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"-09 06 95POT»~32 RCVD ,
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€ OR
POINT IN

AT = OREGON DEPARTMENT OF HUMAN RESOURCES
400004, HEALTH DIVISION.
20 —l S CENTER FOR HEALTH STATISTICS r—sa
Local File Mumber CERTIFICATE OF DEATH State Flle Number
s aﬁl‘)‘EEDENI"S Fira? Mld!l' Last - 2 SEX 3. DATE OF DEATH (Month. Day, Year)
{ Nancy Clara . . MILLER Female | August 30, 1995
B 4.SOCIAL SECURITY NUMBER &(Ayes’ls.’l!l Bithday | 5b. Under 1 Year 5¢. Undar 1 Oxy - | 6. BIRTHPLACE ity and State or Foreign §7. DATE OF BIRTH (Month. Day. Ye3:)
519-18-2028 72 |”°" Syoars I”““" s, I ﬁganton, NC January 28, 1923
SWAS DECEDENT EVER IN)] - 9.. PLACE OF DEATH (Chach only one)
US. ARMED FORCES?
m Clves Klno Iﬂ°—sﬂ'—“—|~ Rinpatient  (ewoOuipatient | L100A | ZHER . [Jjursing Home [JDecedent's Home [l0ter (Specityl
9% FACHITY NAME (if not institution, give sireet and number) k _CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
1 Merle West Medical Center .= .o . :Klamath Falls ) Klamath
2 10a, DECFDEN' S USUAL OCCUPATION vm KIND OF ausmsssnnwsm N 11, MARITAL STATUS - Married,|12. SPOUSE ¢If Married, Widowea)
d {Give kind of work done during mos! of mmgm Never Marned. Widowed,
N Do rot uxe retred) . . ‘: : . Drvorced (Specily)
3 Beautician ) Hair. Care S e Married Donald Z. Miller
4 133. RESIDFNCE - BTATE 130, COUNTY 1. CITY, TOWN Oﬂ l(xA"ON 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 5608 Villa Drive
5 13e. INSIDE CITY 131. 2IP CODE 14. WAS DECEDENT OF NISPAN'C ORGINT. 5. RACE American Indian, 8. DECEDEN"S EDUCATION
LIMITS? (SM::E." R.eﬂ:“ g’ ”f(y‘ mmv" o Biack, White, eic. {Specify) (Specity on! "WJ’ compistedt
i ElementanySecondary (012 ta -
8 G 97603 |wen White o oincenpetiterse
17. FATHER - NAME  first middie fast 18 MOYNER NAME . first middie maiden R 19. INFORMANT - NAME and relationship 10 deceasnd
il Obie - Mull Gertrude - Poteet Donald Z. Miller, husband
203. METHQOD OF DISPOSITION "I Mauscieum 200, PLACE OF'DlSPOSI“ON (Nlml of cemaetery, crematory, o { 20c. LOCATION - City o+ Town, State
LERTER Pouiar [Icremation [lRemoval from State
7 Cloenation Clower spucity Eternal Hills Memorial Gardens { Klamath Falls, OR 97603
212 SIGNA!URE OF FUNERAL SERVI LICENSEE OR 210, UCE[CSE NUMBER 22 NAME, ADDRESS AND ZIP OF FACILITY Davenpoi TS CliapeI
8 / : {0f Licensael of the Good Shepherd, 6420 So. 6th St.,
9 C0-3104 Klamath Falls, Oregon 97603-7194

24. REGISTRAR'S SIGNATURE

2 WRS GIFT MADY?
Wves @nvo Ulna

i 10 BE COMPLETED 8Y CERTIFYING PHYSICIAN
*s. 22 TIMF OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

09:43 A m| Clves B

10 BE COMPLETED ONLY BY MEDICAL EXAMINER
31a. TIME OF DEATH | 3tb. DATE PRONOUNCED DEAD (Month, Day, Year. Nowr)

On the basis ol rmmmlmslwlmhmymmlh occured
al the time, date, place and due 10 the cause(s} and manner stated.

(Signature}

j{ao DATE SIGNED {MoniprOy. Year)

August 1, 1995 : .
M, HAME, TITLE, ADDRESS AND 2IP OF CEHTIF|ERMED’CAL EXAMINER l'yp. or. mn:) B

=3

14 A-x‘ Robert F. Bohnen, MD, 2610 Uhrmann Road, . "Klamath Falls, Oregon 97601
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e 4
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" Condiligns contruting o mwwm»munmmmmmnmr B the death? L) coure of Saat?
. R B Dws -0 Probably
/ M‘! o ) : B0 . U1 tnknown Clves ®ro]  DOves Onvo Bnva
16 e |0 MATINEH OF DEATH ¥1a DATE OF INJURY| 415 TME OF | 41c. WIURY | 413 DESCAIBE HOW RUURY OCCURRED
wonm my veu} INJURY AT WORK?
Bnaturar  [1Pend
7 lnvesﬂqalm
< 5 Liaccent 1 retermiced ml Cves Km
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THIS IS A TRUE AND EXACT HEPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAI
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; s'm'm OF OREGON: COUNTY OF KLAMATH 5.

"~ 'COUNTY REGISTRAR
- KLAMATH COUNTY, OREGON
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Flled for record at request of Donald Miller ‘ the 6th
of Sept AD,19__95 a_1:32 o'clock _P__ M, and duly recorded in Vol. M55

of Deeds onPage_ <VY5
RETURN:Donald Miller etha ch ty Clerk
FEE  $10.00 5608 Villa Dr &1/-

K Falls, Or 97603




