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Local File Number CERTIFICATE OF DEATH

Y. DECEDENTU'S  Firss Middie
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Siate File Number

Lnst . 3 DAL OF DEATH Month, Day. Year)
Arvin ELwood McKINNEY November 12, 1992
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vars = Country)
317-05-0331 ‘ e t“w- e lK._.nt..L ree Cave. |March 21, 1916
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Oves o l——-——“'w WAL Yinpatient  DEROutpstiont  CIDOA TETHER Cnuasing Horne [JDecedents rroms T 0thar (specin EOSECE Care

Pt

o, FACILITY NAME {if not institutron, give sirest and number) 9c. CITY, TOWN, OR TOCATION OF DEATH 93 GOUNTY Of DEATH

4809 S rs Lane Klamath Falls Klamath

———
10a. DECEDENT'S USUAL OCCUPATION 100 KIND OF BUSINE SSANDUSTRY 11, MARITAL STATUS - Marned | 12. SPOUSE (1 Ararned. Wigowed)
fOive hind of work d}oncdumc most of working ife. Never Maried. ;Y;dovmi
Divorced (Specilyl

Do niot use retired

Chef Food Service Married Olive B. McKinney

13a. RESIDENCE - STATE 135. COUNTY 13c. C11Y, TOWN OR LOCATION 130 STREET AND RUMBER

Oregon Klamath Klamath Falls 2442 Eberlein Avenue

13a. INSIDE CITY 1. 2P CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? =115 RACE American indian, 6. OECEDENTS EDUCALION
LIMITS? (Specily No ot Yeos - M yes. Ity Cuban, ’ Black, White, #ic. (Soectty) (Specity only hghest gQrade completed)

Masican, Puerto Rican, etc) TiNo Yes Trementary/Seconaity ©©121] Cotiege (1 4 o X3
Bves Oro 97601 Specly: White

12

17, FATHER - NAME st middle a3t 18, MOTHER - NAME  first midde maiden 19 INFORMANT - NAME and to decaased
Arvin Elwood McKinney,S Ruby - Montgomer Linda Patterson, daughter
208 METHOO OF DISPOSITION [ 1Mausoleum 200. wgl?:"usm"ord TWeme Of Cometery, Cramatory, o 20c_ LOCATION - ity ot Town, State
D euist CiCiemation [JRemoval from State ;
loonation TI0ther (306<HY} —ommem——— Klamath Memorial Park Klamath Falls, Qregon
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ACTING AL § 104 Licensee) - pavenport's Chapel -
e of the Good Shepherd,6420 South Sixth St.
. 47-3104 Klamath Falls, Oregon 97603-7194
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09:43 Aw| Ove Breo H

e
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due 10 the ¢ [} 214

&1 ihe time, date, place and due 10 the Causes} and mannet siated
(Signature} >(s«;nn-m)

35 DATE STGNED (Month, Day, Yesr) W .
November 12, 1992

3. NAME, TITLE. ADORESS ANO 2IP OF CER“FIEWMEOICAL EXAMINER (Type or Prin)
Steven K. Bidleman, MD, 2680 Uhrmann prive, Klamath Falls, Oregon 97601

3. NAME OF ATTENOING PHYSICIAN IF OITHER THAN CERVIFIER {Type of Frint)

3. IMMEDIATE CAUS! NTER ONLY ONE CAUSE PER LINE FOR (8) (DL A ) Do not enter mode of dying. #¢ Cardiac or Respiratory Aszest Thlerval between onset l
-t g Jeath H

PARY 4y "' J‘_-\.\O\A
U 7O, OR AS A CONSEQUENCE OF: -
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” Y e —
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©
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.

Oves Onvo Bwa
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DOAccident  [J Undetermined] ul Oves Boo
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Filed for record at request of Bill Patterson

of Feb. AD.19.93 a__2:11  oclock —EM.
of deeds on Page 3681 .

Evelyn Biehn . County Clerk

By\/D ot 2 SV M en Alete

and duly recorded in Vol. _M93 .,

FEE $10.00
Return: Bill Patterson
P.0. Box 7693, Klamath Falls, Or. 97602




