o

] OREGON DEPARTMENT OF HUMAN. RESGURCES,,
1D, TAG NO. HEALTH DIVISIQNQ].. a g@z‘l
413 7 CENTER FOR HEALTH STATISTICS[ p0. '
CERTIFICATE OF DEATH State File Number
Last 2 SEX 3 DATE OF DEATH (upare Tre. tear)
WELCH fale Sept 21 1992

0
Sb. Under t Year | 5c Under 1 Day |6 BIRTRPUATE (Crty an0 State or Formign |7 OATE OF BIRTW (ioni: Day. vear;

4.S0CIAL SECURITY NUMBER]Sa. AGE Last Birthday
543 10 1133 oy [Fes 0w INnurs ;Mlnsj E¥1hax, Kansas Oct 4 3933
. i -

—_
B8'WAS DECEDENT EVER N
USSARMED FOREERT " ersmrrs ::LACE OF DEATH (Check only one) )
Bves Owo HOSPHAL (inpatient  [€Routpationt  ooA ' ER [Inursing Home [Iecedent’s HomeX JOmher iseecy_HOSPital
6. FACILITY NAME (77 nof institution, give sireet and mamber 32 CITY, TOWN, OR LOCATION OF DEATH 1o CGUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTAY 1 MARITAL STATUS - Marad [12 SPODUSE (1f Barned, Widowes
work done during most of working ife . Nevee Mamed, Wotcmed
Droveed 1 Soecity

Do not use retired }
Lumber Worker Lumbering Married Ruth AnnWelch
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d SINEET AND NUMBER
Oregon lamath Klamath Falls 2742 Dayton
13e. INSIDE CitY 131. 2IP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION

LiMiTS? {Specify No or Yes . If yes, apecily Cuban, Black, While, elc. (Specity; {Scecily only hughest grade completed)

. Etementary/Secondary (0 12) [ Coyegn (1 & or 5+ 1
White [

No Maxican, Puerto Rican, etc) (tNo [lves
Clves [3pvo 97603 cily:
18. MOTHER - NAME fis1 _middle . malden 19 INFORMART - NAME and rolalionsiup 1o decrase

17. FATHER . NAME first middie lasi

George 0. Welch Emma Urban Beulah Redfield, Dau.

20a. METHOD OF DISPOSITION [ ] Mausoteom 200, smx_z(':f”?:ﬂmsmsmou (Name of cemetety, cremalory, or | 20c. LOCATION . Gily or Town, State
Klsuriat ClCremation [3Removat from State Eternal Hills Cemetery Klamath Falls, Oregon

Cloonatlon [other (Specity)
22 NAME. ADDRESS AND ZiP OF FACILITY

RO R B e LoEeEEan B
@ o) Wards Klamath Funeral Home
U 92 47 3211 | kiamath Falls, Oregon 97601

23 DATE FILED {Month, Day, V!ul}’ 24 REGISTAAR'S SIGNATURE .
3EP 23 1992 Chaxla. Bobws oy

25. 01D HOSPITAL REPRESENTATIVE MAKE REQUEST FOA ANATOMICAL GIFY CONSENT? 25 WAS GIFT MADE?

Oves Ono  Ewa

Local File Number
1. DECEDENT'S  Fast Middie
NAME

Oves  Uno  (Hua

1O GE COMPLLTED ONLY 3Y MEDICAL FXAMINER

10 BE COMPLETED BY CERTFYING PHYSICIAN
b DATE PRONGUKCED DEAD (Month, fiay, Year Jmant

= 2 IIME OF DEATH 20 WAS MEDICAL EXAMINEN HOTIFIEDT
M Lives Ko M

4
29. lo the ;ﬂ of my knowledge, death occurs ! tho time, datn, place and 32. On the basis of sxamination andiot Investigation, in my Opinion death orcured
due m e cause(s) and manner siated. al the tima, date, place and due 10 1he causss) and manner statng

(Sigf 4 (Signature)
Lowe, 7. Lo 21 ﬁ B
F 1E sxcgs)\)}muh ay, 755’ \ J / 33. DATE SIGNED (Month, Day, Year)

+ 3 NAME, TFILE, ADDRESS AND 2IF OF CERTIFIER'/MEDICAL EXAMINER {Type or Print)

‘__Jdames . MD/ 2300 Clairmont Dr./ Klamath Ealjy
i 5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

Jta. TIME OF DEATH
M

/ _Oregon/ 97601

CONDITIONS
F ANY
tnlerval between onset

WHICH GAYE \
m%g 0 36. IMMEDIATE CAISE (ENTER ONLY ONFCAUSSER LINE FOR (a), (b) 1 Do not enter made of dying, e.g. Caidiac or Respiratory Arrest.
IMMEDIATE - ’ and dealhr
CA! R -
J Interval between onset

USE
STANNG THE { ° o
UNDERLYING A CONSEQUENCE OF:
CAUSE LAST and dealh

and death

{ Interval belween onsst

DUE 10, OR AS A CONSEQUENCE OF:

39. 11 VES wece tindings coms. tems
™ GRIMmInG € syt of drath®

{c}
37. Did lobaceo use contribute 38. AUTOPSY

PAR
Il OTHER SIGNIFICANT CONDITIONS -
Cenditions contributing to doath but not resulting in the undarlying cause givan in PART 1. ia tha death?
Yos 17 pmtaty

A Y N . B
' 5&}&.&(:0[00/}1 V% conSmlled s Tl Ciomer |Coves o Goves 0w 100
%, MANNER OF DEATH 77 Taa DATEDF INJuRY[ 1B, IME OF  ldtc. iNJURY 411l DESCRIBE HOW INJURY OCCURRED
Osturat ) Ponting (Aonith, Day. Year) INJURY AT WORK?

. Investigation
UlAceldent (] yndatermined| Ml Oves [Invo

Mannor
Osuicide Legal 41e. PLACE OF INJURY . Alhome,Iatm.stieen, factory.office)
{JHomicide Intorvention buliding etc. {Specify)

> RESERVED FOR REGISTRAR'S USE

411 LOCATION (Shreet and Number or Rural Route Number, City or Town, State}

ORIGINAL — VITAL STATISTICS COPY 452 Raesuy,,
THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY "y
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. :

C/Za&(i,(,( E&tc&.{_.{.}

) 2 ) : CHARLENE BARCUS
DATE ISSUED: SEP 2 3 1992 7 COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Wy,
AN

' STATE OF OREGON: COUNTY OF KLAMATH: 58.

Filed for record at request of Ruth Welch the day
of Sept. AD,1992 at 2:09 o'clock P M., and duly recorded in Vol. —MO2

of Deeds on Page 22487 .
. Evelyn Biehn ~County Clerk
$10.00 ) By ) 2 te s ;/7/7 IRV TSN SO

FEE
Return: Ruth Welch )
2742 Dayton, Klamath Falls, Or. 97603




