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077 "] OREGON DEPARTMENT OF HUMAN RESOURGES
75 At No. HEALTH DIVISION
é CENTER FOR HEALTH STATISTICS
Loél?ila Numbar ] CERTIFICATE OF DEATH | | 136-

State Fiie Mumper
1. DECEGENT'S” Firgs
NAME

Migdle Last 2. 58X 3 DATE OF DEATH (9pmih Day, ¥oar

Lucinda Faye SPICHER F Pugust 10, 1993
4.S0CIAL SECURITY NUMBER Safyesl-l’.’asl Bianday [ Sp Under 1 Year 5c. Under Y Day  Ja m;f;r;:;%acs (Céty andt State ar Feregn 7??1; OF B'ATH (Meais D2y vear
430-26-2766 I R erryvale, Kansas | September 23, 1920
9a. PLACE CF DeaTH (Check eniy one)

e O P— Cooa IOT—"EE CiNuras
0. FACILITY NAME {I not institution, give streer and number)

——
v
e COUNYY OF DEATH
Klamath

DURE 1 Maroed Yngowsd

g Hame [JDscecent's Home [ cinar e
8¢ CITY, TOWN, O LOCATION OF DEATH
Merle West Medical Center Klamath Falls
10a. DECEDENT'S USUAL OCCUPATION 100 KIND OF BUSINESSANDUSTAY 1% MARITALUSTATUS Mg,resTi7 i
(Give kind of work done dunng most ot working iife, Never Marneg, Wodawes.
Do not use retired ) Drvorced (Specity;
Homemaker Own Home Married Ora E.
132. RESIDENCE - STATE [ 136 COUNTY 13d STREET AND NUMBER

13c. CITY. TOWN OR LOCATION

Oregon Klamath Klamath Falls 1868 Ivory Street
13e. I&J&:]l?ngITY 131, 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amencan ingsan, 6 DEC

ECEDENT SEDUCATION
(Specify No or Yes - If yes, sa&i‘ly Cudban. Black, White, etc (Specity (Specity oniy "es! grage compieres.
Mexican, Puario Rican, ete.) o Cives

G ves Hno 97603 ety

17. FATHER " NAME first middle Tast

12

19 INFOAMANT NAME ard relaticnshg 1o drceased
Ora E. Spicher - Husband

20¢. LOCATION City o Town Sy

other place)
OBuriat B cremation DJRemoval from State
1) i 3 4
Dbonation Somer Spactyp l Klamath Cremation Service | Klamath Falls, Oregon
21a glEGRP;ATU CTI‘ FLAH‘;ESRACL SERWYCE LICENSEE OR 21b LICENSE NUMBER 22 NAME. ADDWVESS ANG ZIP OF FACILITY 7
UCH

Ward's Klamath Funeral Home, Inc.
2. 3409 1945 Main, Klamath Falls, OR 97601

23, ILED tMonth, y. Year) 24 REGISTRAR S SiGNAT, IRE
1 .

7 ]
AUG17% 1893 Logay |/ Lrgediy—
: 25 01D HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATI l

. Elementary Seconnary o1, Coegr it dars.;
| White [

18. MOTHER - NAME first fmiddle maiden .
John Franklin Daniel Jesten Luvenia Stewart
20a. METHOD OF DISPOSITION DMauscleum I?Cb PLACE OF DISPOSITION (Name of cematery, cremiatory. or

trar

101 Licensen;

AR A s s sre s s

OMICAL GIFT CONSENTS 25 WAS GIFT MAbes
Oves  [Ino M

Lves IS ST

TO BE COMPLETED BY CERTIFYING PHYSIGIAN TO BE COMPLETED ONLY BY MELICAL EXAMINER

27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH 310 DATE PRONOUNCED [?EE;IJC"!h Day. Year Hoys
2017 M| Oves Bwo M u
23. To 1he best of my knowledge, death occunred a

1 the time, date. place and 32, On the basis of examunalion andicr INVEShEAlor in o €7 dRaih grcurreg
due 1o the cause(s) and manner stated, 21 the ume, date, piace ang due 10 e causes) ang mac !

» (Signaturej

%

Paguo g (Signature)
FA >
P

33. DATE SIGNED sMonin, Day, veary

30. DATE SIGNE] 1Honth, Day, Year)
August 11, 1993
U4 NAME, TITLE. ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER tFype or Punts

Blake D. Berven, MD, 2616 Clover, Klamath Falls, Oregon 97601

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o Print)

[CONDITIONS
{F ANY
HICH GAVE

RISE TO 35. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a). (b}, AND €1} Do ot anter mode of gying. e9 Cardiac or 1r3tcry Arrper Edervai batwrpn grger
MMEDIATE PART -
CAUS| |

ard feary
USE @ Hepatic failure 24 hours
ATING THE N SR
INDERLYING OUE 7O, OR AS A CONSEQUENCE OF s at balween onse!
CAUSE LAST and ceatn
(] g 48 hours
DUE TO, OR AS A CONSEQUENCE OF- In1e0vai Delween onge!
and geath
15 days

¥ YES ware Lagngs comgmant
"R TANG Cavte G gmarnt

A AR L

)
T‘

FAR
Il OTHER SIGNIFICANT CONDITIONS -

37. Did tabacce use contribue kg
Conditions contributing 1o death but nat resulting n the underlying cause grven in PART | fa the ceath?

uction

. i ves T Provaby
Liposarcoma X o i e

40_MANNER OF DEATH 413.DATE OF INJURY ] 470 TIME OF [ 412, INJURY 410 DESCRIBE HOW INJURY OCOURRED
Month, Day.Year) INJURY AT WORK? '
Naturat 0 Pending

Investigation
Dl accident Und

Ml Oves Ono
DSu-c:de Manner

41e. PLACE OF INJURY - AlTiome farm streat. Tactoryoiiics
N ai g
O Homicide = ,L,,ig,,,e,,,,o,, building etc. (Specity)

411. LOCATION (Streef ang Number oi Rurar Route N Cit

y 0t Town Stata

i e

5 i

({ESERVED FOR REGISTRAR'S USE
Wy,
h

. RSO
',"l THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY = ™
";,’ REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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ORIGINAL — VITAL STATISTICS CePY C fan leas Batew o

CHARLENE BARC LS
DATEISSUED:_ AUG‘]-.?~ . COUNTY REGISTRAN
04 KLAMATH COUNTY. CREGOaN

=N
A
R ¥ s

My,

&

]

et

R

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Ora Spicher the

of Aug, AD,19_93 at 2:24 o'clock P_M., and duly recorded in Vol. ______M93
of Deeds on Page 4

FEE $10.00

Evelyn Biehn County Clerk

By . o o
I e N A RO
Return: Ora Spicher,1868 Ivory,Klamath Falls,Or.97603




