'1 OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION
CENTER FOR HEALTH STATISTICS I—I—SG-
Local Filo Number CERTIFICATE OF DEATH Staie Frie Fiyrnber
/Y gic‘:fzomrs First Middle tast
Iola Mae STAFFORD Female Augqust 18, 1802

Teat

7 by TAATE O1F BFATH A rh ey Yesd

Count
540-28-3684 !

Mos TDays Hours  Mins ! . . -
[ ! l ! | Buckley, Illinois October 27, 1906
B8.WAS DECEDENT EVER IN| -
V/AS DECEDENT EVER IHDSP"AL 92 PLACE OF DEATH (Check only ore!

Oves Rro [FOSPTAL (Jicpatent(TErOutpanens  [IpoA | OLHER
9o FACILITY NAME (If not mshiution, grve streel and number) ac CiiY, TOWN, OR LGCATION OF REATH *!

2839 Vermont Klamath Falls J Klamath

0 DECE.DE"TS USUAL OCCUPATION 106 KIND OF BUSINESSINDUSTRY 11 MARITAL STATUS - Marim? 117 SPORIGE 7 Mared Widowao:
Grve ey

7 Of work dore dunng most of wortisy e ver Marmied, Wicowed.
Drvorced (Scwcity)

4.SOCIAL SECURITY NuMBEHlSa AVGE Last meday] 5b Under t Year ] Sc. Under t Day ]s BIRTHPLALCE (Cify st Sate o £ ovmgn T T FiRT aa Tiae
(Years)

L INuwreing Mome ;h[‘hcwyn! s Borne | 100her ipeciyt

Do not use retired )
Operator - Supervisor Bell Telephone Married
11a RESXDENCE - STATE 13b COUNTY 13c. CITY, TOWN OR LOCATION 130 STREET AND NUMAEA
Oregon Klamath Klamath Falls 2839 Vermont
13e ILP'J‘S‘:?E’O"Y 13t 2P CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? X%i:lACi Amencan indian, 16 DECEDENT 5 EDUCATION

(Specify No o« Yas - If yes, apecily Cuban. ck, White, etc. (Specify) {Soecity caly Pighral grate compiste:
Mexican, Puerta Rican, etc) XinNo (Tves Elrmentary Gacondary £1 17| Coitege (14 7 5 21

\| Gres v 97603 Seectty : bhite
17. FATHER . NAME firnt middie last 18. MOTHEF - NAME  tirat middie manten
Vernon D. Marsh Margaret J. Werden Joseph Stafford - Spouse .~

200. PLACE OF DISPOSITION (Name of cemstery. cremstory. or | Mc LOCATION  City or Fawn, Slate
other place)

Eternal Hills Crematory Kiamath Falls, Oregon

Joseph E.

13 INFORMANT  RAME and rigirnstiop tn der eyze §

20a METHOD OF DISPOSITION [ JMausoleum
CBurtat J¢remation [JRemovat trom State
O oonation {Jother (Specify)

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21h LICENSE NUMBER 22 NAME. ADDRESS AND JIP OF Facuity
PERSON/ACTING AS SURH {Of Licansen) .
Eternal Hills Funeral Home

Ym cb;chQk77§;Z<) 3224 4711 Hwy #39/ Klamath Falls,OR 97693

74 REGISIAAR 5 SIGNATURE

23. DATE FILED (Monih, Day, Year) AUG 2 11 1992 N
o Rebinanm

25. D10 HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26 WAS GIFT MADE?
X INA

fves Ono  Kwa Uno

SRR ERA NI,

1O BE COMPLETED ONLY HY MEDICAL § XAMINE R

70 BE COMPLETED BY CEAYIFYING PHYSICIAN
716 DATE FRONOUNCED DEAD i Tray Yo

:;' 27. T\ME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a TIME OF DEATH

} 8:45 A wm| Dves Uno M

-+29. To Ihe bast of my knowledge, death occurted o time, date, place and 4 32 On tha banis of Axaminahinn aorior Invnshigabion, e
2 due to the cause{s] manna¢ atatad. 2 a1 the tima, date, piace and dun 10 1he c Jusnis) and e

b (Signature

-4 30. DATE SIGNED (Monif,
4

4 August 20, 1992

134 NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERMEDICAL EXAMINER (Type or Prnt)

% F., Geoffrey Marx, MD - 2614 Clover -~ Klamath Falls, OR

5 35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print}

iSignature)

A
T Yesr) X3 DATE SIGNED (Month, Day. Year)

/

CONDITIONS
1 ANY \
rval bt R metel

samarh

WHICH GAVE
RISE TO / 36. IMMEDIATE CAUSE (ENTER DNLY ONE CAUSE PER LINE FOR (a), (b}, AND (c}] Do not enter mode of dying, g Cardrac or Respiralocy Arrest
IMMEDIATE : PART .
SISt e ) Congestive heart failure 1 month
UNDERLYING DUE 70, OR AS A CONSEQUENCE OF: !n’:;!v‘{:! retwren onoet
at drath
- { © Congestive Cardiomyopathy 6 _years

nterval betwern ontot

DUE TO, OR AS A CONSEQUENCE OF:
and cleath

1]
e ¥ GTHER SIGNIFICANT GONDITIONS - 37. Drd tobacca use contrbute 38_AUTOPSY 39 1 YES mere tovrrge comtmsmet

Conditions contributing to death bul not resulting In the underlying cause given in PART I to the death? " Cargn ot At
[1ves {} protaty

Clwo I Unknown [lves Kno Tives {ing [ita

Atd DESCRUBE HOW INJUNY OCCURRED

70 MANTER OF DEATH 412 DATE OF INJURY | 416, TIME OF | 41c. INJURY
(Month, Day,Year) INJURY AT ViORK?
KXivatgrat (3 P

Pending

nvestigalion .

OAccident ) Undetermined ul Cives Kino
Manner

Osvicide Legal @10 PLAGE OF INJURY - Athome.;arm, street, factory.office

CHomicide Intervention buliding etc. (Specify)

a1t LOCATION (Street and Number or flural flaute Humber Coiy o0 Towr Statey

/ RESERVED FOR REGISTRAR'S USE

EX >
REGISTERED AT THE OFFICE OF THE KONV VA RAGTATHR, GO Y
) . p S QLAY
/ ,f A’ (// ¢ ”Z:, 5
; B N\- Ltrt_ m Nwd -
AUG2 4 1592 DonNS &

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Joseph Stafford 16ch_ day
of Sept AD.,19_93 at 2:00  oclock P_M., and duly recorded in Vol ____M93 .
of Deeds on Page 23925 .

Evelyn Biehn. County Clerk
FEE $10.00 By ’l%, RS
Return: Joseph Stafford,2839 Vermont,Klamath Falls,97603' ‘




