5 ; Y, 0 G Pa
OREGON DEPARTMENT OF HUMAN SOUR&
HEALTH DIVISION

'—I CENTER FOR HEALTH STATISTICS r;as_
Loeal Flle Number cERTlFlCATE OF DEATH State File Number
/ 1 I'J‘E‘(‘:‘EEDENI"S First Middie Last 2. SEX 3 DATE OF DEATH (Month, Day. Year}
EMBRY M Sept 8, 1992

George Harold
2.SOCIAL SECURITY NUMBER h‘AVGE-L'asl Birthday | 5b. Under 1 Year 5c. Under t Day 6 amm’ucs (City and State or Foreign 7 OATE OF DIRTH (Montn. Day, Year)
‘ears) untey)
540-18-8806 77 [P e [ ™ |De Gueen, ARK. May 16, 1915

EWAS DECEDENT EVER IN s PLAGE OF DEATH (Chech only one}
U'S. ARMED FORCES? SiEER
| OTHER (pyyrsing Home (JDecedent's Home ClOthes (Specity) FosterCare

HOSPITAL (yypaient [JEROutpatient  [JDOA

Dves Ko
0. FACILITY NAME (if not nnsmuxni. qvln slri;l and numneé) Sc. CITY, TOWN, OR LOCATION OF DEATH 9d, COUNTY OF DEATH
iona ult Foster Care 9337 1 #39
Compassionate wy 97603 Klamath
70s. DECEDENT'S USUAL OCCUPATION 105 KIND OF BUSINESS/INDUSTRY " © Gllﬂﬂi (£ L US - Married|12. SPOUSE (If Mawied, Widowed}
{Give kind of work done during mos! of working fe. . Never Marnied, Widowed,
Do not use retired) Divorced (Specily)
Truck Driver LOGGING Married Ruby Embry
T332 RESIDENCE - STATE | 13b. COUNTY 13c. CITY. TOWN OR LOCATION 130, STREET AND NUMBER
Oregon Klamgth Klamath Falls 827 Lytton Sireel
T3e. INSIDE CITY ] 131, 21P CODE 74, WAS DECEDENT OF HISPANIC CRIGIN? 15. RACE American indian, 5. DECEDENT S EQUCATION
UMITS? (Specify No o Yes - if yes, ;ﬁ:y Cuban, Black, White, ofc. {Specify) {Specily only highest grade complated)
Iuilt_:'nr_l. Puerto Rican, etc) o Lves . Elementary/Secondaty {0-12) Coltege (14 or 5 ¢)
(s O o7601 | Vhite
17. FATHER - NAME  first middle Tast. ]18. MOTHER - NAME  tirst middie maiden 19 HFORMANT - NAME and refationship 1o deceased
Joe - Embry Ollie - Meyers Ruby_Bmbry Spouse
20c. LOCATION - Cily o Town, State

206, PLACE OF DISPOSITION (Name 'of cemetery, crematory, of

0. METHOD OF DISPOSITION ~ ~Msusoleu other place)
[euiar X Cremation [IRemoval from State . . 4711 Hwy #39
Dlbonation C)Other (Soecifyl Eternal Hills Memorial Gdns. Kilomath Falls, OR 97603
Zia. gicnussw%' oF é“&‘;"‘uéus‘“‘”c‘ X EOR . W 23 NAME, ADDRESS AND 21P OF FACILITY
d/' - Eternal Hills Funeral Home
(onon 3302 4711 Hwy #39, Klamath Falls, OR 97603

24. REGISTRAR'S SIGNATURE .
& oaloo oounse ™

26. WAS GIFT MADE?
Oves

2}
0 1992

TIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

23. OATE FILED (Moanih. Day, Year|
bep 1

25. DID HOSPITAL REPRESENTA'

Oves §no  Ona
{ f e e st T SRS T e T

Ona

1O BE COMPLETED ONLY 8Y MEDICAL EXAMINER

o 3 70 BE GOMPLETED BY CERTIFYING PHYSICIAN
T4 27. IME OF DEATH 38 WAS MEDICAL EXAMINER NOTIFIED? Tia TIME OF DEATH | 31b DATE PONOUNCED DEAD (Monih. Day. Year. Houl
Mo 3
] 12:10 Oves Yo " N
329. To the best of m knowiedge, Geath occumed at the time, dale, placs and 32. On the basis of examinalion andios investigation, in my opinion deatts occurted
due 10 (he causa(s) and mannes atated. 21 the time, date, ptace and due to the Ccausets) and manner stated
> (Sign. ) q >(Slqnnlumj
12 "in DATE SIGNED (Ronth, W 2. DATE SIGNED (Month, Day. Year) COUNTY
R .
E G S
13— |5 NANE, HITLE. ADDRESS AND'ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print)
B . .
1“® { Ralph A. Breitenstein M.D./ 2622 D R 97601
35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Print}
conpimions |
WA OAE ) »
AISE TO > 5 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER TINE FOR (a], (b}, AND (c}] Do rof entes mode of dying. 9. Cardiac or Respiratory Arest Trlerval between onset
WMEDIWE .2 pant . . and death
srmsems EYN-) /L (‘VL
Interval between onsat
and death

DUE TO, OR AS A CONSEQUENCE OF: Inte

unosm.'_vzvqs § DUE 10. OR A A CONSEQUENCE OF: N M 7
E{ o ol rd allis CJMAM 5?4__
) Tntarval pefucen onset

CAUSE OF -
. DEAIHC £ PART @
. N . Pl OTHER SIGNIFICANT CONDITIONS - 7. Did 1obageo use contribute 36, AUTOPSY |39 11 YES weee Tincings conpadmmet
< Conditions coninbuting to death but not resulting in the underlying cause given in PART 1. to the géath? ) carse of nram™
1 :ﬁ z 2 2 2 - [Aies ) probatty
e Qwo ) tnknown ClvesXino) Clves Lno [Taia
18 %5 TARRNER OF DEATN” 212 DATE OF INJURY | 41D m:&n?f atc. 'ANt"\iwrgam 216, DESCRIBE HOW INJURYY OCCURRED
ﬁ ‘Natura) (3 Pending {Month, Osy.Year) ?
[y S Investigation
B Dlaccident  [] tincetsemined| Ml Olves AlNo
Ds“'cm Manner
° Loga! a1e. PLACE OF INJURY - Al home,farm, street, tactory oflice! 411, LOCATION {Stieet and Humber of Rutat Route Numbes, City or Tawn, State}
[ O Homicide Intpevention building etc. (Specify}
s RESERVED FOR REGISTRAR'S USE

ORJ)%M'(GESE%E W&WEN(%DSEFICIALLY

THIS 1S A TRUE AND EXACT REPRO!
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

z
z

G /la,LLuu Barews’

Ceressuen.__ SEP 101992 ‘ guameEseces
KLAMATH COUNTY. OREGON

ON: COUNTY OF KLAMATH: = ss.

Filed for record at request of Ruby Embry the 7th day
of Oct. AD,19_92 a 11:45 oclock A M., and dul% recorded in Vol ____ M92 .
of Deeds on Page 23469
Evelyn Biehn . County Clerk
FEE $10.00 By | ®) i Legr S YL IR S, .

Return: Ruby Embry
827 Lytton , Klamath Falls, 0r.97601




