© 116402
LD. TAG NO,
o419

Locat File Number

.

~] OREGON DEPARTMENT OF HUMAN RESOURCES

HEALTH DIVISION

CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH

r;36-

State File Number

/ 1. DECEDENT'S  First
NAME .
Effie

4.SOCIAL SECURITY NUMBER[Sa I\GE Last Birthday

Middle

5b. Under 1 Year

FOLLICK
5¢. Under 1 Oay

Last 2. SEX

F
S I—
8 BINIHPLACE (City and State os Foreign

$41-24-8031 "y 94

'Mos iDlys ]Mouu ian.

K14%ath Falls,OR!

3 DATE OF DEATH (konth, Day, Year)

1. DATE OF am;ic tMonin, Day, Year)

- October 15, 1918

B WAS DECEDENT EVER IN|
US. ARMED FONCES?

9- PLACE O

F DEATH (Check only one)

Qves Owo HOSPITAL. [Yinmatism

Gemoulpwm Dooa ‘

0. FACILITY NAME (If not insfifution, give street and n

Plum Ridge Care Center

10a. OECEOENT'S USUAL OCCUPATIO

PARINTS

“DISPOSITION

REGISTRAR

—

e
11

1
16

| I U

%
CERTIHER,

cause-or I
. CEATH : PART
5.

N
woik done during mos) of working hfe.
0o nol DOl use relired)

L

umber}

100 XIND OF BUSINESS/INDUSTRY

OTHER

WRNwsing Home D Decedent's Home [)0ther (Specity)

9c. CITY, YOWN, OR LOCATION OF DEATH

Klamath Falls

93 COUNTY OF DEATH
Klamath

1, MAR"AL STATUS - Masried,
Never Mairnd, Widowed,

12. SPOUSE (/f Martried, Wedowad}

Divorced (Specily)

omemaker Own Home Married Leon Follick

13a. RESIDENCE - STATE 13b. COUNTY 1Jc. CITY, TOWN OR LOCATION 134 SIREET AND NUMBER

Oregon Klamath Klamath Falls 1531 Avalon Street

13e. INSIDE CITY 1M, 2P CODE 14, WAS OECEDENY OF MSPANIC OHIGIN7 15. RACE American Indian, 16. DECEDENT'S EDUCATION

LmMITS? {Spacity No or Yos Black, White, ele. (Specity) iSpecily only hghes! grade completed)
Mallcal_i. Puerto Rlcln, ulc)ﬁcNo DVls Etementary/Secondaty (0-12) College {14 v 54 )
\ Dves no 97603 Spectly: White 12
17. FATHER - NAME  first middte last 18. MOTHER - NAME  first middie maiden 19 INFORMANT « NAME and ralationship to deceased
lbert Harve Johnson Alice - - Hibberts Leon Follick — Spouse

20a. METHOD OF DISPOSINION [ Imausoteum

Rourar Clcremation (Removal irom State
OIponation C)Othar (Specity)

20b. PLACE OF DISPOSITION (Name ol cemetery, cremalory, o¢

other place)

Eternal Hills Memorial Gardens
21b. LICENSE NUMBER

(0! Licensee)

93-49-1363

20c. LOCATION - Cily o1 Town, State

Klamath Falls, Oregon

22: NAME, ADDRESS AND 21 OF FACILITY

23. OATE FILED {Montn, Dey, Year)

Clves  Ono

Kiria
-

FEBO 3 1993

25 DID HOSPHAL REPHESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Eternal Hills Funeral Hdne

.
g

36 WAS GIFT MADE?
Clves  Uno

Hwa

s T

/-

3 27. TIME OF DEATH IZ!. ‘WAS MEDICAL EXAMINS

3 6:05 A.m Oves [Xno

1O HIE COMPLETED BY CERTIFYING PHYSICIAN

4711 Highvay 39 Klapath Falls, op.97603
24, RE TRAR'S SIGNATURE p

10 BE COMPLETED ONLY BY MEDICAL EXAMINER

ER NOTIFIED?

31a. YIME OF DEATH
M

J1b. DATE PRONOUNCED DEAD (Month, Dsy, Year, Hourf

329 Tohg best of
due 1o the causel(s) and.mahner staied.

b (Signalure}

3 /

A,
smer knowladge, death occured al lhe
)

liyne, date, place and

{30, OATE SIGNED (Monfh, Day, veor)
1

4
by
534,

)

*{35. NAME OF ATTENDING PHYSICIAN IF OTHER FHAN

»ISAqrunm)

32. On the basis of sxamination snior investigation, in my opinion dealh occurved
at the time, date, place and due 10 the cause(s) and manner stated

X DATE SIGNED (Month, Day, Year)

NAME, TITLE, ADDRESS AND 21P OF CERTIFIENVMEDICAL EXAMINER (Type o Print]

lake Berven M.D2616 Clover Street, Klamath Falls,; Oregon 97601

CERVIFIER (Type or Frint)

FARI

¢ -
> 8. IMMEDIATE CAUSE (ENTERA ONLY ONE CAUSE PER LINE FOR () lb). AND u'u Do not enter madl of dying, ¢ g. Cardiac or Reipiratory Arest.

lnurnl tmwun onset

S-minut

ck
DUE 10, ON AS A CONSEOUENCE oF;

retion

Interval bclmn onset
and death

(L]
3
H {

QL_Anga;orara ial _Infa
DUE 70, OR AS A CONSEQUENCE OF:

4
meaHseT—
and death

© ASHD pnknawn
QTHER SIGNIFICANT CONDITIONS - Did tobacco use contribule 38. AUTOPSY 139, 11 YES wars hindwngs
i Conditions contributing 10 death bul nol 1esulting in the undertying causa given ln PART I. Io 1he death? 0 delesmuing caute o) aasm?
ws [ probady
Metastatic breast carcinoma. Clwo 3 ynknown Oves Kino| Oves Ono Owa
40. MANNER DF DEATH . DATE OF INJURY { 415, TIME OF 41c INJURY 41d. DESCRIBE HOW INJURY OCCURRED
- Xiwsiwar O pending (Month, DayYear) INJURY AT WORK? ;
e . investigation
DAccldent [ yndetermingd Mi Clves Owo
Osuicide Manner

buliding stc.

41e. PLACE OF INJURY - Athome,farm,stiest, llﬂocy.ollk;a

5pecity)

411, LOCATION {Sireet and Number or Rural ioute Number, City or Town, State)

Cltomicide CThegdl
RESERVED FOR REGISTRAR'S USE

REGISTERED AT THE OFFICE OF THE

DATE ISSUED:

FEBO4 1983

THIS IS ATRUE AND EXACT REPRODMW&MWW%MMLU
KLAMATH COUNTY REGISTRAR.

CHARLENE BARCUS
COUNTY REGISTRAR
KLAMATH COUNTY, GREGON

STATE OF OREGON: COUNTY OF KLAMATH:'

ss.

Filed for record at request of the 8th
of Feb. AD,19_93 at 2:09 oclock P M., and duly recorded in Vol. M93
of Deeds on Page 2832 .
Evelyn Biehn - County Clerk
FEE $10.00 By ol feas SE Y 20 2 anl s
Return: Leon Follick

1531 Avalon,

Klamath Falls, 0r.97603




