_| OREGON DEPARTMENT OF HUMAN RESOURCES

094069
,, Y4 B HEALTH DIVISION \/g],
A@Si 45d— ] CENTER FOR HEALTH STATISTICST [,
Local Flln Number CERTIFICATE OF DEATH State File Number
/. uit':‘EEuEm S First Middie Tast 2. SEX 3 DATE OF DEATH (Month, Day, Year]
3 Gretta H. SAY Female| September 16, 1992
- 4.SOCIAL SECURITY NUMBER}5a (AVGE L;:sl Birthday l 5h. Umier 1 Year I 5c. Under 1 Day [6 mmumcercuy.na Stateor Foreign |7 DATE OF BIRTH (Month, Day, Year)
| ears, Tos. JDays  [rours  |Wins. ry)
. 442-14-3078 ] 73 | e e @ baw, OK November 15, 1918
8WAS DECEDENT EVER IN]
AN TR I z-' :EL;CE OF DEATH (Check only one)
Clves o l——L C¥¢earient  Oeroutpatiom  [JDOA l— OINursing Home [3Decedent's Home (J0ther tSpecity) -~
5. FACILITY NAME (If not Institution, give sirect and number) B¢, CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
i— | Merle West Medical Center . Klamath Falls Klamath
2 10s. oeczuem 'S USUAL OCCUPATION 0b. KIND OF BUSINESSANDUSTRY 1. MARITAL STATUS - Maried]12. SPOUSE (If Married, Widowed)
work clone during most of working life. Never Msriied, Widowed,
. Do not use refired.} Divorced (Specily}
3 Potato Field Worker Agriculture Married Orlo R._Say
4 3a. RESIDENGE - GTATE | 130, COUNTY 13c, CITY, TOWN OR LOCATION 130, STREET AND NUMBER
Oregon Klamath Klamath Falls 3733 Bisbee Street
S} T30 INSIDE CITY [ 131, 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGINT 15 AACE American Indiar, 16. DECEDENT'S EDUCATION
LIMITS? {Specily No or Yas - If yas, !ﬁ ily cElllbln Black, White, etc. (Specily) {Specily only highes! grade completed)
Mexican, Puerto Ricen, etc) J{INo [lYes Elemenlary/Sacondary (0-12) } College {14 05 5¢)
6 Henican . cmentary/Sncondary a o
\ Oves ma 97603 Whlte 12
o’ V. FATHEA - NAME Trst | middle last | 18. MOTHER - NAME tusl  middia  maiden 19, INFONMANT - NAME and relationship fo deceased
- Chandler May Lacewell Orolo R. Say Spouse
20a. METHOD OF DISPOSITION [JMausoteum 200, P'l;'ACE OF DISPOSIHON {Name of cemetery, cremalory, or | 20c. LOCATION - City or Town, Sisle
(Xeuriat CCeemation ClRemoval from State other bl
o, Cloomation Cl0ther (Specity Klamath »Memorlal Park Klamath Falls, Oregon
~J 210 TICENSE NU’MBER 22. NAME, ADDRESS AND Z1P OF FACILITY
icense: -
8 52 02"07’ O'Hair's Funeral Chapel
ot s A 7 515 Pine ST. Klamath Falls, OR 97601
== DATE FILED (Month, Day, Year} [ | 24 REGISTRAR'S SIGNATURE
iy
; SEP 211992 Chosdo. l‘obu'bo n
Z5. DID HOSPITAL NEPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?
“~: -
S Oves Do Owa Oves Qoo (Ini
P —— P N AP P A PR O

JEP SR

10 BE COMPLETED BY CERTIFYING PHYSICIAN 10 NE COMPLETED ONLY BY MEDICAL EX/MINER
28. WAS MEDICAL EXAMINER NOTIFIED? Ta. TME OF GEATH ] 31b. DATE PRONOUNGED DEAD i'onth, Day. vear, tHoue

33 77, TIME OF DEATH

ot 9:09 Py Oves Ko M ~
.\." 3 29. To ths besl of my knowledge, dealh occuuod at the time, dale, place and 32. On the basis of examination amdior hweshgation, in my opinion death or.cutred
dug to se(s) and m. nat statad. @t the tima, dale, placo and due to the causets) and manner stated
(Slgrulur , {Signatute)
Gt 7. M.D. >
%2 30. DATE SIGRED (Month, Day, Year) XX DATE SIGNED (Month, Day, Year) COUNTY

92—

{54 NAME, "ILE, ADDRESS AND ZiP OF GERTIFIER/MEDICAL EXAMINER (Type of Print)
1 ¥ William Baker M.D. 2600 Campus Drive Klamath Falls, Oregon 97601
3
{3 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typs or Frini)
convinons |5
IF ANY ; .
e o i 3. IMMEDIATE GAUSE (ENTER ONLY ONE CAUSE PER UNE FOR (a), (b). AND (ct} Do not enter mode of dying, eg. Cardrac of Respiratory Anest. Tntereal befwsen onsel
IMMEDIATE [~
L —PAm s .
st e 1 @__Acute Miccardial Infarction 36 Hours
UNDERLYING £33 DUE 70, OR AS A CONSEQUENCE OF: T7teral botwsen onset
cAUSE tasT |3 and death
[C]
! BUE 10, OR AS A CONSEQUENCE OF: interval Betwedn onset
]
PA[PT OTHER SIGNIFICANT CONDITIONS - 37. Did Iobacco use contribute 38. AUTOPSY [39. 11 YES were findings consutrred
Conditions conlribuling to death but not rasulling in the underlyling cause given in PART I, 1o the death? "n ¢ cause of pealh?
O ves [ Probably
: Ol no R tnknown [ ves Xno Oves Owo Clwa
16— |7 "% MANNER OF DEATH 41a.DATE OF INJURY | 41b. TIME OF [ 4%c. inaUity atd. DESCRIBE HOW INJURY OCCURRED
3 Ovatarat T Pending {#Month, Day,Yeas) INJURY AT WORK? .
17 { Investigation
B Oaccident [ gndetarmined Ml 3ves Ko
i Dsuicide L,::,'.‘" t1o. PLAGE OF TNJURY - AThome,farmatieet, Iactory.office] 417, LOCATION (Slieet and Number oF Hural Route Number, Cily o Town, State)
C : CHomicide Infesvention bullding etc. {Specify)
>RESERVED FOR REGISTRAR'S USE
WANNRALY
791

THIS IS A TRUE AND EXACT REPRGRIGHINON-ORTALESTAUSREN EO ¥ ICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

Chavtur Barew
erp 2 1 1992 ’ CHARLENE e.mc::
COUNTY REGISTRAR
KLAMATH COUNTY. OREGON

DATE ISSUED:

STATE OF OREGON: COUNTY OF KLAMATH: * ss.

|
| Filed for record at request of Orlo R. Say the 28th day
| of Sept. AD.,19_92 a 2:20  o'clock P M., and duly recorded in Vol ___M92
of Deeds on Page 22488
Evelyn Biehn ~ County Clerk
FEE $10.00 : By O aectiue CoVast din ottt

Return: Orlo Say

3733 Bisbee, Klamath Falls, Or 97603




