64615 -

07-15-93A10:05 RCVD
hate 30/30-1CIK

o Wit

%3 " RETURN TO:
a2 Worley Likens
ZRYMIE. ° Overlook Dr. Box 33

B Parsons, W.V. 26287

STATE OF OREGON
N OF HUMAN
Vital Statisilkcs Secilon

HEALTH

34l

Locat File Number

r CERTIFICATE OF DEATH

Vol.ma3 Pags 47052

-OREGON HEALTH DIVISION
CENTER FOR HEALTH STATISTICS

CES

79-016113 _

State Flle Number

-

Micdie Las!

ROGER LIKE

Firs

BERNICE

DECEAJED—NAME
1

v
NS

CATE OF DEATH (mon(h, day, yea)

2 DOctober 22, 1979

RACE White, Biack, Amenican Ingan | 86X AGE—Last

Under ) yaor 1 "Under 1 gar

DATE OF BIATH (month, day, year)

ininda;
- Y (yoars) 55 mos aays

;lc,.lpnc:ly: Whi te l
COUNTY OF OEATH
a Klamath

. Female
CITY, TOWN OR LOCATION OF DEATH

m  Malin e 2531

MOSITAL OR OTHER Wel NTUHION - NANE
W AGH I ey Qive Sevmet

e

N September 19, 1924

¥ HOSE O INST indrare (O
0P+ Emer  Rem  tng stuens |Spocrtst

74 -

29 Aunten)

Main Street

STAYE OF BIRTH (it not InU S A,
name country)

CIZEN OF WHAT COUNTRY | ot wevem waames,
3 U.S5.A. 0 R i

SPOUSE (IF MARRIFD, WIDOWED)

WASDICEDENT EVEA NG S
ARRED FOACES?

e _North Carplina

Worley Likens [B3™"™*™ ng

SOTIAL SECURITY NUMBER

n_ 223 - 24

HESIDENCE—STATE
15 Oregon

CEUAL
o gieam
142 Homemaker

Gantne,
00 600 OF

GCTUPATION i3ve bt 0F wors ore Sy oot of warsmg e, ooer
8191 l
RESCENCE M TEMS, COUNTY

CITY, TOWN, OR LOCATION smm‘iﬁlm‘nwfn
1 Klamath |15¢ Malin lua 2531 Main Street

" |KINO OF BUSINELS OR INODUSTRY

Homemaking

F.0.. P87 " J Ainnide City Gimits
{spacit O}

159 vyes o )YES

FATHER—NAME teat  miodte ast MOTHER —Malden Name  first
e Whitney Haithcock w Viola Harris

middia . lost

{INFORMANT —2AME and retalionshia to doceassd
s Worley Likens - Husband

:Um#islms;lgﬂ. . CEMETERY OR CREMATOAY—NAME
EMQ! ify) - .
198 - gﬁn’gf {190 Malin Cemetery

LOCATION iy of town  siste
19 Malin, Oregen

lnﬂi ENSES Or pgfeon Actin Such E AND ADCRESS OF FACILITY

! 2 % WARD'S - 1945 Main -

1

s\

'Klamath Falls, Urego‘n 97601

the best of my know!
due 10 1he causols) slatad,

2ta {Signatue]

ceay occy

ENYL Y4

3.

w dale arz Plaze ang OATE SIGNE!I

a OCt.

D {Mo., Day, Y7} HOUR OF DEATH

24, 1979 8120 A,

2i¢c

NAME AND ACDRESS TIFIER [Type o¢ Pring)

214 Yale

Oniy

ks, M.D. / 691 Murphy Road # 109 / Medford,

Oregon 97501

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Tpe or Print)

B
§
3
-4

CENTIFYING PHY!

21e

DATE RECEIVED BY REGISTIAR (Mo., Dey, ¥7.]
22 O0CT 2557

/ 23 IMMEDIATE CAUSE
PART
1

REGISTRAR
20 [Signeture) B>
[ENTER ONLY ONE CAUSE

RESPIRATORY ARREST

@

pl\dtt
P UNE FOR [s), 1}, Al

ND [c].} Wntervel Detween ontet and Seath

Im

DUE TO, OR AS A CONSEQUENCE OF:

o ACUTE LEUKEMIA

ivereal Detwean Onest 41 OSSR

6_Manths

DUE T0, OR AS A CONSEQUENCE OF;

(€ L YMPHOSARCOMA

Intervai batwsen Onesl and death

32 Yea

PART OTHER SIGNIFICANT CONDITIONS —Conaiions Contribuling 10 death bul not reiated 1o Cause Qiven 'n PART i {a) | Au:“olrsv 150mcrty You
-] >

WAS CASE REFERAED 1O MEDICAL
EXAMINER OR COMONER
Yes

23 [Soecery Yee or No|

l

No

2

LISCRBE 1OW INJURY
260

DATE OF IKIURY (4o, Dey. Y] [HOUR OF MJURY
260 2

ACCIDENT [Soecs’y Yos or No)

28a No »

OCCURRED

LOCATION
g

INJURY AT WORK
15o0crty Yoy or Mo}
N2

PLACE OF INJURY = Al home, farm, strem, Tectory,
oihce buiding, et |Specy}
261 R

BIREETORRF O MO £ATY OR TOWN STATE

| RESERVED FOR REQISTRAR'S USE

F'CERTIFY THAT THIS IS A TRUE, FULL AND GORRECT C:

THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH UIVISION,

JUN 151393

DATE ISSUED

FTYTTYITIITIvIIY! bt VITVYY i [T T TTITIvY] PrESTYTYITYS

OPY OF THE ORIGINAL CERTIFICATE ON FILE N

VS-2 Rev *-78 PE5412

\\\“‘“‘“‘“‘\I““
i el

N

EDWARD J. JOHNSON I,
STATE REGISTRAR

FOCYYPTYIRTTIYTRYYYYY

STATE OF OREGON: COUNTY OF KLAMATH;  ss

Mountain Title co

the 15th

Filed for record at request of
of July A.D., 19 93
of

at 10:05
Deeds

oclock _A M., and duly recorded in
on Page

Vol. __M93

Evelyn Biehn

FEE $10.00

County Clerk
Xl ane “}\( i

A

By,@




