443 afAAis

. RTM H
ST HEALTH DIVISION
- | Vital Records Unit [T3s-
Locaal?f‘ik{ umber CERT'F'CATE OF DEATH State Filo Numbew
/ 1 %EEDEN"S First Mcise Last 2 SEX 3 DATE OF DEATH (AMywh, Dy, Yeww)
George William SELLES M June 16, 1991

4 SOCIAL SECURITY NUMBER | 5a 'A?E -'LJIH Birthulay 54 Under 1 Year 5c Under t Day 6 BIRTHPLACE (City arx! State or Torewgn | 7 DATE OF BIRTH { Moreh, Day, Yo}
‘oo rery
560-28~5357 72 0w [Re T BSR8Iulu, Hawaid August 12, 1918
® WAS DECEDENT EvER ] Ba PLACE OF DEATH {Chock oy o] -
OECEDENT - iy l’-‘-’&l‘-k Bupaont Ll E/Ompations ] wlm D3 tursing tome £ Decedents Home 3 Othew (Specity)
Oty FACILITY NAME (¥ not institution, gve stoot and number )

8¢, CITY, TOWN, OR LOCATION OF DEATH
Merle West Medical Center

-

B4 COUNTY OF DEATH

— Klamath Falls Klamath
2 10a DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11 MARTTAL STATUS - Mamicd, |12 SPOUSE 1% Mared, Widowed )
—— mvewdmmwwmdmwm. Never Marmied, Widowed,
Do not use refired } Ohoroed (Specify)
3 Owner/operator Keno Rock Products Married Elaine B.
’ a4 133 RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 133 STREETY AND NUMBER
Oregon Klamath Keno 14991 Puckett Road (P.O. Box 66)
5. 13e INSIDE CITY 13t 2P COOE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE American indian, 16 DECEDENT'S EDUCATION
Lits? lSongyNouVes-nyu.degbUt Biack, Wite, elc. (Specify) {Specity onty hghest grace
6 Mexican. Puerto rcan, eic) LENo O Yes Elomentary Saconavy (0-12)] Golwge (14 & 59)
\Or=Xw | 97627 Spocity White 10
17 FATHER - MAME  tirst e tnet 1S INOTPER LAE et LEBTHS ety 13, THE GTIMAIY - NAME and relibor shep b decoased
o William - Selles| Fmily - Ledwood Elgine B. Selles, wife
20a METHOD OF DISPOSITION L} Mausoloom

200, PLACE OF DISPOSITION (Name of cometory, cromatary, o 20c. LOCATION - City o Town, State
DISPOSITION other picel

7

R euriat O Cremation £ Removal fiom State
3 Donation C3 Other (Spoesty)

21a SISRETURE OF FUNER
Wi
/7 /

Eternal Hills Memorial Gardens | Klamath Falls, OR 97603
mnuczgs:uuuasn 22 NAME, ADDRESS ANO ZIP OF FACLTYJgvenpor t ' s Chapel
';'3‘—3‘;54 of the Good Shepherd, 6420 So. 6th St.,
Klemath Falls, Oregon 97603-7194

8

23 DATE FILED (Worin, Day, vou ] 24 REGISTRAR'S SIGNATURE
REGISTRAR /61
JUN 18 1991 Qnd, xas duy-
25 DID HOSPITAL REPRESENTATIVE MAKE RECUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT 7 0
' Oves Owo  [wa Oves Owo  Bun

10 (: YO BE COMPLETED BY CERTIFYING PHYSICIAN
1 +.27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

: 10:40 A O ves X0

29 To the best of my knowledge, death occurred at the time, date, place end
¥ oue to the cause(s} and manner ylaled”

} {Sigrmur ‘4 :

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
31a. TIME OF DEATH |3 tb. DATE PRONGUNCED DEAD (Morah, Day, Yo, Hour)
M L

32 On Lhe basis of examination snd/or irvastigation, in my opinion death occunred
at the time, date, place and due la the cause(s) and manner stated.

’ (Siprature)

Leart

i e
12. ’ OATE SIGNED (Manth, Day, Yoar )

;a June 17, 1991

'3.— "‘-{;'Jl. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or frint)

14 ,{ David D. Reeder, MD, 2301 Mountain View Blvd., Klamath Falls, Oregon 97601

yamosnnnmnnnsucunwommnuucmmmnnam;

F ANY é
RISE TO as.mmuM(mmmvgmmwmm, {bg.mtc;.)mrummdm,w Cardiac or Raspiratory Amost.

3. DATE S!GNED (Moreh, Day, Yo ) COUNTY

Interval between onset
: seowe (. T a0 cootn

- gassnE 19! ‘D.l)lE 10,08 tcous:oue o 2

: UNDERLYRG 3 E OF:

HDERL b irier val brtwear ons st
g e death
[ > | { [ i (-

4 DUE 70. OR AS A CONSEQUENCE OF: D{ ~ . m;“::ﬂmw
Caust OF - RSN CE v Jbstwefive ﬁ,[w $eAS .
- DEATH PART “OTHER SIGMIFICANT CONDITIONS - T 37.Didt tobacco use contribute 38. AUTOPSY| 39 K YES wers findings comisersd
i' mmmmmhmmmmmmmawmhwﬂl. o the desth? In determining cause of deeth?
15 5 . F o .
“§ ASCVD) h%’&"'rl. Mlm DnsUmE(nuwwE{u Oves Bao] Cves OnoOna
16 {70 WARNER OF DEATH “1a DATE OF NIGRYT b TMEOF [ 47c URY , |14 DESCRIGE HOW IIUWY DCCURAED
" : Bres  Orendog (8orth, Dey, NRURY AT WoRK
o chf#-l Elm“ It . ] Oves KFno
° ; 0 suiciae Manner 416 PLACE OF IRIURY - Al fome. farm, sieet, tockey. office | 411, LOCATION (5wt s Famber & e Fiocts Mo Gy o7 oy 537
1 buikding, eic. {Spocty}

THIS IS A TRUE AND EXACT REthAN ONTHRIDSTNH %mw

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY AEG
V»
2oy W {e] O

DONNA A VERUNG
DATE ISSUED JUN 18 1991 COUNTY REGISTRAR

KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: = ss,

Filed for record at request of Wm. M. Ganong the 25th day
of Feb. AD,19_93 a 9:42 o'clock A M., and duly recorded in Vol. ___M93
of Deeds on Page 3884
Evelyn Biehn - County Clerk
FEE $10.00 By Sdevielenne N Wi e anandeon

Return: Wm. M. Ganong
635 Main St., Klamath Falls,O0r.97601

e



