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1

ON DEPARTMENT OF

HEALTH DIVISION
CENTER FOR HEALTH STATISTICS ﬁSFr
CERTIFICATE OF DEATH

Local Fita Number

HUMA
X

e

VETSUSE 2 pag 44674

State File Number

/ 1 DECEDENT'S | Furst

aMe Robert

Mddie
North

STURDY,

Lest 2. SEX

M

3 DATE OF DEATH (Month. Day. Year)

SR. June 23, 1992

B, BIRTHPLACE [City and State o Foregn |7 DATE OF BIRTH (Manth, Day. Year)

1 Day

4 SOCHAL SECURITY NUMBER[TS. AGE-La A Bimvcny‘ Sp Under § Year I S¢. Under
551-05-6113 SR TN i N i
.

¥ iér, ND June 13, 1915

1
# WAS DECEDENT EVER IV 82,

PLACE OF DEATH (Check only one}

US ARMED FORCES? =
Oves HOSPIAL [ Jippgiient  CIERutpationt  L1DOA ‘

OTHER

{ Inursing Home i Dscedent's Home {)cnher (Spectty)

To FACIITY NAME (I not institution. give stren! zd numbes)

Sundance Drive (P.0. Box 73)

9¢ COUNTY OF DEATH

Klamath

qc. CITY, TOWN, OR TOCATION OF DEATH

Chiloquin

10a DECEDENT S USUAL OCCUPATION
(Giv'/kind of work-done dusing most ol vorking
Do ot use retied :

Cyrogenic Engineet

ute

Health Care

100 KIND OF BUSINESSANDUSTRY

31, MARITAL STATUS - Marned|
Naver Married, Widowed,
Drorced (Specily)

Married

12. SPOUSE (i Married, Wdawec)

Rhoda M.

3. RESIDENCE - S1ATE 136, COUNTY 3. CITY, TOWN OH LOCATIO

N 136 STREET AND NUMRER

Sundance Drive (?.0. Box 73)

ORIGIN?
uban.

DOves

Qregon Klaaath Chiloquin
Clves Givo 87624

78 OECEDENT S EDUCATION
(Specity onfy highest grade completed}
ElementaryiSecondary (O m‘cmuewe (aor5ey

12

15, RACH
Black,

American indian.
Anite, etc. (Specify)

White

P T T T T - v B T TTTY Y
3¢ INSIDE CITY M. 2iP CODE 14, WAS DEGEDENT OF HISFAHIC
LIMITS? (Spac:ty No or Yes - if yes, s%srlly
3 e
1T, FATHER - NAME 281 middie
Arthur Sturdy

18 MOTHER - NAME
Margaret

W first mi

T8 INFORMANT - NAME and refationship fo deceased

Rhoda 1. Sturdy, wife

waate  maiden

Heetveld

Wexl: an, Pyerio Rican, ete
SpecTy:
305 METHOD OF DISPOSHION | Maut sleurn
[Jgurtss TICremation BRemovat fror: State
{Jponation C1Othar (Specilyl

other place}

1 SE OF FUNERAL 5 NCEE OR:. <

ACTING AS SUCH

&, SIGNATLH
PERSD

o

200, PLAGE OF DiSPOSITION (Nsme of cematery. crematory, 07
Rose Hills Memorial Park

- g
71t LICENSE NUMBER
oo

Licensee)

“47-3104

20c. LOCATION - City or Town, State

Whittier, CA 90601

33 NAME, ADDRESS AND ZIF OF FACILITY I)avenpo!t' s Chapel
of the Good Shepherd, 6420 So. 6th St.,
Klamath Falls, Oregon 97603-7194

23. DATE FILED ¢

JUN254992

24 REGISTRAR'S SIGNATURE

Naalo

YD\;O\A; NSO

25 DD HOSHIAL FEPRISENTATIVE MAKE HELDUES
Oves (Ino (3w

ST FOR ANATOMICAL GIFT CONSENT?

26 WAS GIFT MAOE?
Owno

Uves EiNA

>

YO BE COMPLETEL BY CENTIFYING PHYSICIAN

10 BE COMPLETED ONLY BY MEDICAL EXAMINER

57 TRAE OF DEATH- 3 WAS W EDICAL EXAMINER NOTIFIECT
08:00 Al e B

31s. TIME OF DEATH 310, DA TE PRONOUNCED DEAD (Month, Day, Year. Hour)
L

-39 To 1he best ot oy knowisdge. dost oocurted al the thme, Jate, piarce:and
H 10

;7 e mg.é:, s

30 DATE SIGHED iMoath, Dsy. Year}

C June 24, 1992

32, On the basis of
#t the time, date, place an

{Signature)
B> DATE SIGNED {#fonth, Gay. Year!

examination andlor investigaticn, in my opinion death occurred
d fue 1o the causels) and manner stated

30 NAME, VITLE, ADD!
‘ Saul Silverman, M),

RESS AND ZW"‘ IF CERTIFIER'MEDICAL EXAMINER {Type or Print)

2610 Uhrmann Reoad, Klama

th Falls, Oregon 97601

TR THAN CERTIFIER {Tw-'r or Print)

W, NAME OF ATTENDING PHYSICIAN tF OTH

RISE TO / 38, IMMEDIATE CAUSE (ENTER ONt 3 ONE CAUSE PER L
MMEDQEYE ?

TNE FOR (3}, {Pt. AND {c]} Do not enta: mode of dying, e ¢ Cardiac ot Respira

nferval between onset
and death

to7y Arrest

STATING THE
YNDERLYING
LAST

PART N
) .
DUE 10, 0‘3 A CONSEQUE ICE CF

Int
andi

Dbetween onsel
osih

{ © 1

TUE 70, OR AS A CONSEQUF
P
PaaT

-

Interval briween onsel
angd geath

/
1
3 QTHER SIGNIFICANT CONDITY NS
Contitions contrinting

< 410 THAF OF
NILRY

418 CATE OF INJURY
{rronth. Day.Yesr}

. MANNER OF DEATH
[3natoram L3Pending
3‘“‘ . Trvestigatl®

Tlacctdert [ undetermiw g »

1o dee'h but ;\‘1 -wsuling In the underlying Tause givan i PARY |

41 INJURY
AY WORK?

Oves G

37 Did tobacco use contritute 38 AUTOPSY

10 tre doath?

ws 13 Probank

{1 No 1} Unknown £1ves Ko
#16 DESCRIBE HOW INJUTY DCCURRED

33, 1t YES wace tindings conpidrred

cause of deam?

L) ves LinoxEIna

|
|

Usuicios I Mannes
[Otomicite Leon!

imaevention

a1e FLACE OF IHJ
raliding etc. (Specify}

RY - At harme,ferm, sireet, factory oftice|

RESEAVED FOR REGISTRARS UTE

A1, LOCATION (Street and Number of Rural Acute Number, Cily or Town, State} \
‘?
i

THIS IS A TRUE AND F: ACT FEPRCDU

WP i cnqgt-:‘ OFROMLLY
REGISTERED AT THE OFFIGE OF THE KLA AATVH %@’gh G gfr'é};fé’

O v
£ ni

K

DATE ISSUED . -2 002

“ 1
' )
[Loraa C .
DONNA A VERL ING

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

P S b

Filed for record at request of Rhoda Sturdy

the 6th

92 - at__2:32

Deeds

of July AD. D
of

o'clock __P._M., and duly recorded in Vol.

92
on Page ___ 14674 .

- E
FEE $10.00
Return: Rhoda Sturdy
P.0. Box 73, Chiloquin,01.97624

velyn Biehn = County Clerk

RIS AR

By s 3t d [N P




