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au’fgg,gg\' 194630 ] OREGON DEPARTMENT OF HUMAN RESOURGES
"0}3?; e CENTER':-'%%LQS::{S?&‘I ISTICS
r D e - N CERTIFICATE OF DEATH | 1o State File Number L
1. BE?AEEDENTS First Middie K Last 2. SEX 3. DATE OF CEATH [Moath, Day. Yeer}
Ralph : Gerald - - - HOLLAND Male August 14, 1995
' mmﬁnm 5. Under ¥ Year | Sc Under ¥ Day |6 BIRTHPLACE (Giry and State o Foreign | 7. GATE OF BINTH (Moath, Oy, vesr]
223721014 44 fuﬁw—fwﬁ@o,k Virginia September 12, 1950

A.WAS DECEDENT EVER INj - F
try 20 FORCES? 9a. PLACE OF DEATH (Chech onty one)

Mres Owo ,Mﬂ—h Oltnpitiort Kiervoutpatient  000A | THER Cliorsing Home Clbecedeor's Home [Iotmes rsoseity
. FACILITY NAME {If not institution, give stree! and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH COUNTY OF DEATH

Merle West Med{cal Center - o Kionath Falls "~ Kianath

10a. DECEDENT 6 USUAL OGGUPATION 106, KIND OF BUSINESSANOUSTRY 11, MANTAL STATUS - Mammedt. 112 SROUSE (if Manmied, YWdo mact
{3hve kind 0! work do. arie of : Never Marred, Widowed, !

r[n‘maO

Do retired) . . . Divorced
Cﬁml Mrager . . Food s Moriad Elizabeth Hollad
- 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Kionmath Falls 1609 Johnson
14, WAS DECEDENT OF HISFW ORGIN? 13. RACE Amaerican Indian, 16 DECEDENT'S EDUCATION
R, [ | ST,
97601 - |Soeei , White R
’ 2. FATHER - NAME  first middie A last 18. MOTHER - NAME  firsl midce makdten 19. INFORMANT - NAME and retationshig o decessed
FARIATS Willian Elliot Holland ‘Lucy .~ . Casper Elizabeth Holland - Spouse

[, PLAC%'?:"DCSPOSHDN {Nems of cemetevy, crematory, o {20c. LOCATION - Ciy or Town, State

Klamath Memorial Park Klamath Falls, Oregon

mﬁ?‘_—‘ﬁa FACHITY
8 (0 Licanses) Eternal Hills Funeral Home
o 3588 39 Klamath Falls, Gregon 97603

23. DATE FILED fAfonth, Dly Year)

O Oves Bivo  [Ona
A ’

Oves lXNo Owa

10 O BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
" 27, TIME OF DEATH 70, WAS MEDICAL EXAMINER NGTIFIEG? . 31a. TIME OF DEATH | 315 DATE PRONOUNCED DEAD fWfonmh, Dy, Vewr, How
. 1:09 Prul Oves o . “ -
2. ;«:'IM It:.slcel ;r‘ kmmo, “l.li&?cwrn 81 1ha time, date, place w X2, mrlmzﬂ.ummmww‘:m nmy uahlun oum occurted
’ Hure) . M D {Signature)
12 3. DATE SIGNED (Monih, Dey, Vear; ) 53 OATE GIGNED [Monih, Dey, Vear] COUNTY
& 2 2:92 95 i :
13 34, NAME, TITLE, ADDRESS/AND 1P OF CERTIFIERMEDICAL EXAMINER (Trpe or Print) -
u__ Dale McDowell M.D. 2600 Campus Drive Klamath Falls, Oregon 97601
5. NAME OF ATTENDING PHYSICIAN [F OTHER THAR CERTIFIER {Type of Priol) 3
|FANY. Joanna B. Jodko M.D. 2600 Campus Drive Klamath Falls, Oregon 97601 |
A a8 IUMED(A"E CAUSE IENYE” ONLY ONE CAUSE PER UNE Fi {u {bi AND fc}} Do rot eater of eg. Cardiac or lory Arrest. l::fv.l between onset 4
v [ mm, ACUTE MYcAROLAL fdﬂ:—?‘/&m @&ﬁ ARR B ThmsdRyyres
s:us?w DUE TO, OR AS A CONSEGUENCE OF: Al Betsen orwt
o CaRONVAAY ARTERY  [Dh1SEASE Ve 145
we 70, on 'AS A CONSEQUENGE OF: kel Bafwoen onsel
o CoROMEAY ATHEAOSCLAROSIS 2
Pt OTHER SIGNIFICANT GOMDITIONS - 37, D\d wobacco use cortribute 35 AUTOPSY | . # YEB wars Trdiegs conamoonsé
Conditions contributing o Mwmmmmmmmhmu % the death? " e of Beath?
15, Ows 3 prodadly
OBESITY - . R Ot Wanwn | Cves foo|  Oives Ono O
1 ER OF DEA IME OF . [ &
uueg‘a“m: CT)" » u.m;e’:nm b, T - ?clA'l‘JURY , | 414 DESCRIGE HOW IIURY OCCURRED
Imvealigation
e Accident [ a",::.m »| Qves W@
O Osucide m":" 476, PLACE OF INJURY + ALhoma,larm.atreet, tactory.oflice | 411, LOCATION (Sireet and Number of Rutsl Roule Number, Cily or 36w, Statal
Cromiciss intervention buliding elc. Soecify) o
RESERVED FOR REGISTRAR'S USE
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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Sep 14 8% e
KLAMATH COUNTY, OREGON

DATE ISSUED: __

Elizabath Holland
1407 California Avenue

-STATE OF OREGON: COUNTY oFkLAMATH-: 5. -

Filed for record at request of Elizabeth Holland Klamath Falls, OR 9ff01 j15¢h day
of Sept AD,19_95 at___10:38 o'clock __A M, and duly recorded in Vol. M95 .
of Deeds on Page _g_l_oﬁ___.

Bemetha G. Letsch, County Clerk
FEE  $10.00 By .




