: g %
OHEGON  DEPARTMENT OF HUMAY AESOURCES ..
_' HEALTH DIVISION f 9 2 Pageealbx
m CENTER FOR HEALTH STATISTICS [ 126
CERTlFchTE OF DEATH State File Number
1. OECEDENT'S  First Middle - Last 2. SEX 3 DATE OF DEATH [Month, Day, Year)

MME T Patrick John PENNY Male  |October 23, 1992

4. SxIALSEQJR"V NUMBER! SI.AGEWNM Sb, Under § Yesr I 5c. Uncer t Day 8. ERINPLACE'ONW State or Forengn [ 7. DATE OF BIRTH Month, Day, Yean)
Year: T —p— Country)
564-84-9607 i T ™ ¥ ] Tos Angeles, CA | December 2. 1950
i D FORACES? I:_

. . QI.PLACEOF DEATH (Check only one) B
HOSPITAL, [1npationt Elewwwum Clooa l°7“‘-" Oniursing tome Tldecedents Home Olothes speeml . S. Highway
Ri. FACILITY NAME (/f not institution, @fve strest and number} 8c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
_ Fish Hole Creek Road | _ Bly Klamath
108, mnr%m ? work e 100. KIND OF BUSINESSANDUSTRY " MAR":L suvusﬂ;g::m 12. SPOUSE (1 Mamied, Widowed)
gﬂ vse rethed) 9 mostof morking e Divorced (Specily} ’ .
Pipe Fltter Construction . Married Roxanna Penny

138. RESIDENCE - STATE 3b. COUNTY 13c. CITY, TOWN OA LOCATION 13d. STREET AND NUMBER

Oregon Klamath Beatt Mile Post 81, Hwy, 130 BOX 215

. . [{
De. m%,cl" LETF T \ 14, W?ys D"E(;Ees:ﬂ’l?F le'a;dlc ORIGIN? 15, m&mﬂrsg ncian, t&.c‘lﬁ Dﬁam.?m
Mcllc'ayn Puerto Rican, eic) BiNo (Jves - ElementaryfSecondary 012 [Cotege (14 o 53
: 2

Nves Ore 97621 ; , .| White

17. FATHER - NAME  first middie last 18 “OIHER NAM& st ﬂm. maiden 19 INFORMANT . NAME and relationsh 10 deceased

Robert F. Penn Barbara N. McConnell Roxanna Penny Spouse
208. METHOO OF DISPOSITION [}Mausoteum

200. Pk:cﬁl OF DISPOSITION (Name of cemelery, cramalory, or | 20c. LOCATION . City o Town, State
oL other pisce)
* DBwisl J0Cramation [)Removat irom Siste

Dibonation Clother (Saseihy Klamath Cremation Service Klamath Falls, Oregon
irs JURE OF FUNERAL SE ENGEE OR B ECY UCENSé NUMBER u NAME, ADORESS AND 2IP OF FACILTY
- ACTING &5 =UcH ~. o [Of Uoensee) O'Haii's Funeral Chapel
| 52-0297 515 Pine ST. Klamath Falls,OR 97601
TE FILED (Monity, Oay, Yeer) 24. REGH! MR'S SIGNATURE
_ bocT27 1982 o Pobinsar
a DID HOSPITAL “EPRESEN’A"VE MAKE REWESgO“ ANATOMICAL GIFT CONSENT? 28. WAS GIFT MADE?

Ovis Xino DNIA Oves XIwo  Owa

L TO BE COMPLETED BY CERTIFYING PHYSICIAN . . TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? B 31a. IME OF DEATH  [31b. DATE PRONOUNCED DEAD (Month, Day, Yesr, Hour}

] I C =T B 10:25 P/ u October 23,4992 10:25P _u

2. To lnc bnl“m“ ath occuered at the time, dala, piace and g opinion death occuired

m I|I|Dd‘ o the . fate, plece and due 10, cpusels), Dd Nnh&f slated.
e ‘ - ﬁ @7z M.D.

0. DATE SIGNED (Monih, Dey, Year} COUNTY
Klamath

4. NAME, TITLE. ADDRESS AND ZIP OF CERTIFIEFVMEDICAL EXAMINER {Type or Print)

Jamés N. Bedgs M.D. 2300 Clalifnont Streat ‘Klar'na 2 gon __97601

5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frint)

T R —
/3 :u IMMEIIME CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b} AND (c)} Do not enter mode o! dying, 8.9. Cardiac or Respiratory Arrest. interva) between onset

A7 wm Head Injury with skull fractures and probable o

interval between onset
DUEYOORASAMNSEWENCEOF and Goatn

tntorval between onset
and Seath

Did 1obacco use contribute 2. AUTOPSY |39 & TS wers fncwigr Consmteesy
mmusmm Oeiermirang Caves of dee?

0 v 0 Provaty

- Lo ) Oxo B Unknown Oves X0 Oves Onvo Una

40. MANNER OF DEATH lllD:J"E"'Oz‘m.‘l'l:l,: 41 :m&a(af 41c. !\NYJ'.V’JrgRK1 41d. DESCRIBE HOW INJURY OCCURRED

ONats)  Ofending | (HonihDox AT Driver of vehicle ran off road and
Dtndetermined] 10-23~92" | 10:25Pu} Cives Xowo ovérturned, ejecting driver.

Manner -
Legat llu PLACE OF INJURY . At home,srm. street, factory,oftice} 411, LOCATION {Street and Numbder o Rural Roule Number, City or Town, Statej

iseantion ghway _~ |Fish Hole Creek Road, Bly, Oregon

THIS IS ATRUE AND EXACT REP%%IU@NO gé Il’lﬁ.%é(;‘n(giiiﬁgFgFFlCIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR,

DATE ISSUED: l 1992 .~ R L GHARLENE sancus
: KLAMATH COUNTY. OREGON

Filed for record at request of Roxanna Penny the 28th day
of Oct. AD., 1992 a__10:57 oclock _ A M., and duly recorded in Vol. ___M92
of ) Deeds onPage 25262 .

Evelyn Biehn _ County Clerk
FEE $10-00 By __@sz//--l A W2 o cnnltn -
Return: Roxanna Penny
P.0.  Box 215, Beatty, Or. 97621




