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r w/,,?fm L CERTIFICATE OF DEATH Fas. Siete Fie Hmber 05577

/| DECEDENT'S  First Middie Last 2, SEX 3. DATE OF DEATYH (Month, Day, Year)

Mantin Titus WINDER Mate May 25, 1991
4. SOCIAL SECURITY NUMSER] h?;i.il;:.)l!l Bithday| Sb. Under 1 Year 5c. Under 1 Day {6 lmH'PLACElCJUIndSullo(me 7. DATE OF BIRTH (Afonth, Day, Year}
523-28-4899 63 |Mes- Dws  [Houm s, cfongmonz, CoLorado]| Januany 30, 1928

B WAS DECEDENT EVER 9a. PLACE OF BEATH (Chack only one)
U.S_ ARMED FORCES? OTHER:
XD ves O Mo —= [J inpatient ] EROutpatient O3 DOAl ] Nursing Homo™ 1 Decedent's Home X Other (Specity) lake
0. FACILITY MAME (it not institution, give sireet and number) B¢, CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Ktamath Lake - Nean Buck I1sfand Nean Ktamath Falts Keamath
102, DECEDENT'S USUAL GCCUPATION 10b. KIND OF BUSINESSINDUSTRY 11 MARITAL STATUS - Muried]12. SPOUSE (if Maricd, Widowed)

{Give kind of wack done during most of working Never Marrled, Widow:
Hife. Do nol use relired ) © |- Divorced 1Spoclly)

Maintenance Sunny "D" Manugacturningi Marnied Audney
13a. RESIOENCE - STATE  {13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 133, STREET AND NUMBER

MOSPIYAL

Kfamath Falls 9203 Mu‘ol el
130, INSIDE CITY |31, ZiP CODE 14.WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Ametican fndia "6, DECEDENT'S EGUCATION
. UMITS? (Specify No or Yas - If yes, s; ity Cuban, . Black, White, eic. {Saacliy) {Specity only highest grade completed;

& ves _— 97 6 0 1 lsﬂ:::c’l,t' Puerto Rican, etc) K No [ Yes White Elementary/Secondary (012t Cotlege {1-d or 5+ )
17. FATHER - NAME first middie last 116 MOTHER - NAME first middis maiden 19, INFORMANT - NAME and rglationship to deceased
Chantes 0. Winden Sally A.  Cox ] Audney Winden- Wige
20a. METHOD OF DISPOSITION Mausoleum 200. PLACE OF DISPOSITION {Name of cemelery, crcm-lory or [20c LOCATION - City or Tawn, State

5 uriat O Cremation £ Removal trom State other piace}

3 ponation O Otner(specity— | Exeanal HilRs Mem. Gandens Keamath Falls, Onegon
2ta SIGNATURE OF FUNERAL SERVICE LICENSEE 21b. LICENSE NUMBER {22. NAME, ADDRESS AND 2P OF FACIUTY

FERSOY ACTING &5 gucH (Of ticansaa) Etennal Hills Funenal Home

N Ivm Xoicanlir> 3224 4711 Hwy #39 / Kfamath Fales, Ore. 97603

onth, . Yo REQ! ¥
23. DATE FILED (M D"JU.;‘ 3 1991 2%225 SK}NA?E

Yiy z ,M_—ILQOLLV
25. DID HOSPITAL REPRESENTATIVE MAXE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT M@E‘P J

Oves DOwno  [XNa Oves Ono . [Xwa

4

TO BE COMPLETED 8Y CERTIFYING PHYSICIAN i TO BE COWPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MED{CAL EXAMINER NOTIFIED? E13ta. TIME OF DEATH 31d. QATE P?NDUNCED DEAD (Month, Day, Year, Hour)

oun
u| resOwo g 11:00 A | May 29, 1991 9:00 A _n
29 ::.m‘; ml of my knowladge, duthl:;elmod at the time, date, place and . On the basls of sxemination sndior investigation, in my apln!on dnlh occurred

r e:uu(l) and manhet stal al tha um dats, piace and due to the cause(s) &
ignature;

i_& DATE SIGNED (Month, Day, Year) X SISNED (Month, Day, Year}

& -30-91
.'M NAME, TITLE, ADCDRESS AND ZIP OF CERTIFIER/MEDICAL EXARINER (Type or Print)

4 Robert N, Edwands, MD . - 2865 Daggett - Kl;a.ma,th Fallé Onre. 97601

335, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print)

> IMMEDIATE CAUSE(ENTER ONLY ONE CAUSE PER LINE FOR (a), (2}, AND [c)) D0 Aot erter moda of Gying. 6.9, Cardiac of Fesphatory Arest. Intorval betweon onset
—— - qoath

AT w - - Accidental daownug o . “min.

DUE TO, OR AS A CONSEQUENCE CF: Interval between onset

lnd.?ealh
m - Hypotheamia
DUE TO, OR AS A CONSEQUENCE OF:

Interval between onsel
and death

daimw&;m.m i
A~

[C]
PART 'GTHER SIGNIFICANT CONDITIONS -
,; B Conditions contiibuting to death but not related 1o cause given in PART 1.

97. D10 15bs0c0 Use Contibule  [36. AUTOPSY[35. U VES war Tmkrgs consiamea
10 the death? cause of death?

3 . O ves Do T provasty. Wuak [Dves KIne] (3 ves U1 vo O wa
{40, MANKER OF DEATH 41a OATE OF INJURY [aib TMEOF  [41c. thumy Taid. HOW INJURY
Mdantn, Day. vears 1HIURY

gn.«.,... O pontion, ar2sr07 WOMT| " Boating Accident - Boat Capsized
Accident

o
O suicide Mannet

3 Homicige D) Lega
ntervention

RESERVED FOR REGISTRAR'S USE

¥%//

11 A mlDvesKlwo

410 g‘clwuuunv ’Al homae, fa:m, lunol factory, oflico 418, LOCATION {Strest and Number of Rusal Route Number, City or Tawn, S1ate)
e ete (0ol | ake, Klamath Lakz— Near Buck 14.- KEamath Co.,
Unégon

1 CERTIFY THAT THIS IS ATRUE, FULLAND CORRECT COPY OF THE ORIGINAL CERTIFICATE ONFILEIN
THE VITALRECORDS UNITOF THE OREGON STATE HEALTH DMSION.

| OCT 1 3 1992 EDWARD J. JOHNSON 11,

“STATE OF OREGON COUNTY OF KLAMATH

Filed for record at- request of Aqnﬁn Title Co the _16th

of Oct A.D., 19 92 at 3:29 _ o'clock P M., and duly recorded in Vol. M92 s
of Deeds on Page - 24324 . |

Evelyn giehn "« County Clerk
FEE * $10.00 By -

Return: Aspen Title Co




