AR WL NI RNREAR.
: :OQUOGZ [ _] OREGON DEPARTMEN {OF-HUMAN RESOURCES
IDTAGNO, " "HEALTH DIVISION .
: 0 R : ; CENTER FOR HEALTH STATISTICS ’—36- ST e
N Local Fite Number . . Lo e CERTIF'CA TE OF DEATH . State Tie Number ! s
'/chen'—sms Fisti o ST Modie L e ]2 sEx T3 DATE OF DEATH rhomin, Ty, Vear)
CAlbert - e Legic o )] WILKINSON | Male | February 26, 1933
lsocw_szcunnv NUMBER Sa. AGELasls«May] 5b. Under 1 Year | 5, Under ¥ Day J6. BlRTH’?Y’lACEICIrylnc State or Foreign | 7. DATE OF BIF s [Wonih, Dar, 7ok

503-18-6000.; |- J“"’ P e e Blfns, Wyoming October 19 1908

i

BWAS DECEDEIS}"SEIg; INI ) L > 82 PLACE OF DEATH (Check only one)
DYu lm Dlnpluanl DERIOulpallenl UDOA , OTHER DInursing Hums&bemdenlsﬂm LI0ther (Speertyy
Eb FACILITY NAME (I mot institution, yﬂ! SI!E’I and rumbel) P T : Gc. CITY, TOWN, OR LDCA"ON OF DEATH - B . K EVN CFHJ'HTV OF DEATH S )
21080 North Poe’ Valley Road """ ) Klamath Falis 0. " I'Kiamath ©
102. DECEDENT'S USUAL OCCUPATION |0b KINO OF BUSINESSI"IDUSTRY - 1 MARITAL STATUS - Ml”lﬂd 12 SPOUSE (# Married, Widowesd) _ -
(leAlndolworkdonodu/fnymasl of worklvgllln - Nevar Marrled, Widowed, 3 S S
Do rot use retired} : N ¥ S0, 0 | Divarced (Spezity) . . : Tt g
- Electrician. . L Cnunty Schools | Married - Barbara Wilkinson':
13a RES‘DERCE - STATE: ] 13b. OOUNYY: ; lJc CIYY TOWN OR LOCAT’ON L 138. STREET AND NUMBER . . FR
- Oregon Klamath . Klamath'Falls " .|:21080 North Poe Valle Road -

1le. INSIDE CITY 131.2IP. CODE | - 14 WAS DECEDENT OF HISPANIC ORIGINT -« |15 RACE Ametican indian, o 16, DECEDENT'S EDUCATION

LD LIMITS? B v ! (Spxcily Ho or Yas - If yes, saecily 85 s Black, Whits, etc. 1Speclly/ {Specify only highest grace compieted) H

Ma lcln Puuno Rican, Qll:) Na p : Ll oo ] ElementaryiSecandary 1D-17) | Cotlege 614 or 47 - |
i T

OreXing | 197603 |saie " S5 white e

B 17. FATHE‘R = NAME - first; 1 middie st 18 “OH'ER “NAME "l!“ . middin K m!'l’lﬂi . i 19, INFOAMANT . NAME and relationship 1o GI’C’SW .

James Philip’ Wilkinsor' : ©'| Bessie Caroline Mickleson ' :* -|Barbara Wilkinson ° SDOUSg :
208, METHOD OF DISPOSITION (I mausoteum 0. PLACE GF DISPOSITION (Name of comeisry, crematory, of . | 0c. LOCATION - Tify o Town. Stare

Dsunm}ermunan O Rremovar rrom Stats | :: . other place) . L
ltonation Elote (specity (v Klamath Crematlon Serv:ce P Klamath Falls, Oregonv i

: 21a. SIGNATURE OF FUNERAL SEHVlCE LICEN SEE OR Lol 21b. %?ENSE NUMEER 22 NAME, ADDRESS AND 21P OF FACILITY _
PERSON ACTING AS SUC ;g e el J0'Hair's  Funeral Chapel
) /IEISTN ‘47 3287; o [515:Pine ST.  Klamath Falls, OR 97601

22.0AlE ILED(MOHIH. Day ‘Y!al} MAR 0 4 1993 R )' : ,‘: 24, REGISTI :FS)SIGNATUREQ—' v ﬁo ns L

25. 010 NOSPITAL FIEPNESENTA"VE MAKE REOUES‘I FOR ANAYOMICAL GIFT OONSEN!’ . WA? GIFT MADE?

ClvEs Xino ©  Ciwa i EIPEE EE “Oves - dno S

TO BE CdMPLETED BY CERTIEYING PHYSICIAN . : .TO BE COMPLETED ONLY BY MEDICAL Exmmsn
27. TIME OF DEAYH s |28 WAS MEDlCAl. IXAMIN(R NOYIFIED'I e i 5 |., |TIME OF‘DEAVH ,’!lh DAIE PRONOUNCED DHD lMamh Day. Yeer, "ovd
K " : N

11:86 Py Hves  CIno’ | ™

29 To the bast of my knowledgs, daath occ-mnd nl lhn tima, daln, pluca and s 32, On 1o banis of examinailon andiov Investipation, in my npmlon oenm mrmwd
due 1o tha cause(s) and manner stated, - 8t the time, dllc place and due 1o the raum-(n) -M manne; sla

f rure) s R : v NE Signature)

L a Qdawa/ 7%& L 2N
[ !330 DATE SIGNED (Monih, Dny Yeary — i - T - {2833, DATE SIGNED (Month, Day, Yes:]

2 ! VTR : R :

N '3——-_._ ,53‘ NAME, TITLE, ADDRESS AND 2iP OF CER“FIER’MEUICAL EXAMINER Ifype nl Prllll) R g p

13 s R. Rand Hale: M.D: 1000 Pine’ Street | Klamath Falls, Oreqon 97601

. 35. NAME OF ATTENDING Pl!YSIClAN Il' OYHER YHAN CERI’IFIER(Typv or h'lm) i B
connmous S BN LAy ey ; :

: WHIC" GWE ,x 38. |MMED|AYE CAUSE IENYFR ON&V ONE CAU.'E PER IINE FOR (a), (b}, AND lcl) Do nnl mm mode ol gying, ucardlpc or ﬂgxpfﬂlory Arrest. Ilnr:dm;‘;a?;m oﬂsﬂ

%'Mgi%em ’mw&&/}z;{ﬂ.ﬁlh : I’/L(/L(/H.A_M }‘7'\‘5 R R ICEIIaLL SR /‘-M<

. STATING TH
- TepEAtIS DUET ORASACONS:QUENCEOF ; PR n S - T |imisrval between Crast
" CAUSE LAST - : : : : AR 4 i S and death

Interval between onsat:. -
and dPllh +

OTHER SIGNIFICANT CONDITION: C 3T Dy nbncco yse conlnbulu i 3B, AUTOPSY
- Conditions contributing lo death bul nol rawll ng ln tha undem/lng cnuso glvnn in PAm’l > 1o the demth?. B ~3in

A dm 0@ '27'\ : S e o [T Probably S e s T
2 ; a « CIb a c/ i e Y .B’( [ tnkinown: . UVes&lNa Uver OIvo CIaen -
7. wwmen OF DEATH s, DATE cﬂvmunv it TMEOFTae %.rwg'mr 41d_ DESCRIBE HOW INJURY OCCURRED - - : T

Naturat [} Pending | - {Monih, Day. f"" ATt B B e e :

8 westigation |- 10 8 i d 5 IR
DAcetdont - () yngetermined| - .- : B D"’ D”" Hotny e L s i e E .
Osvicice. Manner, - :
T, PUACE OF TIURY - AThoms) furm.sirest. factory.office| 411, LOCATION (Silveat and Numbor or Fural Roule Number, Gity o Town, S1ate].
& P E ey = T

E7 Olvomicias - D fegat = | ling e, Soeciy ;

>’ RESERVED FOR REGISTAARS USE . . . :‘ R TR

T ORIGINAL = VITAL SIAllsﬂcs COPY i
THlS 18 ATRUE AND EXACT\-‘(EPHODUCT ION OF THE DOCUMENT OFFlCIALLY i
| REGISTERED AT THE OFFICE OF THE KLAMATH coumv nsusmnn : L

DATE ISSUED: . = & - MAR‘ Q;{ }.999, SRR e coufg“;g}s‘}#;
SR : [ N - KLAMATH COUNTY, OREGON

STATE OF OREGON COUNTY OF KLAM/\TH

“James P. Wilkinson - o the 9th _ day

Flled for record at request of :
of March = = _A. D,19.93 at_° 3:36  qclock __ P M., and duly recorded in Vol. M93 .
o of ! Deeds’ - onPage

o Evelyn Biehn . Coumy Clerk
FEE $10 00 By N i Ve Leviaal 42y
Return. James P. Wllkinson e :

20607 N. Poe Valley, Klamath alls Or.97603




