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138379 "] OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION
|'_ 23 _l CENTER FOR HEALTH STATISTICS ﬁs&
Locaélle jlmber CERT":lCATE OF DEATH State File Number
/T?EAEMEED'—EETS First Widdie Tasr 7 SEX 3 DATE OF DEATH (Month, Day. vesn
Verlon Arlo COOK ) M May 21, 1993

4'SOCIAL SECURITY NUMBER &A{AVGE»Llasi Bidnday | 5b. Under § Year | Sc Under 1 Day |8 BIRTHPLACE (City and Stafe or Foreign | 7 DATE OF BIRTH (Manth, Day. Year)
‘ears v tryd
567-10-9590 76 |Vos P JRews RS “Watisas City, MO August 6, 1916
§WAS DECEDENT EVER IN 98, PLAGE OF DEATH (Chech only one)
US ARMED FORCES?  [Tioesiy STHER
Byres ONo HOSPATAL (Jippatient (JEROutpationt  £1DOA I-——-—— [INursing Homa KlDecedent's Homs [ 10tner (Spacify)
Bb. FAGILITY NAME {If naf institution, give sireet and number} 9. CHTY, TOWN, OR LOCATION OF DEATH 9 COUNTY OF DEATH
7618 Kane Street Klamath Falls Klamath
0a. DECEDENT S USUAL OCCUPATION 10b KIND OF BUSINESSANDUSTAY T1 MATITAL STATUS - Married |12, SPOUSE (f Marred, Widowsd}
[l

Give kind of work done during most of working ife. Nevar Mared, Widowed,
Do nof use retired) Divorced (Specify}

Cabinet maker Building Trades Married Mildred L.
13a. RESIDENGE - STATE 13h. COUNTY 13c. CITY, TOWN OR LOCATION N 13d STREET AND NUMBER
Oregon Klamath Klamath Falls 2618 Kane Street
1Je. ILP:SI’!')E‘,CIT‘I 131. 2IP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15, AACE American tndian, 16 OECEDENT S EDUCATIOM

{Specily No or Yes - If yes, specify Cuban, Black, White, etc, (Specily) {Specily anly highest grade complered)
Maxican. Puaric Rican, st} 18 No [1ves EramentaryiSarondary (0121 ] Gotlegn {1 4 6r 5 +1

N 97603 Speeify: White
12, FATHIGR - HHAME st mickite tast 18. MOTHER - NAME  lirst middia maidon 19 INFORMANT . HAME and refationshp [0 decraerd
Leland - Cook Clara B. Dalton Mildred L. Cook, wife
20a METHOD OF DISPOSITION {_IMausoteum 200. m{f%g&){‘-lsmsmou TName of cemetery, crematory. o7 {20c LOCATION City o Town, State
Osunist {Xremation [IRemoval irom State :
[IDonation [10ther (Specify) Klamath' Cremation Service .} Klamath Falls, OR 97601
212 Sl%w’;%g;{;ﬂi’;isﬂ:L SEEVICE LICENSEE 0 215 ;.(;(EE:J‘S'E::E)MOEN 22 NAME, ADDRESS AND 218 OF FACILITY l)avenport s (:hapel
of the Good Shepherd, 6420 So. 6th St.,
) - 2, 47-3104 Klamath Falls, Oregon 97603-7194
23, DATE FILED (Month, Day, Year) "‘Y /l 40,_)3 74 RFGISI?_HS SIGNATURE p .
it ot o }’\C\LQCA_ ?Uobj nsmnJ

75, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26 WAS GIFT MADE?
Cves Elwo  &wa Cives  {Ono s

NN

TO BE COMPLETED BY CERTIFYING PHYSICIAN 10 8E COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 78 WAS MEDICAL EXAMINER NOTIFIED? =4 3ia TIME OF DEATH 3t DATE PRONGCUNCED DEAD Monsh. Day. Year, Mour)
P M

13:00 Ures Gno o y
. To the bes! of my knowledge, dealh occurred at the time, date, ptace and 32, On the basis of examination andior investigation, in my opirion drath occurred
due fo the cause(s) and manner shated 21 ihe time, date, place and due 10 the causs{s) and manner tated
1Signature

A
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@
o
Fod
]

=

- - > 1Signeture}

$§ 30. DATE SIGNED (Month. Day. Year) - DATE SIGNED (Monih, Dey, Year) COUNTY

.
3 May 21, 1993
":), 34 NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print}
! Gienn G. Gailis, MD, 1905 Main Street, Klamath Falls, Oregon 97601

13 35. NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or FPrinl)

CONDITIONS
t

RISE TO /:5 IMMEDIATE CAUSE (NTER ONLY ONE CAUSE PER LINE FOR {a), 53, AND (c1) Do not enter mode of dying. e.g. Cardiac or Aespiralory Arest Inu;vv:! ‘N\n:oﬂn anert
IMMEDIATE ¥ and ged'

! PART
samee |7 ' @ ADoAD CARCIAD MmAe o THE 88d PHHE US ? POV
UNDERLYING DUE 10, OR AS A IZONSEQUENCE OF: inferval belwesn noart
CAUSE LAST < and death

o
OUE TO, OR AS A CONSEQUENCE OF: ntereal batwoan nnest
and death

©
1 OTHER SIGNIFICANT CONDITIONS - 37. Dhd 10HACCO USA Eoninnge 33 AUTOPSY |39 765 aers bnduge crmatonet
Conditions eontributing 1o death but not resulling in the underlying cause given in PART 1. 1o the death? " e o At
C ARCINVO A~ PROSTATEL - (Jws  (1Pmbstw .
TARLID SC L EATIC. ORI DISBABE Fuo [l unknown [ives Brof [lves Tivo Ruva
~.40. MANNER OF DEATH 41a DATE OF INJURY ] 415 :PIITSRQF 4ic. !ANYJ'xEv“K" 41d. DESCRIBE HOW INJURY OCCURRED
N A Natural O Pending (Month,Day,Year)
H Investigation
ClAccident [ undatermined M| DOves Bwo

Dsutcide Manner
3 O tegat 15 PLACE OF INJURY . Alhame,fatm.street, factory.office] 411, LOGATION (Street ard Number or Rural Royte Namber Cily or Tnwn State)
[Jtomicide Intervention buitding etc. (Specify}
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THL OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Mildred Cook the
of Aug. AD,19__93 a_11:31  oclock A M., and duly recorded in Vol. __M93 .
of Deeds on Page _19698
Evelyn Biehn - County Clerk
FEE $10.00 By loveodesie s Vool
Return: Mildred Cook, 2618 Kane,Klamath Falls, 97603




