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199991 —1 OREGON DEPARTMENT OF HUMAN RESOURCES
B HEALTH DIVISION
373 CENTER FOR HEALTH STATISTICS 5
f— Local ;1719 Number ——I CERTIFICATE OF DEATH ri—ﬂs Stato Flle Number

1 DECEDENTS  Fusr Miusale Lasr 2 SEX 3 DATE OF DEATH (Month Day, Year
NAME

Isabel Anna SANDERS Female [August 12 , 1995
4.SOCIAL SECURITY NUMBER] 5. AVG[‘Lasl Birihday [ St Unlor 1 Year T “5c. Under 1 Day |6 BIRTHPACE /Gty and Stare or Foregn |7 DATE OF BIRTH (Month. Day. Yea
iYears} a Countryr
Mos Days Hours. Mins.

546-30-6041 83 | i i i | Bishop, caA March 3, 1912
8 WAS DECEDENT EVER 1] 8a. PLACE OF OEATH (Check only onel

US ARMED FORCES?  [Fioemar OTHER

Lives Sino l-—— tlinpatient  LIeROutpatient  [Ipoa l—— B Nursing Home [ IDecedent's Home [ ]Other (Specity)
90. FACILITY NAME (i not institutiam, give stieet end ngmber] 9c. CITY, TOWN. OR LOCATION OF DEATH Sd_COUNTY OF CEATH

Plum Ridge Care Center Klamath Falls Klamath
10a DECEDENT'S USUAL OCLUPATION 106 KIND OF BUSINESSANDUSTRY ). MARITAL STATUS - Married |17 SPOUSE (f Marnied. Wiooweds

Grve kind of work done during most of working hife Never Mained, Widowed,
Do 0ot use returd ) Divoreed (Specity)

School Teacher Education Widowed Gradie Sanders
1ia RESIDENCE - STATE 13h COUNTY 136 CiTY. TOWN OR LOCATION 130 STALET AND NUMBER

Oregon Josephine Selma P.0. Box 533

13e. INSIDE CITY 137 Z1P CODE 14. WAS DECEDENT OF HISPANIC ORIGING 5 RACE Amernican indian, 16 DECEDENT'S EDUCATION i
UMITS? {Specity Na of Yes - i yes, specity Cuban, Black, White, elc. (Specity) 1Specity only highest grade completed:

3ty

e

Al e T T

£

Mexican, Punrto Rican, eic) [ XHo Clves Elementary.Secondary (0 121] Coitege 114 or 5 <)

(Tves Brvo 97538 Fpearty White 5+

17 FATHER - HAME st middin 1ast 18. MOTHER - NAME  fust middle madrn 19 INFORMANT - NAME and relabonship to dereased
Robert Malcolm Teare Theresa  Rebecca Cashbaugh | Clifford M. Jackson, son +

i

20a METHOD OF DISFOSITION [ IMausoteurn 200 PLACE OF DISPOSITION (Name of cemelery. cremaiory, o7 | 200 LOCATION City or Town. Siate 1
other place) !

R Burtat (JCremation [ IRemaval from State /

NerkeE ),

Cipanation [10ther (Specityr Klamath Memorial Park Klamath Falls, OR 97601

21a. ’G AJURE OF FUNEMSERV!C LICENSEE O 21 LFCEPSE NUMBER 22 NAME. ADDRESS AND ZIP OF fAClUl\DaVenport T s Chapel
Aerine A : 0 Licenseas of the Good Shepherd, 6420 So. 6th St.,
P24 FS-0124 Klamath Falls, Oregon 97603-7194

¥ 2 - £l
ILED (Month, Day, Yearj AUB/]_ 4 1995 2¢ REGIFIRAR'S SIGNATURE R
25. 0D HOSPITAL RFPRESENTATIVE MAKE REGULST FON ANATOMICAL GIFT CONSENTS 2 WAS GIFT MADEY
[lves  [lno  Kina Lives  Lino  [ina

TO BE COMPLETED BY CERUIFYING PHYSIGIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
28 WAS MFDICAL EXAMINER NOTIFIED? 3ta TIME OF DEATH  [110 DATE PRONOUNCLU DEAD rafomih, Day. Yras MHour)
M

Lik 'mmmnmrmmwmwmmm

27 TIME OF DEATH

03:05 AMI {lves Bno

79 1ar e st 61 My Kiowlndgo, OnaTh occimme] At ihe frme dato, place and 32 On the basiv of exartunalion amdir Avesxtigabon, {0 My ofimon death o cuned
dus 10 1he causefs) A mannet stated at the time, date, place and us 10 the cause(s) And mannes statert

> 184 » //7 (Signature}
S
o L5

30 DATE SIGNED atenih, Day, vear) 88 33. DATE SIGNED (Month. Day, Yeorl COUNTY
August 14, 1995
34 NAME. TITLE. ADDRESS AND ZIF OF CERTIFIENMEDIGAL EXAMINER {Type or i

Ralph A. Breitenstein, MD, 2622 Campus Drive, Klamath Falls, Oregon 97601

35. NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER (Type or Print)

M

RS Rt e cororees

¥ IMMEDIATE CAUSE /£ MTLA ONI ¥ ONE CAUSE PER LItE FOR {3, (b AND fc)) Do not eqter mode of dying, e @ Carchac or fesprratory Arrest lnr:;r;ll (bnelwmn onsot
I! a

e oot S \Amu\&/

DUE 1O, OR AS A CAHREQUENCE OF: v interval belween nnsef
- - - ang \?nh
{ ) V‘W)’C&ZZAM M 7

OUE TO, 0R A5 &/ CONSEQUENCE OF I inteivat Belween ogiet

.

ic)

AR - =
i OTHER SIGHIFICANT CONDIVIONS - .
Conmtons contnbutng to Aeath it et resulting in the unrerlying cause given in PART |,

37,94 1obacko use contrbute 38 _AUTOPSY |39 1t YES weve tircma comsatmne
10 the death? " Getarmaming Cause of deatn?

1 iws Y Probaty
¥ o IV tntsown [1ves Bino Ulves Ulnvo Kiva

40 MANNER GF DEATH 413 DATE OF INJURY | 41 TIME OF 41c. INJURY A1d DESCAIRE HOW INJURY OCCURRBLD
° € INJURY AT WOR

th, Day. Y K7
K Hatutar [.1 Farting Month, Day. Yeas)
Investigation
[laceident £ yngatermined M| Oives Bmo
i Manne
[ suicige anner 412 PLACE OF INJURY . Athome.tarm,sirect. factory,office |41l LOCATION (Steel and Number or Rural Roote Number, City of Town, State]

N !
[ YHomicide ”.’ﬁgfw.\nﬁn building et (Specity)

RESEAVED FOR REGISTRAR'S USE
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT QOFFEICEQ 'l%_TRAD
ORIGINAL-VITAL STATISTICS COPY

N 7.
(}z%é Eiz%/-xq:!!uz
Aue 1 4 is% JANET BAILEY GOBER
COUNTY REGISTHAR
KLAMATH COUNTY. OREGON

STATE OF OREGON: COUNTY OF KLAMATH : §S.

Filed for record at request of Gradie Sanders the 18¢h
of August AD, 19 95 at___2:19 o'clock __p M., and duly recorded in Vol. —M95 .

of Deeds cn Page 22051 .
Bernetha G. Letsch, County Clerk

-

FEE $10.00 By __ [ dencile /’?';L.Lz {£(ca




