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' STATE OF OREGON: COUNTY OF KLAMATH : ss.
Filed for record at request of Rick Coker the 17th day
of August AD., 19 95 at 3:49 o’clock P_ M, and duly recorded in Vol. 95 R
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PERMANEN 167888 ~] OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION
"— 37 7 —'l CENTER FOR HEALTH STATISTICS [as —]
(ooel Fite Number CERTIFICATE OF DEATH State File Number
/ 1 25&550901"5 First Middle Last 2 SEx 2 DATE OF DEATH (Month. Day. Yesr]
[ Dorene Cloris COKER Female | August 13, 129
4. SOCIAL SECURITY NUMBER|5a. AGE Last Birihday l 55 Under t Year [ Sc. Under 1 Day IE BIATHPLACE (City and Sta‘e or Forergn | 7. DATE OF BIRTM (Month, Day, Year}
(vears) Mos. 10ays Hours  |hns. Country)
262-34-2293 g9 | i [ ! [Mesa, Arizona October 28, 1925
!(VIIQSA%EMCEE‘?ENT E:SE‘!R N Sa. PLACE OF DEATH (Check onty one}
Clves MEwo HOSPITAL [Ynpatient (JEROutpationt  (T00A I OT™HER [ yursing Home X! Decedents Home [} Other (Soecrty)
. FACILITY NAME (If not institution, give street and number} 8c. CITY, TOWN. OR LOCATION OF DEATH 9. COUNTY OF DEATH
3302 Myrtlewood Street Klamath Falls Kiamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS . Mamed.]12. SPOUSE (If Mamied, Widowed)
2 work done during most of working life. Never Marned, Widowed,
Do not use retired j Divorced (Specity)
3~——] Waitress/Cook Food Service Widowed Robert Coker
4 . 13a RESIDENCE - STATE 13b. COUNTY 13c. OITY, TCWH OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 4302 Myrtlewood Street
[ S 13e. INSIDE CITY 131 21P CODE 14, WAS DECEDEMT OF HISPANIC ORIGIN? 15. RACE American Indisn, 16 DECEDENT'S EDUCATION
UMITS? (Specity No or Yes - if yes, ity Cuban, Biach, While, etc. (Specity) | (Specity only highest grade completed)
s IAuu':’;n Puerto Rican, etc) KNo [Jves Elementary!Secondary (0-121] Coliege (14 o1 5+ )
\, Bres Do 97601 Vhite l
. " 17. FATHER - NAME st middie Last 18. MOTHER - NAME  fitst meodle maiden 19 INFORMANT - NAME and relal:onshup 10 Geceased
S PARENTS .
Thomas Hall Glady Bowers Ricky Coker - Son

DISPOSITION {Name of cemetecy, crematory, o¢  [20c. LOCATION - City or Town, State

20s. METHOD OF DISPOSITION (I Mausoteurn 200, PLACE OF
other place]

Osuriat W cremation D Removal trom State

Dvonation Cl0ther (Soecty) Klamath Cremation Service Klamath Falls, Oregon

[GNATURE OF FUNERAL SERVICE LICE £ OR 21b. LICENSE NUMBER 22 NAME, ADORESS AND 0P OF FACILITY
8 RSON ACTING AS SUCH . (Of Licensee} 'Hall"s Fum'-al Chape'
0 A & CO-3572_ B15 Pine Street Klamath Falls, OR 97601
- TE FILED {Monrh. Day. Year} 24, RE

vy
-
AUG 15 13%
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

({ ( Oves Xino  Una

. .
2. WAS GIFT MADK?
Oves Kwo Owna

TO BT LOMPLETED BY CERTIFYING PHYSICIAN

70 BE COMPLETED ONLY BY MEDICAL EXAMINER

% 27. THAE OF DEATH lzﬂ WAS MEDICAL EXAMINER NQTIFIED? ‘7: 31a. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month,

Day. Year, Hou}

2 12:20 2 ™ Uves Kno : “ N
128, To 1he bestal my ¥nowledge, death Ted at 1he b dale, ptace and 32 On the bauis of examination andior inveshigalion, in my opinion death occured
:  dusiot $} gd mapner st. K /’ & the time, dale, place and due 1o the cause(s) and manner stated
‘§> (Siggafure) 4 / P (Signature)
AL Gaviar/2
3 30. DATI RED (Month, Day, Year} L4 SR X). DATE SIGNED (Month, Day, Year) COUNTY
12 /| : .
, f2Y4 g5 .
13 ] i NAME TITLE, ADDRESS AND ZIP OF CERTIFIEFUMEDICAL EXAMINER (Type or Prinij
x .
14 i David S. Dassoff M.D. 1905 E. Main Street Klamath Falls, Oreqon 97603
35 MAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o7 Print]
conmnens 1
W Ay ;
\'!‘;:.%‘r“ r;r;_ & K 36 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (). (b). AND {c}} Do not enter mode of dying. e 9. Carthac or Respiratory Areest. m.?:m onset
M £ ; /
.
e |3 ‘F'%%Nazmc [ A= &2 el Adlenr rove ¢ domme
LDERLYIN 3 DUE TO, OR A8 A CONSEQUENCE OF: : Iterval Detween orsot
’gfjﬁ;ﬁgé‘? 1 #nd death
2 { o
ﬁ 2 Interval between onset
! DUE 1O, OR AS A CONSEQUENCE OF: ] e
i panr 2
OTHER SIGNIFICANT CONDITIONS - 37, Did tobacco use contridute 39, AUTOPSY | 35. % TES weve Wrcven
" Condifions contribuling to death but not resutting in the underlying cause given in PART |, 1o the death? M Setermeng Case of Geatn?
Ll ves T} Probadly
Uino & Urnown OvesXino] ves Onvo Ona
"
16 e rameeees | § @) WARNER OF DEATH 112 DATE OF INJURY | 41D TIME OF [ 41c. INJUAY 41d DESCRIBE HOW INJURY OCCURRED
6 5 e R a " (Month,Day.Year) INJURY AT WORK?
{0 RlNatwat L) Pending .
17 i irvestigation
4 Claccidont [ Unetermined Ml Oves WNn
i [suicie M:;','" Ve PUAGE OF TNIURY . AThome s strest. tactory.office | 411 LOGATION {5treet and Number of Rural Fiouts Number, City of Town, State]
{JHomicide Intarvention buliding etc (Specily)

/PESEHVED FOR REGISTRAR'S USE

! THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
X3 REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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*\'_ 2 ORIGINAL-VITAL STATISTICS COPY ) B‘Z‘Z“;’"HM"’L
DATE ISSUED: AUB i 6 19% . JANET SALEY-GOBER )

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON
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of Deeds on Page 21965 .

- Bernetha G. Letsch, County Clerk
FEE $10.00 By _(Cixi s . ﬁﬂ/k(ﬁ/’zﬂq

Return: Rick Coker 2533 Applegate St. Klamath Falls OR 97601




