. 08-0095410:35 RC
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TYPE OR
PRINT IN
PERMANENT
BLACK IN|

194622 ] OREGON DEPARTMENT OF HUMAN RESOURCES
1.0 vo. ENTERFIL%ARLL%EII}EISTB:‘-\TISTICS
c .
r 5T e L CERTIFICATE OF DEATH | 136 State Fite Nomber
/WNTT First Widdle ] Tast 2. SEX 3. DATE OF DEATH (Month, Day, Yean
Joseph - WRDEN: . Male
4.50CIAL SECURITY NUMBERI& AGE-Last Binhday I 5b. Under 1 Year

August 5, 1995
] 5¢. uncer ¥ Day
054-26-1896

7 DATE OF BIRTH (Manih, Day, Year)
Gé'"’ lMos |Oays Ichrs Mins.
1 X
8.WAS DECEDENT EVER IN
U.S. ARMED FORCES?

, New York Decarber 15th, 1926

Sa PLACE OF DEATH (Check onty one)

_Xves Ono HOSPITA Elnpnlenl Oerouipatient  [Ipoa Isw ONursing Homa [1Decedents Homa (JOther Soecrty)
9. FACILITY NAME (if not inslitution, give street and number) 9¢. GiTY, TOWN, OR {LOCATION OF DEATH
Merl M

9. COUNTY OF DEATH
alls
10s. DECEDEN\"S USUAL OCCUPAT{OI 10b. KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS . &lamed,
! work gone during most ol working lile.

12. SPOUSE {If Marned, Widowed)
Never Married. Widowed, ir e
Do nat use retired.}

Divorced (Specity)
Custadian School District
13a. RESIDENCE - 5TATE 13b. COUNTY

Murried Moly
13¢. CITY, TOWN CR LOCATION
mﬁnsxos GITY_ |131. ZiP CODE
UMiTS?

13d. STREET AND NUMBER
Dves Xno 97603
17. FATHER - NAME first middia
Joseph 1..r i Worden

20a. METHOD OF DISPOSITION [IMavsoloum

0. CE OF DISPOSITION (Name of cemetery, cremafory, o | 20c. Lgrlou - City or Town, State -
other pisce)
Dsurtat Feremation DRemoval from State

6. ‘B:‘I’RTHFLACE {City and S1ate ot Foramgn

6104 Logn Dr.
14. WAS DECEDENT OF HISPANIC ORIGIN7 15. RACE American indien, 18 DECEDENT'S EDUCATION
(Specily No or Yes - it yes, Eac Biack, White, eic. (Specify) (Specity only Nighest grade compieted)
Mnlc'ayn Pusrio Rican, etc) XINo Dvu

Elementary/Secondary (0-12) Coltege {t-4 or 54

White

1881 1B. MOTHER - NAME  first iddis maicen

19, INFORMANT « NAME and ra1atioaship to decessed

Ooonation CJ0ther (Specity)

Etermal Hills Gremtory Klamath Falls, Orepn
18, SIGNATURE INERAL SERVICE ISEE OR 2tb. LICENSE NUMBER 22. NAME, ADDRESS AND 2IP OF FACILITY
NAGIAEAS SUGH 0F Licensee) Etemal Hills Rneral Home

Y [ 3588

23. DATE FILED (Mcnlh, Dsy, Year}

AUG 08 1395

23, 0ID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL QIFT CONSENT? 26. WAS GIFT MADI
Kives Ono  DOna

Oves  fino  Owa

L] TO BE COMPLETED BY CERTIFYING PHYSICIAN Tt TO BE COMPLETED ONLY BY MEDICAL EXAMINER
?27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? E 18, TIME OF DEATH 1 J1b. DATE PRONGUNCED DEAD (Month, Day. Yesr, Houwr)
l 6:33 Py Oves Xwo ; M

23. 7o the t:.sl of my knowledge, death

i M
occurzpd at the thme, date, place and 32. On ihe basis of examination andor invesligation, in my opinion uea!h occumed
F due to t and manner luled at the time, date, place and due 10 the cause(s) and manner stal
| CIRHHER
RUPRR {Signst
-4 M.D.
L

(Signature)
+30. DATE SIGNED (Month, Dsy, Yul) 13 OATE SIGNEO (Month, Day, Year)

134, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print)
Blde

Berven M.D. 2616 Clover Street Klamth Fulls, Oregn 97601

135. NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER {Type or Sint)

I1SE . 30. IMMEDIATE CAUSE (ENTER ONLY ON CAUSE PER LINE FOR (a), (b}, AND fc))
IMM‘EDCATE r

i
STATING TME

D}Z;mc mode of dying, e.9. Cardiac or Respiraiory Arrest. Iv:;rul between onsst
UNDERLYING
CAUSE LAST

3 /4 7 L tt‘dd Imm.{i/a/;)ml
A 5thye  CoiW R

W74
OUETO, OR AS A (‘DNSEOUENCE OF:

Cowd Gy

I/eﬂ/ﬂ}
‘OTHER BIGNIFICANT CONDITIONS 37. Did tobacco use contribute 3. AUTOPSY 39 1t YHE were broings considered
Condilions contributing 10 death but noi resulling in the undarlying cause given in PART 1. Io tho death? caume of Geatn?
Pwr O prosaty

Owno 03 unknown Oves Kno| Orves Ono O
. %. MANNER OF DEATH 412.DATE OF INJURY | 470, TIME OF | 41c. INJUAY. 41d. DESCRIBE HOW INJURY OCCURRED
* i (Month, Day,Year) IRJURY AT WORK?
; Xhairat O Pending

Investigation

Daceldont [ yndotarmined Mi Dves @wo
Dsuicide Manner

41s. PLAGE OF INJURY - Al home,farm,street, faciory,office
DiHomicide ™ {nivanion | bulking etc. (Spsciy)

> RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT R
REGISTERED AT THE OFFICE

411. LOCATION (Streel and Number or Rural Route Number, City or Town, Stale)

SO
EPRODUCTION OF THE DOCUMENT OFFICIALLY
OF THE KLAMATH COUNTY REGISTRAR

YR ORIGINAL-VITAL STATISTICS COPY
B g’a -(9/ ‘DATEAI»SS‘UVED: Aus ‘ 8 % JANET BALEY-GOBER

. COUNTY REGISTRAR
»,, KLAMATH COUNTY, OREGON

B
STATE OF OREGON COUNTY OF KLAMATH ss,

Filed for record at request of Marly Worden

the 9th day
of Aug AD,19 95  _at__10:35  o'clock A M., and duly recorded in Vol. __M95 .
of Deeds on Page 21122
] Bernetha G. Letsch, County Clerk
FEE $10.00 Ret: M;'l:i(x)'ly gg;'gegr‘ By oadear SV gt 00 ol Ade
Klamath“Falls, Or 976063




