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1% State File Number CIPNE
ELEDENT'S  First Middie Last 2 SEX 3 DATE OF DEATH (Monih. Day. Feadhs
A %

Ada Beatrice MATTHEWS Female |September 12, 1993

4 SOCIAL SECURITY NUMBER[Sa AGE-Last Binhcay [ 56 Under ¥ Year | 5c. Under ' Day T8 BIRTHPLACE (Ciry anc Starw or Foregn |7 DATL OF BIRTs (5anis Loy Ym87)
Years) 4 Co )

540-56-1569 84 [Me O ews o ] S Mg coma WA October2l, 1908

L
§YWAS DECEDENT CVER N Ga. PLAGE OF DEATH (Chack oniy one)
- ’ HOSPITAL (inpationt  CJEROutpatient  [300A [ QTHER

{Inursing Home (RDecesent's Home L Otner iSoaciry;

Oves Dno .

. FACILITY NAME (f not institution, give street and number) 9c CITY, TOWN, OR LOCATICN OF DEATH ) SMTY OF O

1832 Earle Street Klamath Falls

103. DECEDENT'S USUAL OCCUPATION 10b KIND OF BUSINESSANDUSTYRY 18 MARITAL STATUS - Marred [12 SPOUSE (2 Myo ad At wnf
1Give hing of work done duning most of working iife. Mever Macred, W-oowed,
Do nof use retired | Orvorced tSpeciy)

Housewife Homemaking Married Eilis G.

13a. RESIDENCE - STATE 13b. COUNTY 13¢c. CITY, TOWN OR LOCATION 13¢. STREEYT AND NUMBER

Oregon Klamath Klamath Falls 1832 Earle Street

13e. INSIDE CITY 131 21P CODE 14. WAS DECEDENT OF HISPANIC CRIGIN? 15. RACE Amercan Indian, 16 CE:
LIMITS? {Specify No or Yes - if yes, specily Cuban, Black, While, eic (Specily} (Scecity o

\SA:enc’an, Puerto Rican, etc} (RMo [Jves

Cily:

\rﬂm Ono 97601 White

17. FATHER - NAME  first middle last 18. MOTHER - NAME first migdie madon

George Hans Tverson Ada Louella Clement Ellis G. Matthe

20a. METHOD OF DISPOSITION [ImMaysoleum 200, PLACE OF DISPCSITION {Name of cemetery, crematory. or  §20c LOCATION - Cily of Town, 5t
oiher place}

& 8unal Dicremation 0] Removat trom State
Cloonaton Tother(speciy | Eternal Hills Memorial Gardens | Klamath Falls,

210 LICENSE NUMBER 22 NAME AGDRESS A%0 5P OF FALIOTYT
(Of Licens2e)

53-0124 of the Good Shepherd, 6420 So. 6ih 5t.,
Z.2 4 N * | Klamath Falls, Oregon 97603-7194
23. DATE FILED (Month, Ddy, Year} 24 ISTRAR'S SIGNATURE

SEP 13 1983 s leae Badcas

25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26 WAS GIFT MADE?

Cyes Ono  Ewia Ono BN

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINGR
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? E% 313 TIME OF DEATH 31t DATE PRONOUNCED DEAD iMontk Day Yo Hous

19:45 Py TOves [(Fno M

29 To the best of my knowledge, death occurred at the ime, date, place and 32 On the basis of exanupation anor mnvestiGalion,

dua to the cause(s) ang manner s, at the hime, dale, ptace and due 1o the Cduses) ang
b (Signature; ﬁ g15rgaam,—el
OO UQA A !

30{&1& SIGNED W)Slm. Day, Year) L'§ 33 DATE SIGNED (Month, Day, Yean

eptember §3, 1993

EQ WI[SS AND ZIP OF CERT!IFIERIMEDICAL EXAMINER (Type or Fring)
Jon G McKellar, MD, 2300 Clairmont, Klamath Falls, Oregon 97601
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CONDITIONS
IF ANY
WHICH GAVE
IMMEDIATE
CAUSE
STATING THE
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: 3l beteaen onset

CAUSE LAST ath

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

36. IMMED! CAl (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b}, AND (c)} Do not enter mode of ¢ymng, e.g. Cardiac or Respiratory Arest interval batwenn araal
PART . » arul death
v AN AN e T VY

() .
DUE 7O. OR AS A CONSEQUENCE OF: val belwepn onset

geath

OTHER SIGNIFICANT CONDITIONS - 37 Did tohacco usa cuninbula 38 APTOPSY
Condilions conlrbuting 1o death bul nct resuling n the undertying cause given :in PART 1 10 Iha damn? .

tlws * Protatiy

Xinve L tinkrown (ives
40, MANNER OF DEATH 412 DATE OF iNJURY | 410 T:‘MER?;»’- drc %Jg%r“’ 41d. DESCRIBE HOW INJURY OCCURRED
7 . INJU i
% Naturay 0] Pending (Month. Day.Year}
—~ Investigation
JAccident [} yndetermined) Ml Oves Ewo

Osucide _ Manner TR =
. U} Legal 41e. PLACE OF INJURY . Athome.tarm,siteet faclory.office| 411 LOCATION 1Sireet and Numper o Buzat Aogte Sumbee O
O nomicige Intenention huilding elc. (Speciy) :

/RESERVED FOR REGISTRAR'S USE

\‘\\«\\“\“‘\\\\\“"" ORIGINAL — VITAL STATISTICS COPY

THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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DATE |ssurzozv,___sﬁii:_lz_‘-.‘.‘%~ 1893 oo,

—_— e COUNTY
KLAMATH COU
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STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Ellis Matthews the 15th

of Sept. AD,19_93 at 3:23 _ o'clock P M., and duly recorded in Vol. __M93

of Deeds on Page __ 23810 .
Evelyn.Biehn ~ County Clerk
FEE $10.00 By ‘“edol. i S s
Return: Ellis Matthews,1832 Earle, Klamath Falls,O0r.97601




