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1. pece Eoﬁm‘s -First 2 SEX 3. DATE OF ODEATH (Month, Day, Year)
Male June 9, 1995
g 7.OATE OF BIFTH (Moath, Gap, Veor
- ALSOCIAL SECURITY NUMBER aags.t’mmy 7-DATE OF BIFTH (Woarw, Gap, Veers
801-03-3660 88 October 15, 1806

WAS DECEDENT EVER hH_AcEDFWAWMM_Iym]

U.S.ARM FOWES‘I

Dves O Mkwnm D:womunm 1004 § OTHER “(Tvariing Fiome [Tbecadents Homa [lother rspectyr
6. FACIUTY NA“E {1 not institution, e sireel Mﬂ'ﬂm L ‘ 9. CITY, 7m OR LOCATION OF DEATH
Merle West Medical. Centar ' Klamath
iﬂ: DECEDENT'S USUAL QCCUPATION " M'AL STATUS . Married.}12. SPOUSE (If Married, Wrdowed)
- Danmlnm?udmmuolmm M“‘:&M wed,
Water Service Married Esther e
13d. STREET AND NUMBER

605 Delta

18. DECEDENTS Eoucamou
(Specily only hghest grade completed)

: yve ER- z . - 19. INFORMANTY - NAME and reiationship to decaased
3 il __Marie Tample Esther Lovelady - Wife
208, METHOD OF OISPOSITION [ Mausoleam . ] 205. PLACE OF nusvosmoummummmu 2. LOCATION - Cily or Town, Stata
LN Dburtat Boremation DRemovat trom State other place!
7 o Clomes soecity Etema! Hills Cramtory Klamath Falls, OR.
& SIGNATURE OF FUNERAL SERVICE UIGENSEE OR ] Z1b. LIGENSE NUMBER | 22 NAWE, AUDRESS AND ZIP OF FACIUTY
8 - oty aden : e 07 ocansac) Eternal Hills Funeral Home
9 3224 4711 Hwy #39 / Klamath Falls, OR. 97603
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JUN 13 1935
2% DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMIGAL GIFY CORSENT? -
Dm (Xuo Dm L :

- YO“ WPLE'““ CERTIRVING PHYSICIAN ™ IV (0 B COMPLETED ONLY DY METKCAL EXAMINER
" 12T, TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? 37 TIME OF DEATH |31 DATE PRONOUNCED DEAD (Monih, Dey, Yesr, Hour
- 12:26 A n Uver (o . wm ™
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|} S iums.ms.woms:« D 2IP OF CERT)| mwmmﬂmnmum
: 1 : __Alden Glidden, MD - 2680 Uhrmann =Kl th Falls, OR. 97601 -
E—F - ~ T3 NAME OF ATTENDING PRYSICIAN womau;uu cER“FIER(fmwhhu<_'N
: CONDITIONS ‘M B R i T o TSN - .
: 1 ANY :
RISE TO 36, IMMEDIATE CAUSE (ENTER OHLY ONE CAUSE PER LINE FOR w. m AND (t)) mmolm @ 9. Cardisc or Respiratory Arrest. . finterval between oneet
B IMMEDIATE ART ) .4 fand deatn
¥ P ] MSG-S : Qo
8 uwoernG | 3 OUE 70, OR AS A CONSEGUERCE OF: - ntarval Detween oneet
: CAUSE LAST | and desth
‘ and desth
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15. S Civs L3 probanyy
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7 ;
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JANET BAILEY-GOBER
. COUNTY REGISTRAR
KLAMA \TH COUNTY, OREGON

Filed for record at request of _Amnﬁ;Mcrow - the 21st day
of September = AD.,19_ 95 at_ 11:29 o'clock__A M. and duly recorded in Vol. M95 .
of ___ Deeds on Page 25544

: . : - S Bemetha G. h, County Clerk
FEE ' $10.00 : . By M




