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.+t DECEDENT'S  Fwat Miode
NAME

1

Lost 2 SEX 3 DATE OF DEATH (Monih, Day, Yeat)
Della - PRATTON P August 5, 1992

4 SOCIAL SECURITY Nuuutﬁ'ls- AGE Lasi Butrtay [ 50. Under 1 Year | 5c. Under ' Day |8 BSRTHPLACE [Criy and Stete of Foresgn |7 DATE OF BIRTH (Month. Day Year)

527-52-8189 Vg [ apee e e ) §¥Y8ud, OK October 26, 1923

8 WAS DECEDENT EVg;I N Sa. PLACE OF DEATH (Check only one)

State File Number

US ARMED FORCE!
Cves Ko HOSPAL Ginpatient (JEROuipatient (1004 | SHER [nursing Home O)Decedent's tome [J0ther (Soecity
0. FACILITY NAME (If mof instiiution, gree sireet and number)

Merle West Medical Center-

9c. CITY, TOWN, OR LOCATION OF DEATH 9a COUNTY OF DEATH

Klamath Falls Klamath
104 DECEDENT'S USUAL OCCUPATION 100, KIND OF BUSINESSANDUSTRY 13, MARITAL STATUS - Marmed |
1Grve hind ol work done cunng most of working life. Never Mared. Wisowed,
Do not use retwed ) Drvorced (Specity)

Housewife Homemaking Widowed
134 RESIDENCE - STATE 130, COUNTY 13c. CITY, TOWN OR LOCATION

13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 2125 Darrow Street
13e tv]u&x.?g.,cxrv 131. 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 3. RACE

AMmenican naisn, V8. DECEDENT'S EDUCATION
(Specity NO or Yas - 1f yes, GE:IM Cuban, Black, White, eic. {Specify) (SOecify oty Awghesi grade completed)
Meno'ayn Puerto Rican, etc) (XNo [ves

Rves Oro 97601 White T Tpika A

17. FATHER - NAME st miosle last 18 MOTHER - NAME  fust miace maien

Henry - Gates Ada - Reed

Z0a METHOD OF DISPOSITION (] Maysoleum
Pt Burial O Cramation (] Removat from State

ClDonation [JOther rSpecity) Klamath Memorfal Park Klamath Falls, OR 97601

RVICE ENSEE OR 218 LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
o of the Good Shepherd, 6420 So. 6th St.,
Nore 53-0124 Klamath Falls, Oregon 97603-7194
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10607 19
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12. SPOUSE (if Marned. Widowed}
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L, o

James Pratton

T

19. INFORMANT - NAME and relationship 10 decesased
Wanda Hall, daughter
200 PLACE OF DISPOSITION (Name of comelery, crematory, o 120c. LOCATION - City or Town, State

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

= 13:55 Pul Oves Gro

: M M
.+ 29. Ta the best of my knowledge, death occurred at the time, date, place and i 32. On the baus of andior 0 My CPINKON death octurred
3 due to the cause(s) and stated. at the thme, date, place and due 10 the Cause(s) and manner stated
. » (Signatufe)

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
31a. TIME OF DEATH | 31D DATE PRONOUNCED DEAD (Monih, Day. Yesr. Hour)

;0. DRTE SIGNGD (Monih, Dey. Year)
% August 5, 1992

{34 NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERMEDICAL EXAMINER (Typs o P
H

Sylvia Chatroux, MD, 2300 Clairmont, Klamath Falls, Oregon 97601
o 235. NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or Prial)

31 DATE SIGNED (Month, Day, Year)

o g

YY)

/1 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOA (a) (DL AND (c}} Do not enter mode of dying, @ g. Carchac or Respustory Arresit.
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Caute Of Geath®
BEws [ Prodavy
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414. DESCRIBE HOW INJURY OCCURRED

b1

40. MANNER OF DEATH 41a OATE OF INJURY ] 41b. IPI:J‘EROF a1c |?flJURV
A
Conatural [ Pending (bonin, Day Yasr)
X! 1nvestigation
Oa O
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Sucide anner
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"AND CORRECT CSPvOE T
1 CERTIFY THAT THIS IS A TRUE, FULL AND REC PY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

afiitairaniitis

DATE ISSUED OCT 1 8 1993

EDWARD J. JOHNSON Il
STATE REGISTRAR

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Aspen Title co the 26th day
of Oct AD.,19_93 at 3:36  o'clock P M., and duly recorded in Vol. __M93 .
of Deeds on Page 28162 .
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