Local File Number CERTIFICATE OF DEATH

V. DECEDENT'S  Furst Mioate
NAME

3. DATE OF DEATHM (Monin, Day, Tear}
James . Evan ROGERS Male June 12, 1995
4.S0CIAL SECURITY NUMBER Q’AVGE-I.-“II Buthday | 50 Under ¥ Yeu SC. Unded 1 Day 6. BRTHPLACE (City anct State or Forewgn | 7. DATE OF BiRTH (Manith, Day. Yeal)
oL 2
5.3‘07"3033 77 Mos. 1Dars Hours ’Mml.

1 math Falls, OR | August 1, 1917
BWAS DECEDENT EVER IN
ARMED FORCES?

9a_ PLACE OF OEATH (Chack only one)
ves Ono HOSPITAL Dfostient  CIEROupatiens Dlpoa I OTHER Onursing Home (I Decedsnt's Home [J0ther (Specity)
0. FACILITY NAME (if not snatitution, Qe sireet and number)

9c. CITY, TOWN, OR LOCATION OF DEATH

—

9. COUNTY OF DEATH

Rogue Valley Medical Center Medford Jackson

104 DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY V1. MARITAL STATUS - Marmd]12” SPOUSE (If Marned, Widowed;
g-&nﬂ:l l:l?ll:d A;om duiing most of working le. Never Widowed,

Divorced {Specity)

Timber Sale Officer U.S. Forest Service Married Cora Rogers
13a. RESIDENCE - STATE | 136 COUNTY 13c. CITY, TOWN OR LOCATION 130. STREET AND NUMBER

Oregon Klamath Klamath Falls 1628 Wiard Street
130, INSIDE CITY 131, 2IP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? . RACE American Indian, 18. DECEDENT'S EDUCATION

LMITS? (Specily No or Yes - It yes, lﬁ‘.ily Cuban, White, eic. {Specily) {Specily anty highest grace compieted)
g:cnf,a'n. Pucito Rican, eic) D{No [Jyes Elamentary/Secondary (0-12) ' College (14 0¢ 5+ )
\, Oves Do 97603 ’ White |48
17. FATHER - NAME  fust madie last 1B. MOTHER - NAME  thrst Meddie maden 19. INFORMANT - NAME ang relalionship 1o ceceassd

Leslie - Rogers

Anna Margreiter Cora Rogers Spouse
208 METHOD OF GISPOSITION [ mausoleum 200, %ci o;'mswosmon {Name of cemelery. cremaiory, or | 20c. LOCATION - Cily of Town, State
cther pia
[Buriat X Comation ClRemoval trom State
Dloonsiion Lo (Specity) Klamath Cremation Service

piry SlaNAiURE OF FUNERAL SEAVICE LICENSEE OA 21b LILENSE NUMBER
PERSON ACTING AS SUCH ﬂg 1O Licenswe)

HEALTH mvusnor%m . _S’
CENTER FOR HEALTH ST
2 SEX

Lagt

Klamath Falis, Oregon

2 I‘AME. ADDRESS AND ZIP OF FACILITY
O'Hair's Funeral Chapel
CO-3287 515 Pine ST. Kiamath Falls, OR 97601

24 REGISTEJR'S SIGNATURE p _
2. 'GIFT MADE? 7

Cves  Xno  Owa

06-27-95P32:18 RCVD

2 afsr 2
23. DATE FILED {Month, Day, Year)

Dbo

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27, TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIEDT

& TIME OF DEATH  [J1b. DATE PRONOUNCED DEAG (Moath, Day, Year, Howr)

8:20 P ul D %X U] L

29. To the past of my. knowlsdge, deall Curted at the lime, dale, place and 32. On the basis of sxaminaticn andior $vesligalion, in My OpiNion dealh occumred
dus 10 the Cause(s) an nes 3l . &l the ime, dale, place and dus to the £auses) and manner stated.
(Sfiatwe) (Sgnatee)
» M.D.
0. OATE SIGNECytMonth, Pay, Year] 3. DATE SIGNED (Month, Day, Year)
: [ 2 20 Z-)‘f

M. NAME, TITLE, ADDRESS AND ZIP OF GERTIFIERIMEDICAL EXAMINER {Type or Print}

Dean Raniele M.D. 555 Black Oak Drive Medford, Oregon 97501
38. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

M
w“a'::ss GTSNE 6. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FER LINE FOR (4}, (B}, AND (c}) Oo not enter modte of dying, &.9. Cardiac or Respicaiory Arrest. Inforval between ansel
M“ED.’:AE‘E PART U IS .
SIATING THE [ aall
UNDERLYi

and 111
cy ays 7
DUE TO, OR AS A CONSEQUENC

h
Co 5
DUE TO, OR AS A CONSEQUENCE OF: h:‘lgnll betwsen onsel
Ll
[Z]

death

PAIF OTHER SIGNIFICANT CONDITIONS -
Cona

7. Did 10bacco use contribule 38. AUTOPSY [30. 1t YES waea tintngs
1008 Contrbuting 10 dealh but not tesultng in tha undartyig causs grven in PART 1, to Ihe dostn?

Conmiered
0 SETTINNG Couse 0f Geath?
N N O Geendaoy
Qr.éofl. tgl aw PQ.I'-"&I’!—\‘ D.a‘y} f/ e £ Unknown ves Hvo Oves Cinvo Diwa
413. DESCRIBE HOW INJURY OCCURRED

16. 40. MANNER OF DEATH

c Knawar QO

Pending .
Invasligation
Dacciosnt [ ynstormined| Mf Dves Avo
Dsucioe Manner m
418, PLACE OF INJURY . ALNOM®,TArm, sires1, faciory,offics)
Dromicice b

Lagal C 411 LOCATION (Streel 800 Number of Ruis) Route Nutnber, Cily or Town, State)
Intervention building sic, {Specily}
> RESERVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY

418.DATE OF INJURY | 41b. TIME OF 41c. INJURY
(Month, Day Yeary INJURY AT WORK?

17,

EOF intervai befween onsel
m| m’“’. { w Thiu~ic é@'—ul Fﬂ-luré/fvafhn sclero 5% » "'V“
- M

452 Rav 1182

Ll {0 "/o
&*\\«\W\\\\“‘“

THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE JACKSON COUNTY REGISTRAR. :

"COUNTY REGISTRAR
JACKSON GOUNTY. OREGON

DATE ISSUED: JUN 2 3 ‘995

STATE OF OREGON: COUNTY OF KLAMATH :

Filed for record at request of the 27th

of June AD,19_ 95  at :18 o'clock P M., and duly recorded in Vol. ___M95
of Qeeds on Page 16817

Bemnetha G. Letséh,_Coum_\' Clerk
FEE $10.00 By (nnetle /) leceblen




