~ OREGON DEPAFITMENT OF HUMAN RESOURGES
- 1‘39:076% NO. | HEALTH DIVISION
CENTER FOR HEALTH STATISTICS
L,,f, 10 . L CERTIFICATE OF DEATH I—’se” State File Number

( 1 aﬁ(’:‘EEDENT‘S First Midate Last 2. SEX 3. DATE OF DEATH (Monih, Day. Year)

NovemBer 22,3492

State or Foreign 1 7. DATE OF GIRTH (Month, Day, Year}

4.50CIAL SECURITY NUMBER |5 AGE-Lost Birthday | 5b. Under § Year 5c. Under ¥ Day 8. BIRTHPLACE (Crty and
{Yasrs) Mos.  |Days Hours - [Min3., Count

__54l-42-9499 ! ! AWKER. Kansas | Appis 26, 1913
aWAsAQRE’}I:EEgE,!‘)T EVER IN| $a. PLACE OF DEATH {Check only ons)

Clves o HOSPIYAL. [ipatient  ClerOutpatient  Cpoa IM CINursing Home [Iecedent's Home [Xomer (specity)
8b. FACIUITY NAME {If no! institutian, give street and number) Be. CITY, TOWN, OR LOCATICN OF DEATH 99 COUNTY OF DEATH
4809 SumMERs LANE Kuamath FaLLs KLamATH
02 GECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTAY T1. MARITAL STATUS . Married | 12. SPOUSE (1f Marrved, Widowed)
g most of working life. lidowed,

work Never Monted, W
Do rof use retired) Divorced (Spectry)

HousewirFe At _Home MarRIED HILLARD

138 RESIDENCE - SYATE-J 130, COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

KLamatu KLaMATH FALLS 5421 Avaion STREET

130. INSIDE CITY 121. ZIP CODE 14, WAS DECEDENY OF HlSPAN!C ORIGIN? 15, RACE Amatican indian, 6. DECEDENT'S EDUCATION

UMITS? (Spacily No or Yes - If yas, 3| cDub:n. Black, White, etc. {Specily) {Specily only highest grade completed)
Maxican, Puerto Rlcnﬂ- etc) RINo Lives EtemantaryfSacondary {0-12)] College (1€ of 5+
Oves dNo 97603 iy WH I7E g I

17. FATHER - NAME  fisst middie last 18. MOTHER - NAME firal middie makien 19. INFORMANT - NAME and selationship 10 deceased

Issac - MiLton | BertHANA - Inscho WiLLARD ~ Spouse

20a. METHOD OF DISPOSITION [TMaysoleum 200. PLhACE,OF ,DISPOSITIOM {Hame of cemetary, cremstory, or 1 20c. LOCATION - City or Town, State
other pla

XJuriar Qlcromation Clfemorat tiom Stats ETERNAL HiLLs MeMoriAL Gbws 4711 Hwy 39
Doonation [Jother (Specityy .

| RLAMA
218, SIGHATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22 NAME, ADDRESS AND ZIP OF FACILITY
PEI ACTING £5 SUCH (Of Licenseo)

- ETerNAL HiLts FuneraL Home
\me dmcm 3224 KLaMATH FaLLs, Orecon 97603
Z3. DATE FILED (Month, Cay, Year) 24. REGIS' A'S SIGNATURE

NOV2 4 1992 ' ta /?\nh NSO

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28. WAS GIFT MADE?
Dves o Ona
B S R TR R SR R e R A R T

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 20. WAS MEDICAL EXAMINER NOTIFIED? | 31a. TIME OF DEATH  §31b. DATE PRONOUNCED DEAD (Month, Day, Year, How?

1:06 AM Oves Ofwo M M

29. To the bast of knowledge, Oealh occuu al the Umg, dato, place and 32. On the basis of examination and/or investigation, in my opinion dealh occurred
dua to the causels} and manpey stai al the lima, dale, place and due 10 the cause(s) and manner stated.

(Signatura) $(s.'gnlfunl

30. DATE SIGNED {Month, Oay.(Yéen 3. DATE SIGNED fMoath, Dy, Yesr}

Novembetr 23, 1992
34. NAME, TITLE, ADDIESS AND 2IP OF CERTIFIERVMEDICAL EXAMINER (Type or Print)

BLake Berven M.D./ 2616 Ciover StReei/ KLAMAIH FaLLs, Orecon 97601

44 30, NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or Prini)

) 3. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (), AHD {€)} Do not enier mode of dymg ®g. Cardiac or Respiralory Arrest. :::vd:lub:lween onset
; Pm @ CVA - : 10 min.

T 3 tatsrval bot ]
DUE TO, OR AS A CONSEQUENCE OF: tterval be 'ween onse!
®__ Generalized Atherosclerosis 10 _vears
OUE YO, OR AS A QONSEQ_UEHCE OF: . K mlsg‘efween onset

o/,

E)
]
=1E

HER SIGNIFICANT CONDITIONS - id tobacco rse contribute 38. AUTOPSY 39 5t YES meve trdngs contiderest
Conditions contributing to death but not resulting In lbo underying cause m IR PART i, |° the death? cause of Seatn?

1 vs O Prodably
LG 0 Unknown Oves Pwo|  Dves §Ano Dnia

"4 TAANNER OF DEATH 412, DATE OF INJURY | 410. TIME OF | 41c. INJUIY 4%d. DESCRIBE HOW INJURY OCCURRED
Natwat D I {Month, Day.Year} INJURY AT WORK?

Pend
Invui?gallon

M} -Oves

41e. PLACE OF INJURY - Athome.farm,strset, lactory.oltice[411. LOCATION {Street and Numbes or Rural Route Number, Cily of Town, Stale)
buitding atc. (Specity)

i '-«‘.wmc.swzfmmmm'

RESERVED FOA REGISTRAR'S USE

sy,

THIS IS A TRUE AND EXACT REPROS@SW&Q Ovaﬂ' U%EUEIERIS( 82FICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

R e T C/za,L&,u Barew s £ [
DATE ISSUED: NOV 25 1992 : CHARLENE BARCUS %
i} B COUNTY REGISTRAR %
KLAMATH COUNTY, OREGON K

" STATE OF OREGON: COUNTY OF KLAMATH: . .. ss.
Filed for record at request of Willard Polson the 1ith day

of Dec. A.D., 19 92 at __10:05 oclock __A M., and duly recorded in Vol. M32 .
of Deeds on Page __29316 .

Evelyn Biehn . County Clerk
FEE $10.00 By D .xcocs S ¥less d

e ‘Lm’

Return: Willard Polson
5421 Avalon, Klamath Falls,0r.97603




