FANENT OREGON DEPARTMENT OF HUM RESOURCES
< [ O TG o, L HEALTH DIVISIONP(q/O N
921908271 CENTER FOR HEALTH STATISTICS[ (o5,
LA~ CERTIFICATE OF DEATH State Fie Number
/ V. DECEDENTS  Fust Miocie Tast 2. SEX 3 OATE OF DEATH (Month, Day, Yeart
HAME Elwood William MALONEY M September 21, 1992

4. SOCIAL SECURITY NUMBER|Sa IA,GEL:SI Bnhday 5b Under { Year 5c. Uncer 1 Day 8 BIRTHPLACE (City snd State oc Foregn | 7 DATE OF BIRTH [Moarn, Day. Year}
-22- o3, Mo Fou i Country)
532-22-9698 71 g Williston, N.D. March 29, 1921
8 WAS DECEDENT EVEA IN] 9a. PLACE OF DEATH (Check only one)
US. ARMED FORCES?

ves Clno HOSPITAL Elinpatient [JEROutpatient  [100A IM {INursing Homo 1] Decedent's Home L0wer (specity)
. FACILITY NAME (if not institution, give sireet and number) ]% CITY, TOWN, OR LOCATION OF DEATH 93 COUNTY OF DEATH

A

Rogue Valley Medical Center Medford Jackson
Wa. DECEDENT'S USUAL OCCUPATION 10b KIND OF BUSINESSINDUSTRY 1 MARITAL STATUS - Marmed 12 SPOUSE (if Mared, Widowed)
I ok 9 most of 9 Never Marned, Widowed,
Do not use retiend) (Specity)
Forester Timber Products Married Rosemary
132 RESIDENCE - STATE _I 135. COUNTY 13¢. CITY, TOWN OR LOCATION 133 STREET AND NUMBER

F NSk

Oregon Klamath Klamath Falls 742 Buena Vista

13e. INSIDE CITY 134, 21 CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amercan Indian, 16 DECEDENT'S EDUCATION
LIMITS? (Specily No or Yes - 11 yes, 3 ty Cuban, Black, White, etc. (Speciy) {Specity only hughest grade compleled]

Mexican, Puerlo Rican, eic) (INe [1ves Elomentary/Sccondary 10121 | College (14 01 541
[lves Bno 97601 Speaity: White 4+

17. FATHER . NAME  fwst modie last 18. MOTHER - NAME  first middle Mmarden 19. INFORMANT . NAME and szlationship 1o deceased
Charles F. Maloney Nellie - Hinch Edward Maloney-Son
Wa METHCD OF D:SPOSITION { I maysoieum 200, mglm’usvosum {Name of cemelery. cremalory, of | 20c. LOCATION - City or Town, Siate
&Burisz Dciemation CJRemoval trom State
81 C10ther (Specaty Mount Calvary Cemetery Klamath Falls, Oregon

21a ﬁcﬂ"m OF FUNERAL SERVICE LICENSEE OR 2 LICE‘NSE NUMSBER 22. NAME, ADDRESS AKD 21P OF FACILITY
censee

TG S Wards Funeral Home -
a-./g(, ,4. a,q(\/ 32349 1945 Main St. Klamath Falls OR 97601

23 DATE FILED fhdpnin, mM.gEP 2/5 1992 24 REGISTRARS SIGNATUAE /, /('d/ ///;%713/

25 XD HOSAITAL REPRESENTATIVE MAKE REOUEST FOR ANATOMICAL GIFT CONSENT? 26 WAS GIFT MADE?
[lves [Ono  Dina . Cves  Uwo  {3wa

e T ST UL ST

-
g

N g PR

TO BE COMPLETED BY CERTIF YING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH l?ﬂ WAS MEDICAL EXAMINER NOTIFIED? 1a TIME OF DEATH |31b DATE PRONOUNCED DEAD (Month, Day. Yrar, Hout '

5:01 A, [ves Pno " M

tiedge, §eath occurred at the ime, dale, place and 2. On the basis of examinalon and/or Inveshigalian, 1 My OpMNION Cealh OCCuned
a1 ihe lume, date. place and due 10 the Causeis) and mannes staled
() : \,A\
N\

(Signature)
ALY

’ 34. NAME, TIILE, ADDRESS AND 2IP OF CERTIFIER/MEDICAL EXAMINER {Type or Print)
Nicholas H. Dienel M.D, 520 Medical Center Drive #100 Medford Oregon 97504
- 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Iype or Prnt)

6. IMMEDEAT! TI}SE (EQTEA ONLY ONE cmsr LINE lrr {3){idL AND (c}) Do rot enter mode of dying. e g Cardiac or Respuatory Arest lnlm;:l ?:lween oasct
> ¢ ! Kk Py
* PART 4—
T w ; i N PR T v -
DUE 10, OR A ISEQUENCE OF:

Interval bolween onsel

{ o (ONTNAG M'W\EIWM 2nd geain

DUE 10, OR AS A CONSEQUENC! interval betwecn onsct
and Gealh

13 DATE SIGNED [Month, Day, Year)

Tl

" fo
4 -'r(‘":," OTHER SIGNIFICANT CONDITIONS - I D lobacco use contribule 38 AUTOPSY [39 1t 7E5 were firinga umuacred
i Condrtions contnbuting 10 death but not 1esuling n the underlyng cause grven W PAAT ¢ 10 the dean? 2 Cause ot Gratn®
8 Lier=TT Prodavly
}_ [RF™ [ } Uoknown Elves &ino Eives [ Ino 1 )mia
CAnnER OF DEATH 412 DATE OF INJURY [ 41b TIME OF | 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
{Month, Day.Year) INSURY AT WORK?
Natorsl 8] M-b-g. tion
Claccdent (] uncatermuned u| Oves Bro
Suscide Manner
o ) Lagat 41e. PLACE OF INJURY - At home tarm, sleeed, tactory,office | 411. LOCATION {Siteet and Number or Rural Route Number, City o¢ Town, State)
ClHomicide ™ jnigrvantion tuikding atc. (Soectly} .

oo ek TR

RESERVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY 452 Rev 492
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE JACKSON COUNTY REGISTRAR.

DATEISSUED INTY REGISTRAR
JACKSON COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of the Sth day
of Oct. AD,19 _92 at_ 11:52  oclock __A M., and duly recorded in Vol. __pMg92
of Deeds on Page 23236 . ’
Evelyn Biehn ~ County Clerk
FEg $10.00 By Dk eiblo e SEV ot ik s ol

Return: Rosemary Maloney
742 Buena Vista, Klamath Falls,Or.97601




