GCERTIFICATE OF DEATH

Middle Last
A Iva
2 SOCIAL SECURITY NUMBER
540 44 3166
T e ot
DOves Ko HOSPITAL [inpavient JEROutpatient
9. FACILITY NAME ({f not institution, give street and number}
plum Ridge care Center
T0a. DECEDENT'S USUAL GCCUPATION
(Givekindo! ‘work done during mos¢ of working hife.
Do not use retired)
HomemakeT
133, RESIDENCE - STATE
Oregon

T3e. INSIDE CITY
umiTS?

Sa (A‘lGE-LasI Birnday
ears)
99

Clooa OTHER

13c. CITY, TOWN OR LOCATION
Bonanza

131, 21P CODE T4 WAS DECEDENT O HISPANIC ORIGIN?

AS F
pacity No of Yos - f yes, SpESily Cuban,
Mexican, Puerto Rican, etc) KAno LYes

Oes Xino Specily:

7. FATHER - HAME ‘micdle
charles Henry Flackus

oo ETHOD OF DISPOSITION T Mausoleum
Kauria [1Cramation [JRemoval from State
Olponation (J0ther (Specify)

97623

tirst 18. MOTHER - NAME {5t middie

viola

ther piace)
Bonanza Mem

b, LICENSE MUMBER
(Ot Licensee}

3409

\CEMSEE OR

W7 S 14 -
BATE FIL D (Month, D3y, Year)

SEP 08 1993

25.DID HOSPITAL REPRESENTAYIVE MAKE AEQUEST FOR ANATOMICAL GIFT CONSENT?

Cves DOno KHna

7O BE COMPLETED BY CERTIFYING PHYSICIAN
28, WAS MEDICAL EXAMINER NOTIFIED?

O ves @ﬂ No

29. 1o tne best of my knowledga. Jeath occurred at the time,
due 10 the cause(s) and manner siated.
(Signature}

27, TIME OF DEATH

Jate, place and

e
£ SIGNED {/ onth, Day, Year)
al1/43
34. NAME, TITLE, ADDRESS AND 2IP OF CERTIFIEFJMEDICAL EXAMINER (Type of Print)
randal A. Machado, MD 1905 Main sStr
35. NAMé OF ATTENDING PHYSICIAN IF OTHER THAN TERTIFIER (Type of Print}

36, IMMEDIATE CAUSE (ENTER ONLY DNE CAUSE PER LINE FOR(al

PAE“ (@ CopebriVec s

GUE 10, OR AS A CONSEQUENCGE OF:

). AND {c}.) Do no! enter

A

P e W

~

{b]

DUE 1O, OR AS A CONSEQUENCE OF:

OTHER SIGNIFICANT CONDITIONS -
Conditions. contnbuting to daath but not resulling in 1he underlying cause given in PART !
,6 I Zainers  Pomon Yo
20, MANNER OF DEATH 412.0ATE OF INJURY
XNatural ) Pending {Montn,Day.Yesr}
investigation

accident {3 undetermined
QOsuicide Manaer

Cnomicide

W

21b. TIME OF
INJURY

aic. INJURY
AT WORK?

Clves 0o

Legal Te. PLACE OF
lm%rvenuon building etc. (Specily)

RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS

THIS 1S ATRUE AND EXACT REPRODUCTION OF
REGISTERED AT THE OFFICE OF THE KLAMATH

A o Bt E

After Recording Return to: DATE ISSUED: __‘_w_ﬁ_F:,? _0_9:(993 o

Boivin, Jones, Uerlings & Dilaconi
th Street

b snbas e A S e iarsdiss einsnisth
Klamath Falls, OR 97601 WMWMWM

b Lep A B

STATE OF OREGON: COUNTY OF KLAMATH:

88,

Filed for record at request of
of . Sep

FEE $10.00

KILGORE

TR ML

f3nursiog Home Joecedont’s Home

maiden
codfrey

200, PLACE OF DISPOSITION (Name of cemetery. crematory. of
of

orial park

2. On 1he bast

eet / Klamat

INJURY - AL hume,larm.s\veei.(aclory.omce it LOCATION (Sireet and Numder

THE DOCUMENT o
COUNTY REGISTRAR

s ITT—
S On EHASURENOUS NSRRI

Boivin,Jones )
AD., 1993 at 11:48 oclock _ A M., and duly recorded 0

-
Evelyn Bi%hp

foer

State Fite Numbe?
2. SEX 3. DATE OF DERTH (Manib Dar ‘%i
remale sept. 9 19
5. BIRTHPLACE (City and State or Forengn |7 DATE OF BIRTH (Montr T2y

Gasntry) August 1, 1894

vea'

Jones,

9a. PLACE OF DEATH (Check only one}

T Other {Specityl B
53 COUNTY OF GEATH
Klamath

yi.dowed]

"WN, OR LOCA
Klamath Falls

11. MARITAL STATUS - Marned 1
Never Married, widowed,
Divorced (Specily}

widowed
130. STREET AND NUMBER
48211 E. Langell valley Road

RACE American ingdian. 16 DECEDENTS EOUCATION
ack, White, elc. (Specity) (Seecity only fighest grace compieted)

12) | Cetiese 14 ar 541

7 SPOUSE (7 Marned.

silas

5.
8!

Elementa econdary {

8
79, INFORMANT - NAME and relationsiig 10 gnceased
silas Kilgore / son
700 LOGATION - Gity af Tawn. State.

White

Bonanza., oregon

e

22. NAME, ADDRESS AND.ZIP. OF FACILITY
war

dts Kiamath Funcral Home, inc.
1945 Main / Klamath Falls, Of-. /7 97601
24 _RE ISTRAR'S SIGNATURE
A L AL
26 WAS GIFT MADE?

(no

& e ks

ves

5 ol gxaminalion angior inveshgation i My
at tho Lime, date. place and due (o the causest ard Ma

(Srgnature

UnTY

S 433 DATE SIGNED (Monih, Day. Year)

e

h Falls, Oregon J 91601

Trtnrval betwees orset
and death

‘mode ol dyng. &4 Carchac of Respiratory Arrest

Intarval batwann falu)
andg death

Tmierval between prset
and geal™

7. Did 100ACE0 U5E contnbute
to the death?

1 ws ] Probably
1 No & Unkncwn
413, DESCRIBE HOW INJURY OCCU!

e Lretings SO0 e
G cause of MeaT

53 AUTOPSY 139
" e

rs XN Dlves

RRED

o7 Rural Aoute HuTERT iy 0 Town Siate

copY
FICIALLY

C ha teas

LHAFRL [ 421
COUNTY HEGIT
KLAMATH COUNTY

1eth

__the

e

__on Page - 23898

County Clerk
A - . 7

AP VT I SEYA) o

By




