054044

1D. TAG NO. 3 ?ﬁ;
r 3% A Mo
Local File Number CERTlFlCATE OF DEATH State File Number
/ 1 ?‘E‘%EDENT'S First Middle Last 2. SEx 3 DATE OF DEATH (Month, Day. Year}
Ayako - ISON Female jAugust 15, 1992
4. SOCIAL SECURITY NUMBER|5a. &GE L‘as\ Birthday | 5. Undet 1 Yeat ] 5¢c under 1 Day e BIRTHPLACE (City ond Sfate or Foreign |7 DAIE OF BIFTTH [Month. Day. Year:
'ears, o 'Da ry m T untry} .
331-42-2850 | ® Y l°‘"‘ [ okyo, Japan March 9, 1920
BWAS DEC[DE’%‘NE‘E"E!} IN[ a. PLACE OF DEATH (Check anly nne}
Uy,, No HOSPIAL Yiynoatient [ IEWOQutpationt  1JDOA I OTHER | Jyuuning Homa | IDecedent's Home | 10ther (Specityl )
96 FACILITY NAME (i not nstiution, give sireel and numbnr) e CITY, TOWH, OR LOCATION OF DFATH %) COURTY OF LATI
Merle West Medical Center Klamath Falls Klamath
10a DECEDENT'S USUAL OCCUPATION 10h KIND OF BUSINESSANDUSIRY 11 MATITAL STATUS - Marned 112 SPOUSE (it Marned. Widowed)
iGiva hind of work done during most of working e, Never Matsied, Widowrd,
Do not use retired ) Divorced (Specyl
Homemaker Own Home Married Ronald Ison
12a. RESIDENCE - STATE 13b. COUNTY Tac. CITY, TOWN GR LOCATION 1338 STREET AND NUMBER
Oregon Klamath Klamath Falls 3775 Round Lake Road

T3e. INSIDE CITY | 131, 2IP CODE 14. WAS DECEDENT OF msmmc ORIGIN? 15. RACE Amatican Indian, 6 DECEDENT'S EDUCATION
LIMITS? (Spe_c!ly No or Yes - If yes, city Cuban, . Black. White, etc. (Soecify} (Specily only highest giade compleltrs)
Mexican, Puerto Rican, et} Alto [Jves TiementaryiSecondary (0 121 ] Coliege (1 4 01 S 01

\Xms Clno 97601 Specily: Asian
17. FATHER - HAME  fnst middle last 18. MOTHER - NAME  tirst migdie maiden 19, INF ORIARY - NAME and relationship to drcrasest
- - - Mai Shi Shido Ronald lIson Spouse
METHOD OF DISPOSITION [ IMausoleum 200, PLAGE OF DISPOS!SION (Name ol cemetery. cremalory, o | 20¢ LOCATION - City or Town, State

Mounat Clcremation [XRemoval from State ormer place) .
[Cloonation (10ther fSpecity) Loveland Burial Park Loveland, Colorado

TATURE OF FUNERAL SERVICE LI T216 LICENSE NUMBER 53 NAME, ADDNESS AND ZIP OF FACILHY
#SON ACTING AS SUCH 10! Liconsee} O'Halr s Funeral Chape|
‘ 7 52-0297
A 273D / M 515 Pine ST. Klamath Falls,OR 87601

A+
DATE FILED (Month. Dy, Veal) 24 RE?H’MN S SIGHATURE

618 109 N ol D obNnssy

25. DID HOSPITAL REPAESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFY MADE?
Oves Xino  Uwa Uves Xwno  Lina

1O B COMPLETED 8Y CERTIFYING PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28 VIAS MEDICAL EXAMINER HOTIFIED? 12 1IME OF DEATH |31 DATE TRONOUNCED DEAD tMonth, Day. Year, Houet
M

7:20A w| Uves ¥ro L)

29 Io The best of my knowledge, dealb otcurred al the time, date, place and 3. On the basis of examinalion andiot invesiigation, N My Cpiruon death occurned
o tha cause(s} and manns; ed 3 the time, dair. ptace and due 10 the sause(s) and manner stat

> @ 'wﬂ 771 M.D. bls:gnalum)
30. DATE SIGNED (Month, Day, Yesr) 33 DATE SIGNED fAfonth, Day. Year) COUNTY
August 17, 1992
34, HATAE, HITLE, ADDRESS AND 2tP OF CERTIFICA/MEDICAL EXAMINER tTvpe ot Prnt)
Dale S. McDowell M.D. 2600 Campus Drive Klamath Falls, Oregon 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN, ERTIFIER (Type or Prnt]
counmous WH-...L.IA'V'» g/‘?kﬁ/{ M, Do

h’l! H A\"
)C EG / 26 IMMEDIATE CAUSE (ENTER ONLY 'ONE CAUSE PER LINE FOR (al, (Bl AND {c)) Do nol enter mode of dying. £¢. Carciac or Respuatory Arrest 1ntenal between onseet

G (o CONG-ESTIVE EART _FRILURE 50 Mewns

MIHG THE
?I‘;IDERLHNG DUE 0. OR AS A CONSEQUENCE OF: . Interval between oasel
CAUSE LAST

{ "CC oRowAAY AATERY  DISERSE TEY 9KS

DUE 10, OR AS A CONSEQUENCE OF: Intervai between onvet
" and deait

o CORONAARY  ATHEAOSCLEROSES 4 s
PA"R OTHER SIGNIFICANT CONDITIONS 37. Dig lobacco use 38, AUTOPSY 39 11 YES weer hndings Comsatemt
Corditions contriduting to death but no( resulting in the underlying cause given in PART 1. 1o the death? cause of dean”

, 1ws L1 Probabhy
Diageres Merrirus Tasodn DePmpRT s Uunirom __[Oves Bno|  Uves Ono Ora
20, MANNER OF DEATH 113 DATE OF INJURY | 450, TIME OF 4tc. INJURY 41d. DESCRIBE HOW tHJURY OCCURRED
MNIW"' [ Perding (Month, Day.Year} NJURY AT WORK?
Investigation .
Olaceident {3 undetermined mf Cves Oino

i Mannes
Osuiciee Legat ATC FLACE OF WHURY . Al home.Jarm.street, tzciory.office[ 41. LOCATION (Street and Humbor or Rural Route Number, City of Jown, Stats)
JHomicide Intervantion building etc. {Specify)

/ RESERVED FOR REGISTRAR'S USE

| GERTIFY THAT THIS IS ATRUE, F LRRIGIACAR \GINAL CERTIFICATE ONFILEIN
THE VITALRECORDS UNIT OF THE O P.E%%N Smem%ﬂ%@

AUG26 1992 | » EDWARD 1. JOHNSON B,

STATE REGISTRAR

'Ai,STATE OF OREGON COUNTY OF. KLAMATH:  ss.

th
Filed for record at request of Ronald Ison the 15
of September AD,19_92 at o'clock M., and duly recorded in Vol.

Deeds on Pa e 21050 2'/
EVEL BIEH ounty k.
AL Lo\_)c\df 5&(

FEE $10.00




