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STATE OF '~
10WA DEPARTMENT OF PUBLIC HEALTH

BIRTH NULMIDER CERT”‘ICATE OF DEATH

r’oscrouvg VIS T
NAME

114-

IR

MARY ELIZ ABETH FR U’D“IA‘\I

3 SEX AGE - LAST BIRTHOAY LA
< 1¥rirs) X IS
nanpzook | 3. Female ta. 80 l

b

FACIUITY NANE (i not iestitation vt Street it nuemtieer,

sb. Towa Methodist Medical Center

HOSPITAL
&3 inpatent

WAS DECEDENT OF HISPANIC ORIGIN®
{Specily }No or Yes belowy
It yes. specity Cuban. Mexican, Puerto Rican ote

USUAL RESI 7. BBNo [Oves Specity
DEMCE

DECEDENT BIRTHP ACE CITIZEN OF WHAT GOt iy
LIVED. (F DEATH sv & Slate or Fore: gn Country)
OCCURRLD iN & dney, lowa 1. U.SL.A.

LOMG-TERM
S oDy SOCIAL SECURITY NUMGER FEEY PAT.

TION, GIVE

FREIT
HETITUTION

of work: r Daogtyse rotirod ’ - o . .
ADDRESS AS 13. 265-10~2284 14a. ﬁomema‘ker Ovn Home
RESIDENCE - STATE COUNTY CITY. TOWN CRLOCATION

M TERLES T ST

6. Polk 1sc. Urbandale g, 4016 75th Gtroet
FIRST MIDDLE LAST BACITHIEfT S Bt T L
NAKE

Joseph E. Lankton 1 Nora V.

AN ADDRESA ot gn b S s o 4o f B

Marlene Kay Kavan o, 4016 75th St. Urbandale.

20a. METHOD OF DISPOSITION PLACE OF BISPOSITION (Fiam.

v Crematiry AT

: Burial D Cremation D Removal 170},&{) or othar place)
[ vonaton O3 otwer specitys 208, B%kur Cholim Cemetery zCouncil
FUNERAL DIRECTOR - SIGNATURE -
f 210.p Timothy Hugheséjww% )V“\ ZVU
FUNERAL HOME - NAME AND ADBHESS (Street and Numbgflor Rural RoutHaumber. Crty ar Tomm Stam & o oo
1. Dunn's Funeral .Home 2121 Grand Ave. Des Moines, Iowa 50312

EGISTRAR - SIGNATURE [ -/*""“7 //&AA/ }
<7 7\

#23. MANNER OF CEATH d8ate oF nLK'JRv HOUR OF tNJURY ] miusy 4T wonko SCRIBE b s
tMo., Day. Yr } iSpecity yes or poj

& Naturar [J Pending 242, 248b. | 24¢. 244

O Accident investigation

PLACE OF INJURY (Speciy at home, farm, stre-et LOCATION iSteet ind M sy 3o %0
0 suicice [0 Could not be {actory. oftce buiding. sic )

O Homicige determined

241
Tothe best of my keawiodger c-: ilvmc, <ale and piace due 10 1Re C2USeIs) 3nd MANROF 33 SL1ied
25a. (Signature and mxe;> { /l,iv{y\)
NAME AND TITLE OF ATTENDING PHYSICIAN IF OTﬁEFyﬁCEHTiFlEH (Type Print)
26.
NAME AND ADDRESS OF CERTIFIER (Pnys:cian or Medical Examiner) {Type. Priny

. Hoscoe F. Morton, M.D. 411 Laurel St., Ste. A120

28. PART 1. Enter the diseases. IBjunies, of complications that caused the death Do not enter the mode of CyING SUCk A% LA AL QF ran,
shock. or heart failure. List only one cause on each fine.

Final disease of CONQition = ——————te MMEOIATE C

resulting in death (I C
m e

DUE TO {OR AS A CONSEQUENCE OF)
Seguentially hst condiions, it any. th) e o S
leading to immediate cause: Enter DUE TO(ORAS A CONSEQUENGE DF
UNBGERLYING CAUSE {Disease or
Injury tnat smitated events resulting {cy
1 death) LAST DUE TO (OR AS A CONSEQUENCE OF)

()

PART fl.a Other stgnificant conditions contributing ta death but not resulting 1n the b IF FEMALE WAS THERE A AUTGPY
underlying causes grven in Part | PREGNANCY IN THE PAST 12 necH,

Cify ye5 00 r

NTHS?
{Specily yes ot noj
CFN-588-0021 )
Revised - 1/89
{(TS)

city yes or noy

A—%& r\bwrmngj return 2ol
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STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Aspen Title co the l4th
of Sept AD.,19__93 at 11:16__ oclock A M., and duly recorded in VoI, ___M93
of Deeds on Page 23629 .
Evelyn Biehn . County Clerk
FEE  $15.00 By Fivieidoo iy




