RTMENT OF HUMAN' RESOURCES

140071 "'I OREiON DEPA

D TAGNO, . T - . HEALTH.DIVISION -
l_ “ooQ, —'l L CENTER FOR HEALTH STATISTICS r_36-
R . Local Fila Number TR CEnTlFchTE OF DEATH i State File Number
1. gEA(‘;‘EEDENIS - Fhst : Middle E : B Last : 2. SEX 3 DATE OF DEATH (Month_ Day, Year}
Gertrude ' - WIGGINS: Female [anuary 10, 1993
3.SOGIAL SECURITY NUMBER|5a. ’AGE—L)asl Birthday | 5. Under 1 Year | - 5. Under § Day - &BlmHPUCE{OIyInd State or Foreign | 7. DATE OF BIRTH (Month, Day, Vear] 3
- - Years] 3 ] (TP rTTrvea— i 3
544-24-2070 86 Mos e Howrs 'w“ 9raxton, MI. Decerber 13, 1906 i
EY7AS DECEDENT EVER N % PLAGE OF GEATH {Check only one} = k),
DOves Xto HOSPITAL (inpatient  CJEROUtpatient - C1DOA '0"‘5“ DInursing Home CIDecedent’s Home X1 Other specitys Di
. FAGILITY NAWIE (i nof Inslilution, give sireel and number) E . CITY, TOWN, OR LOCATION OF DEATH 53 COUNTY OF DEATH £y
oo |.°.2200 Sloan St. : : Klamath Falls . Klamath ii
i T0a. DECEDENT'S USUAL OCCUPATION 106, KIND OF BUSINESSANDUSTAY ~{VT. MARITAL STATUS - Marrad |12, SPOUSE (if Mamed, Widomed) %
IR RS, (G kind of work done during most of working hfe. e : = Never Married, Widowed, p
i Do pol use ratired) SRS . - Divorced (Specily) : 0
<44 L B PSS by iin S A R : . E
3 _ Clerlk Retall Sales . Married | Arthur Wiggins ! *‘
Vo 132, RESIDENCE - STATE ] 130, COUNTY - - [1ac. CITY, TOWN OR LOCATION — 130 STREET AND NUMBER i El.
- . 3 AN s 3]
i Orégon . Klamath Klamath Falls- - - -~ |509 North El Doradg St. i i E
{ S 3e. INSIDE CITY 131, P CODE | 14. WAS DECEDENT OF HISPANIE GG 15. RACE American Indian, 16, DECEDENT'S EDUCATION : IE
i uMITS? o - mr' Nno,:'v‘ ocl;u'r: y:ls by ng. Black, White, etc. (Specity} {Soecify only highest grade i Y=
. A , x| c. es: . [ lary/Secondary {0-12) | College (+-4 or 541 ¥
5 6 \ &f.‘. Dits 97601 sp« » - uhi te 7 ementary/Secondary I ege (14 0 5+ E
17. FATHER - NAME first _miodis e T MOTRER - NAME s Tmaiden 19. TNFORMANT - NANE and relationship fo drceased E
: | Floyd - W." - Moal . Josephiné. - Manning. - . Arthur Wiggins - Spouse §€
! 20a. METHOD OF OISPOSITION [IMausoleum 00, P:.hA'CE'OF )msvcsmon (Name of cemetery, cnmuvory or. |20c. LOCATION - Ctty o Town. State. __ . ]
0 . ;
3 [(Xpurtal Clcremation ClRemoval hom Stale 5 ofher place - : |
lbonation Cloer (soecity | Eternal Hills Cemetery = Klamath Falls,”Oregon ; €
: ST 35 FUNETAT SERVICE uceusee OR 7D UCENSE NUMBER | 22 NAME, ADGRESS AND ZiP OF FACILITY E
8 ° G 4SS rteemsest - |Eternal Hills Funeral Home b %
o 3224 - 4711 Hwy. 39, Klamath Falls, OR. 97603 i B

o~ —y
kg oy

2. DAYE FILED (Month, Dsy, Vur) JANl 2 1993 . R g 24 REGIST:RS SIGNATURE iy H
25. DID HOSPITAL REPRESENTA"VE MAKE REQUEST FOR ANATOMICAL GIFT (X)NSENY? N 28. WAS G! MADE? i i
. Oves Ono . [Yua : Clves - X3 8]
DS R R T *amms%mmww«w

ZI3, Wk

: TO BE COMPLETED B LE"':I’VIN{] PHYSICIAN ; .- - '0 BE COMPLETED ONLY BY MEDICAL EXAMINER : g
17} 27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? . Jll TIME OF DEATH .. [3tb. DATE PRONOUNCED DEAD (Month, Day, Year, Hour) h
§5:45 A, w| Oves Ximo : : . M L} ¥
3. To lhe bcsl of my knowledge, death occurred at the time, dale place Ind 32. On the basis of examination snd/or Investigation, in my opinion deaih occured E)
3 se( manner atated. : a1 the time, dats, place and due to Ihe cause(s) and manner siated X E
l ) . {Signature) -
B : ‘ ?
€ H E E‘.E
12 0. DATE SIGNED (Month, Dly, Yeer) - X DATE SIGNED (Month, Day, ’!Fal! L COUNTY E %
13 34. NAME, TITLE, ADDRESS AND ZIP OF CER"FIEWMEDICAL EXAMINER lType or Prlnl) S R - . i §
: " Rand R. Hale M.D. 1000 Pine Street, Klamat) aﬂrgmm Ehe
> 35, NAME OF ATTENDING PHVS!C‘AN IF OTHER THAN CERTIFIER (Type or Prinl) . *
. IMMEDIME CAUSE (ENYER ONLY ONE CAUSE PER LINE FOR (a}, (b). AND {cu Do not enter mode of dyinq cq Cardigc or Respiratory Arrest. l:"r:dm‘ between onset 5 ng
& w ? , ée;mnm—;é%%wrm ‘UDWNM Ferchs | S

DUE TO, OR AS A CONSEQUENCY OF: Interval between onset

e L b s S i S U S 1 4

x SR and death
o (e (‘Qrpﬂa,w; a)u#eu, d@u% e : /O fass b
: . Interval belween onsel ‘
£ DUE 0, OR AS A CONSEQUENGE OF: [ el bl 1%
pagr . — - YI
VER SIGNIFICANT CONDITIONS - 37 D1 tobaceo s comiibute 38 AUTOPSY [0, 1 13 vars Feaon E
— s odeuhbmnmmwmumnylngmwmvamL ._lo\h-oe-w . : 0 cmae o et %
g “w_ # L tl 0w O Pmoaw H :
3 ; % é'abﬁk# mﬁec’w °‘,, e« s" ” Ono E’Unm Cves o QOves Ono Owra ; E
g 18 __ }/2 %0, MANNER OF DEATH 415.DATE OF »uunv Ti5, TME OF - [4ic. m.luav [ 419 OESCRIEE HOW INJURY OCCURRED : ‘3
& - g (Manth, Day.Year) INJURY ? o 3 : H 4
= Naturat ~ [J Pending . I e : e : ; 5
H 17, iy £ |mes£lqalloo : r : 1k
8 H Dccident Dgndclmmlned‘ . 2 1] DYn DNo N : & ;
g
5 .. Osutcide ancer 1o, FLACE OF IRIUAY - Alhomc.lum.ttmel.hciuq o"}ce 1T, LOCATION (Strsel and Number or Foral Route Number. City of Town. Statel i

ClHomicide },:g:,‘,,,..m “bulldiog sc. (it

fEF 2

ATR SR

% . - >RESERVED FOR REGISTRAR'S USE S g

THIS IS ATRUE AND EXACT HEPR&BMN’DWWEW”%‘ICBEXICIALLY

REGISTERED AT THE OFFICE OF THE KLI\MATH COUNTY REGISTRAR

-

G/Z(u.(.u,t -&U_mu

'DATE ISSUED:. e o , o CHARLENE BASCUS

' N~ : - S — g COUNTY REGISTRAR
/‘ﬁ : S e L KLAMATH COUNTY. OREGON

STATE OF OREGON; COUNTY OF KLAMATH:  ss.

Filed for record at-request of __ Henderson,Molatore,Klein = _the 3rd day
of _._June AD. 1993 ar_1:55 o’clock P'M.. and duly recordcd in Vol. __M93 .
T of : Deeds ___. on Page 12749

Evelyn Biehn. o Countv Clerk
FEE $10 00 By D Az SV Ltdeanale L

‘Return: He_nderson yMolatore,Klein, 426 Main, Klamath Falls,Or.97601




