=) PR VOIMQEP&QP 24864
PRINT IN *
- EEOMANENT 167874 | OREGON DEPARTMENT OF HUMAN RESOURCES
TAG NO. ) . -HEALTH DIVISION -
i

"1 CENTER FOR HEALTH STATISTICS [ T,q 7
Local File Number L f; CERT|F|CATE OF: DEATH State File Number
1. gﬁzﬁsnem's First ] Tiade : o 2. SEX 3. DATE OF DEATH (Month, Day, Year)
Alice i : s1ine September 9 1995
4.SOCIAL SECURITY NUMBER|Se. AGE Last Birthd mm RTHPLS i 7. DAYE OF BIRTH (Month, Day. Year
273-18-3828 December 15 1920

& WAS DECEDENT EVER V| Se PLACE OF OEATH (Check only onel
U.S. ARMED FORCES? HOSPITA O o OTHER
Oves Bano HOSPITAL, (ynpationt EROutpationt  [JDOA === DNursing Homa (S0ecedent's Home Clother Specity)

96, FACILITY NAME {if @t institution, Qive. atreet and numbder) 9c. CITY, TOWN, OR LO?ATION OF DEATH 9. COUNTY OF DEATH
v 6611 Climax - R | Klamath Falls Klamath
0a DECEDENT'S USUAL OCCUPATION } 100. KIND OF BUSINESSANDUSTRY. . 11. MARITAL STATUS -+ Marned,[12, SPOUSE {1 Married, Widowed)
work during most of working tife, Never Married, Widowed,
Do not use setired) (Specity)
Homemaker - L Married Ralph Kesling
132. RESIDENCE - STATE | 130, COUNTY . 4 o 134 STREET AND NUMBER
Oregon ‘| Klamath Fajls . -1-6611 Climax

———
13e. INSIDE CITY 131 2IP CODE ", WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American ing) 18. DECEDENT'S EDUCATION
uMITS? (Spodly No or Yes - if yes, fy Cuban, * | Black, While; ate. 1300‘:!%1 {Specily caly nighest grade completed)
xlc';_n. o Rk:m, sicy Oves . .

97603 - -|° ) 2] White

17. FATHER - NAIAE first migdle 18. MOTHER « NAME  fieat middie maigen 9. INFORMANT - NAME and felslionship to Geconssd
- Stevens Teresa. - Maginity Ralph Resling  Spouse

m«:ﬁmnmuw crematory, or |20 COCATION - Crly of Town: Siate

56 RCVD

Elumenuril;econduy 0121 | Cotiege (14 or S+}

olher plac:

Klamath Falls, Oregon

21b. LICENSE NUMBER 22, NAME, ADDRESS AND ZIP OF FAGILITY
(0! Licenses) - 3

) 'Hairs Funeral Chapel
CO-3572 | g5 Pine ST. Klamath Falls OR. 97601

24 R 'S SIGNATMRE

09-14-95A10

23. DIO HOSPITAL AEPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 2. W, IFT MADE?

Oves Gwo  Owa

. TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIAE GF GEATH 28, WAS MEDICAL EXAMINER WOTIFIED? 31a. TIME OF DEATH 1315, DATE FRONGUNGED OEAD (Womt, Dey, Vesr Frony
5:30 Al Oves mwe o M

-89 ;S‘IM bost of my knowlsdge, dnlh‘::cwm a lbulmo, date, place ang 32. On the basls ol examination andlor tnvesligation, in my opinion death occurred
B 2 o

tha cause(s) a nnes st a1 the time, date, pisce and due 10 the cause(s) and mannar staled.
> {Signature) " (Signature)

30. DATE SIGNED 2 ) DATE SIGNED {Month, Day, Year)
7, - . -

| /2105 .

A NAME, TITLE, ADDRESS AND 2IP OF CEATIFIERMEDICAL EXAMINER (77p® o mnn
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Filed for record at request of _Ralph Kesling the l4th day
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