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CERTIFICATE OF DEA?H

State Fite Number

o Migdle
‘Peter

Lust

ULAM :

3 DATE OF D(..YN fafonin E\Iv ‘('r

M August 28, 1992

2 SEX

1542-14-6377".

5c. Under ¥ Day

|Mlnl.

8. B‘H'YHP}ACE {City sntt State or Fora:gn
Carmyonvil le, OR

T DATE OF BIRTH {Montn, Day. vess

Japuary 27, 1917

BY/AS DECEDENT EVER IN :
_-US ARMED FORCES?

9! PLACE OF DEATH (Check

vniy one}

Clves  (Fwwo o0 s

M 3’ﬂnnlmn| _Cesoutpatient C!no»\ !°""E" Cinursing Horne [1Decedent's Home [ Tother (Specityt

9b. FACHATY NAME (1) lml nstitution, qh: snen and number} .
Merle West Medical ‘Canter

Ml use
Salesman kN

102, DECEDENT'S USUAL OCCUPATION
{Qive kind of work d,onvdurlny most al vmnh/-g II’O

B GITY. TOWN, O LOCATION OF DEATH
amath Falls

95 CLAINTY OF DEATM
Klamath

|‘m K(ND OF BUSXNESSHNDUSYR’V 3

Real Estate

11 MARITAL STATUS -
Dtvalceq iSpecify}
Married

Marred,|
Marrled, Widowsd,

12. SPOUSE (if Marned, Woeso s,

Lola Weston Ulam

13a. RESIDENCE - STATE
Oregon:

13c. GITY, TOWHIOR LOCATION

Klamath Falls

13d. STREET AND NUMBER
“2336 Darrow Avenue

138 INSIDE CITY - . WAS CECEDENT OF HISPAN!C OHVGIN? 5. RACE Ametican Indisn, 18. DECEDENT'S EDUCAIPON
- LIMITS? . ‘. i, 5 {Spacily No of Yes - 1 yea, lfj Black, White, oic. (Specily) {Specity onty highest grade campieted
fepel Y B Mmfl:" Puerto ﬂican elcy No Dva: L - - Elementary/Secondary (0 12) | Cottege (1 4 o & )
\, Gires Ol {97601 pia : ~ White e _
17. FATHER - NAME ﬂm 2 TGy : fasy IB MOTHER - NAME _ tirst middie ;- maiden 19 INFORMANT - NAME and telstonghip 1o deceased
::Clay i Thomas : ‘Ulam ‘Ruby: Anita " Matthews:

Lola Ulam, wife =

203 METHOD OF D(SPOS"ION

. ClBuriat E{Ofemllkm DRemovat !mm State

OlMausteum |

. other pltccl

»,53—0124.~

20b. PLACE OF mswosmou (Name of cemetery, cremaory, or

Klamath Cremation Service
2|b UCENSE NUMBER

anzee) .

20c. LOCATION - City or Town, State

Klamath Falls, OR 97601

22 NAME, ADDRESS AND ZIP OF FACRTDavenpor t' s Chapel
of the Good. Shepherd, 6420 So. 6th St.,
Klamath Falls, Oregon 97603-~7194

5. UID HOSPITAL REPRESENTATIVE

AFE FEDL’ESY FOR ANAYOMICAL GIFT CONSENT? .,

24. REGISTRAR'S SIGNATURE

aste

2B. WAS GIFT MADE? ..

ohy N

Cives - Ono G@/A Clves - Cno - EIna
£ YO BE COMPLETED B¢ CERTIFYING PHYSICIAN i _ YO BE COMPLETED ONLY BY MEDICAL EXAMINER
7. TIME OF DEATH . - 128 WAS MED CAL EXAMINER NOTIFIED? 3ia, TIME OF OEATH [ 71b. GATE PRONOUNCED BEAD (omin, Da. vear. Foou)
:35 P.in {ves libva M i M

aAu ust:31, 1992

3 34. HAME, TiTLE, ADDRESS AND ZIP OF ¢ ER‘I’IFIERJMED(CAL EXAMINEH (erl oi Pllnl)

‘R Rand Hale, M‘D,

; cpumnons'

D&YE SIGNED (Monlh Day, Yo

To the basi of my krowledge, death occured ll Iha !lma. d-Ie. nluca aﬂd i
u( nd manner stated, ; - .

3., 81 the time, date,
b(sagnnruu)

32. On the basis of oxamination arvifor investigalion, in fry CPINion dRalh occurrsd

place ang mn 10 the cause(s) and manner stated

23. DATE SIGNED (Month, Day, Yesr)

COUNTY

10010 ‘Pine Street. Klamath Falls. Orezon 97601

NAME OF ATTENDING PHYSICIAN IF C YHER YHAN CERTIFIER "ypt or l‘mn)

FART i i

: NE!0.0RAS!

Intervat Detween onset
nd death

/ mw-’(ZL

Interval between onse
and death

nterval b-v-uon omet
and deatl

. MANNER OF DEATH
RNllum :

Olromicide

RESEAVED FOR REGISTRAR'S USE :

DATE |SSUED '

QTHER SIGNIFICANT CONDITIONS : . Di tobacco use contribute 3. AUTOPSY [35. 1 VES weme tivimgt corsamin
wnmbmmg lo deaih bm m( rmmﬂ !ﬂ !hq undev!ying cm given In PAAT &, fo the denth? g cause of death?
i - E L PR (3 Probably
8 K e ! g Ino o U Unkmown {ves Ko Cves Uva'lN.'A
418.OATE OF INJURY | 41D TIME OF - ﬂn IHJURY 41d. DESCRIBE HOW INJURY OCCURRED
{3 Pending ‘(Month.Dayyears | -~ INJURY : |- - :
Inmltql“on FE SR :
Olaccident - 3 yndetermined mj: Um I;{Na . ;
Manner 8
Osucice. . - Logat ~* . [410 FLACE GF TRIRY . Athorms.far, trest, Tacioryoltos| 411, LOCATION (Stioet #na Numbe or Rural Routs Nurber, City oF Town, Starer
intervention .} 'bul'dhn elc: lsnclvi e

rrcub C

\G 47@01

B A ““Ws&smfmw ONFIEN - -
Qe‘%um\ oke &Y
233 L Da

QF P 0 8 1992

EDWARD J. JOHNSON i,

f . STATE REGISTRAR

\ T T RN L PR ju,....... S L A b b st batiesie s
f?’:STATE OF OREGON COUNTY OF KLAMATH 88, ;‘ : *

. Filed for record at’ request of ‘”5 Mountain Title Co. the 3rd day
of : Se‘Pt-r Al D., _19;__2 at= " 3:34 oclock __P_M., and duly recorded in Vol. MSZ .
| : : L of Deeds : on Page 20262,

PR o sl Evelyn iehn County Clerk




