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1. DECEDENT'S  Firsr . Middie
NAME

State File Number
3. DATE OF LEATH (Month, Day, Year)

Last
Rosetta . Vena __ATRINS

4.50CIAL SECURITY NUMBER M’A}gs’t“al Birthday { &b, Undar § Yoor . Under 1 Da fHpls

337=28-9388 2 - i

| ! Goodrich, Idaho March 10, 1913
D) DENT EVER (N
‘wmi?&’ Foreren 9. PLACE OF DEATH (Chack only one}

Oves Fno HOSATAL Ohpationt CEmOupalion  Dloon l STHER Dnuraing Home B Decedent's Homa L 0mer (Specity)

6. FACILITY NAME (I nof institution, give street and number) Bc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

3219 Cannon Avenue Klamath Falls Klamath
108, DECEDENT'S USUAL OCCUPATION 10b. KING GF BUSINESSANDUSTRY 1. MARITAL STATUS - Marrred]

k d 9 most of worki 0. Never Married, Widowed,
Do pot use raticed) Drvorced (Specity}

Housewife Homemaking Widowed

132 RESIDENCE - STATE 135 COUNTY 13c. CITY, TOWN OR LOGATION

Oregon Klamath Klamath Falls 3219 Cannon Avenue

13e. INSIDE CITY 131. 1P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE American Indian, 16. DECEDENT'S EDUCATION

< . UMITS? (Specify No or Yes - If yos, lﬁcl!y %m Black, White, elc. (Specity} (Soecity oaly highest prade completed)

IR Mcxlc-r}, Pusrto Rican, eic) BNo T} Yas - . Eiemanlary/Secondary (0-12) TCotiege (1207547
Elves Bo 97603 Seecily: White 8

12 FATHER - NAME  firg) micdls fast 18. MOTHER - NAME  first midkdle maidan

Samuel - Rich Rosetta ~ . Starkey

Elsie Craddock, daughter
20a. METHOD OF DISPOSITION CMausoleum 20D, P},'ACE,OFJWSPDSIYION (Name of cemetery, crematory, or [ 20c. LOCATION - City of Town, State
other place)

R8urta Clcremation CRemoval from Btite .
Ooonition Dlotmer specity________ Eternal Hills Memorial Gardens | Klamath Falls, OR 97603
Ta. UD:E'?SBF%ESRAL SERVICE LICENSEE OR

0. LICENSE NUMBER | 22. NAME, ADDRESS AND ZiP OF FACILITY Davenport's Chai:i ;
(0 Licenses) of the Good Shepherd, 6420 So, 6th St.;
/ FS~0124 Klamath Falls, Oregon 97603-7194

. |24 REGISTRAR'S SIGNATURE
MAY 04 19%

. DD HOSPITAL HEPRESENTATIVE MARE AEQUEST FOR ANATOWICAL GIFT CONSERTT 20. WAS GIFT JIADE?
Cves  Ono  Bna . . L Oves  Ono  Gina
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TO BE COMPLETED BY CERTIFYING PHYSICIAN
27. TIME OF DEATH 26. WAS MEDICAL EXAMINER NOTIFIED?

09:47 AM|  Qves Bwo

29. To the best of knowledgs, daath occurred at the time, dats, place and
due 1o 1 'nu&) and manner staisd.
(Signay,

il i lonth, Day, Vesr}

12. SPOUSE (If Mairied, Wigowed)

Lloyd Floyd Atkins

13d. STREET AND NUMBER

19. INFORMANT . NAME and relationship to cecrased

23, DAT, Is,ED iMonth, Osy, Year)

0 BE COMPLETED ONLY BY MEDICAL EXAMINER
8. TIME OF DEATH | 315, DATE PRONOUNCED DEAD {Month, Day, Year, Hour

i
|
M Mo
32 On the basis of examination andior investigation, in my opinion geath occurred ¢
a1 the time, date, place and due o the <suse(s) and manner stated.

lk/ [ / ‘ : Signature)

i
i
DATE SIGNED (Month, Day, Year) |

0. DATE BiG| {Month, Day, Yeary

May 1, 1995

|

34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERYMEDICAL EXAMINER {Type o¢ Fring) ,'
Kenneth K. Magee, MD, 1900 Main Street, Klamath Falls » Oregon 97601 ”

i

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

35, IMMEOIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b). AND fc)} Do not enter mode of dying, .. Cardiac or Respiratory Arrest.

Pﬁ"“’ congestive Heart Fajlure

OUE YO, OR AS A CONSEGUENCE GF: —
B Arter [e]
' CRUE TO, OR AS A CONSEQUENCE OF: inlorval befireon Grvet

nd dest
2]

ART
QTHER SKINIFICANT CORDITIONS -
4 Conditions contributing 1o dasth but not resulting in the underlying cause given In PART |,

inlerval between onset
and death

37. Did tobacco use contribute 38, AUTOPSY [32. i YES were
W the daath? W Setermining tause of death?
X > Ows 0 Prodady
Valvular Heart Disease-aortic stenosis Ko O umoen Oves ®Ivoe]  Dives One Ban

[ 40 MANNER OF DEATH 412.DATE OF INJURY | 41b. TIME OF 41¢. INJURY 43d. DESCRIBE HOW INJURY OCCURRED
et 0 Panciog (Monih, Day,Year) Ry AT WORK?
Investigation

VW e

; O Legar 41e. PLACE OF INJURY . A1 home,farm, stroet, factory,ctice | 411, LOCATION (Stiest 2nd Number or Rural Route Number, Clty or Town,_ State}
OHomicide Intervantion building elc. (Specity) .
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