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[— 0?00 —‘ CENTER FOR HEALTH STATISTICS [—13&
Local File Mumbaer CERTIFICATE OF DEATH State File Number
. CECEDENT'S  Fist Lost 2 SEX 3 DATE OF OEATH (Month, Day, Yea<

Male May 6, 1995

| 3gBiAL BEEYAITY NUMBER |58 ABELew 50 _Uncer § Veur T8¢ Tnoer 1 Oy |6 and Eiate o Farmgn |7 DAT TR Tior s, Doy, Toery
518-28-9447 ) o I8 sl s %?r: Y, Ida March 27, 1926

N u PLACE OF DEATH (Check only one)
HOSPTAL Qinpatient ClEROupationt  Clooa I ZIHER Qnursing Home ClDecedent's Home (l0tmer fspecaty
—_—
0. FACIUTY NAME (17 nof instituinn, give street and numbes 9c. CITY, TOWN. OR LOCATION OF DEATH S COUNTY OF DZATH

Plum Ridge Care Center Klamath Falls Klamath

o= DECEDENT'S USUAL OCCUPAT 106, KiND OF 81 AY " IIARNAL STATUS . Mamed J12 SPOUSE 12 Mames, Wocwe)
mmmamouol-wlbgul llamed. Widowed,
Do not use retired) Drvorced (Soecity)

Principal Elementary School Married Norma B.
13a. RESIENCE - STATE | t30. COUNTY 13¢. CITY, TOWN OR LOCATION 132 STREET AND NUMBER
Klamath 'Ylamath Falls 6703 Eberlein Street
13. ZP CODE 14, WAS DECEDENT OF HISPANIC ORIGINT 15. RACE Ameoncen indian, 16. DECEDERTS EDUCATION
(Specily No of Yes - If yes, ty Cuban, Black, White, etc. (Spreify) {Soecity only riphest grade compieted)
97603 Maxican, Puerto Rican, otc) I No Clves . Elementary/Secondary (0-12) | Cotiege (14 o 541
Soecitr White l S+
17. FATHER - NAME  first midcle 18. BOTHER - NAME st mikicle maiden 19. INFORMANT . NAME ang relalonsheg 10 Getrasat
Frederick William Baws Annie Melvera Coates Norma Davis - wife
208 METHOD OF DISPOSITION O mMsusoteum 00, MEI‘O‘:IUWION {Nsme ol cometery, crematory, or | 20c. LOCATION . City o Town, State

ET:::EE‘::"@:’;“"”’““ Eternal Hills Memorial Gardens Klamath Falls, Oregon

2. SIGNATU FUNE SERYICE LICENSEE OR 210, LICENSE NUMBER AND ZIP OF FA
RN jﬁﬁ—/— Of Ucensees Ward"s Kiamath Funersl Home, Inc.
0329 1945 Main, Klamath falls, OR 97601

21 OATE FILED {Month, Day, Year) HAY o 9 19% 24. REG!, R'S SIGNATURE .

28 00 NOSP"AL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? 20. WAS GIFT *
Oves  Ono  [Rna R Oves Owno
.
BRI e L E R A AT E S RS
7O BE COMPLETED BY GERTIFYING PHYSICIAN : 7O BE COMRLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? _ 31a. TIME OF DEATH i!ib DATE PRONOUNCED DEAD (Monfh, Day, Year, Howj
4

2300 M| Oves Kno M
'{To the bett of knowledge, death occurred at (he tima, date, placs and 32. On the hasis of exsmination andior investigation, 1n my opinion death occurred
due to the uu;:(:) and manner stated. l the time. date, pleco end due 10 the causas) and MERNe: staled.

(Signatize) (Signatore)

A DATE SIGNED (Monin, Day, Year) X DATE SIGNED (Month, Dey, Year

S 595

1& NAME, TITLE, ADORESS AND ZIP OF CERTIFIEATMEDICAL EXAMINGR {Type or Pring

"Carol Fellows, MD 2610 Uhrmann Rd:, Klamath Falls, OR 97601

3. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIEA (Type or Pring)

ang

:, AT oy(/ob[asém‘z 2 . orac. 3 rros.

Intarval between onset
DUE TO, OR AS A CONSEQUENCE OF: and death

/ gl IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FER LINE FOR (a), (b}, AND {c}) Do not enter modn of dying. e g. Cardiac or Respiatory Arrest. &nuf\é:lA Detwosn onset

and death

o) .
{ DUE TO, OR AS A CONSEQUENCE OF: . Inlerval between onset

(5]

PART 7
OTHEAR SJGNIFK'ANYGJG-DI“ON 37. Did 10baD Use contrinse 28, AUTOPSY [39. (1 YES wera findeg

" Conditions mmmm«hmmwmhummmmmmmm1 © the death? in Grrmaung cause of death?

% %/m W/%M MSW/ E&: Suw Oves (Rwo Qves Ono Ona

412 DATE OF INJURY | 410, TIME OF 4 Mﬁ\' €3 DESCRIBE HOW MUURY OCCURRED
(Moath, Ogy,Yer) NJURY T WORRT

k Rrawvn 0O PIE"W'D
1 Okccloen [ piation ul Cives S0

3 C 'I\ < Oisuicids O Legat 415, PLACE OF INJURY Athomatarm. strest, taciory.officel 4 11, LOCATION (Strsel 8nd Numbder ot Rutsl Routa Numbes, City of Town, Siate)
\5.00 O romicice g buiiding ste. (Specity)
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&
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMA

MATH CQUNTY REGISTRA
ORIGINALVITAL STA"S“CS coPY
- ."C'/é ﬁlﬁ :,-.l!‘iéﬁ.m-
MAY 11 5 o Doy

DATE ISSUED: : COUNTY REGISTRAR
KLAMATH COUNTY, OR£GON

Filed for record at request of Norma B. Davis the __17th

of August AD,19_95  at_ 3:49 o'clock P M., and duly recorded in Vol.
of Deeds on Page 21964

chclth Lclsch Counl/y Clerk
FEE  $10.00 Yo (Zanette /ﬂu IR




