i'File Number

Migdle

2 “|3. DAYE OF DEATH (Month, O -X\
Dolly Blair - N August 18, 19
4.SOCIAUSECURITY NUMBER][Sa. ‘AyGE-L’asl Birthday | 6b. Under 1 Year. | 5c, Under 1 Day . |6, amnrrceralym Sllnolfomlqn 7.OATE OF BIRTH (Monih, Day. Year)
(L3} N
10 T - uatry,
542 78 8441 85 (MoOB . (G Hous - oMins. | Kl amath - Agericy,. OR March '7, 1908
8.WAS DECEDENT EVER IN SRR T 7a  PLAGE OF DEATH {Cheek on one)
US. ARMED FORCES? _ [rocores - :mm L —
Oves Kno === inpatlent - (JEROUtpationt . [J00A DOnursing Home {JDecedant's Home (30ther (Specity)
Sb. FACILITY NAME (1! not Institution, give street and number) Dc CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATK
Merle West Medical Center - 7 .-  Klamath-Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSIINDUSTR\’ n MARITAL STATUS - Masried,{12. SPOUSE (I Meried, Widowed)
{Give kind of work done during most of working life, Never Married, Widowed,
Do not use retired) N LA Dive orr:od {Spec: y) )
Homemaker Oown Home i S Widowed - ' Abner
13a. RESIDENCE - STATE | 135, COUNTY 13¢. CHTY, TOWN OR LOCATION | 133, STREET AND NUMBER
Oregon Klamath Chiloquin' i B : 35850 Modoc Point Road
3¢, INSIDE CITY | 131, 2IP CODE 14, WAS DECEDENT OF HISPANIC GRIGINT TS RACE American ind ndian, 16. DECEDENT'S EDUCATION
LMITS? (Specity No or Yes - If yas, )% ify Cuban, Black, White, elc. {Spac:ly) (Specily only highest grade completed)
Mexican, Puerto Rican, etc)XINo QOves ; ElementarylSecondary (0-12) | Coflege (14 01 5+)
\Dmmm 97624 Seucily: Am. Indian 6
17. FATHER - NAME  first middie tast 18. MOTHER - NAME - first middte maiden 19, INFORMANT - NAME and relabionship 10 deceased
Carlos =~ Blair Nora - - Pompey . Annette Pelletier / Dau
203. METHOD OF DISPOSITION [)Mausoleum 200, PLnAcE oF‘DISPOSmON (Name of cemetery, crematory, or - 120c. LOCATION - Cily or Town, State
other place, -
OouriaXXremation O Removal trom State U L
Dlnonation DIother (specity) Klamath Cremation Service |  ‘Klamath Falls, Oregon
273 SIGNATURE OF; FUNERAL SEHVICE LICENSEE OR 210 LICENSE NUMBER. | 32..NAME, ADDRESS AND ZIP OF FACILITY
PER S SUCH (0 Licensee) ) Ward's Klamath Funeral Home, Inc
T 3409 ‘ 1945 Main / Kla
7 g math Falls, OR. 97601
L 2 : / ‘

Day, Year)

AUGLI 1893 ' ) oo ﬁG‘STW\R’SSlGNAmnE

25. DID HOSFITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENW 26, WAS GIFT MADE?
Oves Owno - B QOves - Owno " XA

7227228
27 DATE FILED {Mnry’,

- P LI

TO BE COMPLETED BY CERTIFYING PHYSICIAN
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

-/, 1615 [ Oves Mo

4529 To Ihe best alw knon ge, death occurred at the time, dafe, place and
3. dueto lhe cau: "a! anner stated.

* ’ (Signature)

TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER
31a, TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Monih, Day, Year, Houn)

M M

32 On tha basis of examination andfor investigation, in my upinion death eccutred
al the time, date, place and due o the cause{s) and manner stated.

>l$lpnu_lwu}

»
* 0. DATE SIGNED W ay, Year) . 33. DATE SIGNED (Month, Day, Year) COUNTY L;g
9. 1993 ‘ e

7

- 3‘ NAME, TITLE, ADDRE! D 2IP OF CERTIFIER/MEDICAL EXAMINER (Type or Print) I

Robert F. ohnen, MD / 2610 Uhrmann Road / Klamath Falls, Oregon / 97601
15 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) -

/ 6. IMMEDIATE CAUSE (ENTER ONLY QNE CAUSE PER LINE FOR (a), (b), AND (c)) Do nat enter mode of dying, e.9. Cardiac or Respiratory Arrest, lallnl:r:’anlabelwcen onset
-, PART /& pdopn. to lokemic Phoca 2 cty_s
DUE TO, OR AS A CONSEQUENCE OF: Interval bltween onset
E and death
- { ) -
DUE TO, OR AS A CONSEQUENCE OF: . . E Interval between onset
. RN : and death
X (c) .
- PAHRT OTHER SIGNIFICANT CONDITIONS - : 37. Did tobacco use conuibute - 38. AUTOPSY [39. It YES were indings consiceres
Conditions contribuling 15 death bul not resulting in the underlying cause gmn in PART I, fo the death? in geletmining Cause of death?
. O ws " [ Probably
: //o'nr, : : : o ¢ O Unknown Oves {no| DOves Owo Owia
40. MANNER OF DEATH 412, DATE OF INJURY | 41b. TIME OF 41¢. INJURY -| 41,
i Ot 01 Pondin (Munlh,Day,VE‘l[v INJORY AT WORK? d, DESCRIBE HOW INJURY OCCURRED
Investigation
W Oaccident (3 yngetarmined M| Oves Dwo .
Osuicide Manner = -
B Legal 41e, PLACE OF INJUAY . At home, lun:.llr«l,!ulocy,omca 411. LOCATION (Street and Number or Rurat Route Number, City or Town, State)
- Oromicige Intervention building etc. (Specify)

/RESERVED FOR AEGISTRAR'S USE

L RS m%mﬁe&ws:sw

%,
4 o : C /laALt.u Batew s
] " GHARLENE SBARCUS
y AF DATE ISSUED: AUG?2 0 1993 : (‘:'QUNT\'REG'ST;AE
S AF L0 g 0. DD KLAMATH COUNTY. OREGON
P osE - NV A ST o TN S -

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Ed Pelletijer the 2nd

day
of Sept., AD,19_93 at_10:27 o'clock A_M., and duly recorded in Vol. _M93 -,

of Deeds on Page 22372 . = | )
Evel Biehn County Clerk :
FEE $10.00 D ot e OVt 20 v

Return: Ed Pelletier,338 Michigan, Klamath Falls,Or.97601




