTAL STATUS  Marned [12 SPOUSE 1 Marned, Wigowed;

iGeve kind of vrotk done cuning most of working hife. Never Married, wWicowrd,
Divorced (Specity)

Do pot use retired )
Deputy Sheriff Los Angeles County Married Barbara Penny
3. STREET AND NUMBER

13a RESIDENCE - STATE [13b COUNTY
Oregon Klamath Beatty Drews Road
JCATION

3e INSIDE CHY [ Ziv copE 18 WAS DECEDLNT OF HISPARIC ORIGING 15 RACE Ametican tndian, 16 DLCEDERTS E
LIMITS? (Specily No or Yes - I yes, spogity Cuban, ISpecily onty mignest grace compiertes

Black, White, elc (Specity)

Maxican, Puento fican, elc) o {'Ives P
Uves Xno $7621 Seecily: White
" Twmiadic  maiden 1 ANFORMANT ~ HAME anG 16latisimnip 13 coct sses

17. FATHER - MAME  lust middle ast 18 MOTHER - NAME  fust
1 PARENTS . .
— - Herbert Penny Rubye Ruyle Barbara Penny - Wife
206 LOCATION - Criy or Town. Stale

204 METHOD OF DISPOSITION [} ptormoteam 201 PLAGC OF DISPOSITION [Name of cemietory, ciomatory. or
other place)

Ib. FACILITY MAME (if not nstiction, guive sitoel and numabed)

13¢. CITY, TOWN OR LOCATION

Elementary Secondary (01 [ Cotiege (14 or & ¢ )

2

Ligunar { Meemation | IRemovel tiom State
Cipenation ClOther (Specity)

Uniservice Crematory Portland, Oregon
2ia SlpriAlUb]E OF FUNERAL SERVICE LICENSEE O 21, LICENSE NUMBER 22 NAME, ADDRESS /_tND ZIFOF FACILITY
PER il 107 Licenseej Eternal Hills Funeral Home

Ot ACTING AS SUCH
4711 Hi'ghwa?' 39
i Falls

K ﬂ/ v?" 47 - 3326 Klamat al r\Or(‘gon 974603
2 DATE FLFD (Month, [lay, Year) A REGISTRAMYTWGN, hig
RIGISTRAR JUL 05 1991 O oD Wea

25. 01D HOGBPITAL HEPNESENTATIVE MAKE REQUEST FOR ANATOMIGAL GIFT CONSENT? D6 OWAS GIE T MADE?

)é"rss lino  (Ina )ﬁs [INno 1N

10 BE COMPLETED GHLY 1Y 14 DICAS EXATAINER
30 DATE PRONOUNECT ) DEAD (Month, Doy, vear

TO BE COMPLETED BY CERTIFYING PHYSICIAN
27 1IME OF DEATH 21 WAS MEDICAL EXAMINER NOTIFIED?

303 VIME OF DEATH
At

11:38 PMl Kives (dwo M
20. To the best cf ayy knowledge, death oecuned at ihe {ime, aate, place and 32, On e basis of examinalion and’or nive- i, HON, N 0y 0PIMON LEAtD DCCutmg
at the time, date, place and dur 1o 1he cauysels) and mannar stated

due to the cause(s) and manner stated.

iSigpature, ~ / l nature)
» 7 1‘7/;\‘\’1"! J/MZ?W%‘ ”4” o
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Q3 DAL SIGNED (Monin, Day, Yoar)

30 DATE SIGHED 1My r‘m. Day, Yoy) 0 U 0
(/)39 B

48 NAKE, TITCE. ADORESS Aty 210 oF CERTIFIEFUMEDICAL EXAMINER {Type or Pinly

i
Wenry Damel ZozulediBl sw sam Jackson Park Road, Portland, Oregon 97201

35 NHAME OFfATTENDING PHYSICIAH 1. DTHRER THAN CENTIFIER {Type or Print)

CoNOmOons N\ b C\/\CA\(R 3 R U\'f\ a—(’ C A '\e(/ ‘Aﬂ l{) m——
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U tyveai Iva D wonanty! Hunk Uives N Clyes ] f-‘nXlJM
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STATE OF OREGON: COUNTY OF KLAMATH: 58,

Filed for record at request of Kosta,Spencer,MacArthur ~the __ 29th  _ dayv
of May A.D., 19 92 at __10:21 oclock __A M., and duly recorded in Vol. M92 .
of Deeds on Page __11587 .

Evelyn Biehn . Coumy Clerk
FEE $10.00 By L0 e Yoo aeact we
Return: Kosta,Spencer,MacArthur
123 N. 4th,Klamath Falls,Or.97601
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