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1.0. TAG NO. HEALTH DIVISION
[— 294 _I - CENTER FOR HEALTH STATISTICS r;36-
Local Fite Number " = CERTIFICATE OF DEATH State Fita Number
%ﬁt‘s Fuest Middie T 2 SEX 3 DATE OF OEATH (Month, Day, Year)
Roy Elwyn GOOING Male June 23, 1995
4.80CIAL SECURITY NUMBER]Sa AGE-Laat Birthday l I!: Illz l .‘ :!! : II:] [. 6 BIRTHPLACE {City and 'State or Foreign | 7. DATE OF BIRTH (MonIn, Y. Year)
581-16-9310 | “¥7g ; S¥"John,Kansas | December 18, 1915

5%51 7\ .

Ve POACE OF GEATH Oy say o
Dinpatient  CTemOuipatient  CIpoa I SEHER [ Jnursing Home I Decedent's Home L10thes rSpecry

0. FACILITY NAME {If nol instiution, give sireet and pumber) 9c. CITY, FOWN, OR LOCATION OF DEATH

3950 Homedale Road = Space 78 Klamath Falls

Klamath

0. DECEDiN!‘S USUAL OCCUPATION 106 KIND OF BUSINESSANDUSTAY m 17 SPOUSE (it Married, Widowed)
{Give kind 0! work done dueing most of working tife, - Never
Do not use retired) Dm’rmd [Spfcl!y}
Violin Maker Musical Instruments Married Barbara Gooing
32 RESIDENCE - STATE | 135, COUNTY T3¢, GITY, TOWN OR LOGATION [150 STREET AND NUMBER L
Oregon Klamath Klamath Faills - - 3950 Homedale Road Space #78
e TSIDE CITY [ 731, 1P CODE : :v‘,f:"'? g&ezgx:m %m TETATE Amorican T E'm:“ s:""':;':j:w ;gna.vcmor: mo
Ombe | 97603 |5 White [
17. FATHER - NAME  first micddie last ll. uﬁmE“ - NAME first middie m 19. INFORMANT - NAME and reistionship 1o deceased
Jedediah  Gooing Vivian Leigh Cox Barbars Gooing  Spouse
202. METHOO OF CISPOSITION [ JMausocleym 200, mcg'%msmsnm {Neme of cemetery, cramatory, or | 20c LOCATION - City or Town, Stale

i O O removat trom State
twnsgr Do eecmn " Eternal Hills Memorial Gardens | Kiamath Falls, Oregon

. UAE OFF FUNERAL BERVICE LIC on 21b. uchS! NWM“ " A l?ﬂfss AND ZtP OF FACILITY
N ACTING AS SUCH ) O ﬁll‘r s Funeral Chapel
: C0-3512 _| 515 Pine ST. Kiamath Falls, OR 97601

TE FILED (Month, Day, Year)

2 - 24. REGJJTRAR'S SIGNATURE
27 1% g % :
. | NN Ve
5. DID HOBPITAL FEPNESENTATIVE MAKE REQUEST FOH ANATOMICAL GIFT CONBENTT [y 7

Dv- [Xso Owa

TO BE COMPLETED BY CERTIFYING PHYSICIAN

&HIH&CCU’M at the time, date, place and

32. On: the basis of examination andior investigation, in my death occured
nner stat:

at the time. date, place and Gue 10 the cause(s) and manner sated.
{Signature)

DATE SIGNED M7 19, Dey, vear) N
upe 26, 1595 :
NAWE, THTLE, ADDRESS AND 1P OF CERTIFIERMEDICAL EXAMINER Tiype o Pt

Robert F. Bohnen M.D. 2610 Uhrmann Road Kiamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ﬂypc or Pring) |

. DATE SIGNED (Month, Day, Year) COUNTY

; . .
N e >=
Y& W 0 0. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). {bl. AND (c1) Do nof eater mode of dying. eg. Cardiec of Respwstory Arrest. Wiares) betwoen onaet
RS IMMEDIATE 4 ‘/' d Y
B P . dinocasvno e pdougmm r-l._. Lofl patorrtese g - m s
UNDERLYING nusto OR AS A CONSEQUENCE OF: . . T . :u:um-mm
CAUSE LAST i . :
= ; - Datwoen
3 onset
DUE TO, OA AS A CONSEQUENCE OF: ) later .
© : .
HER SIGNIFICANT CONO!TION Oud 10bmcco use conbituse 38. AUTOPSY 108. # YES wee htngs conedeved
" gondn mm»a-nwmrmmhmud«wmmhmml bﬂM’ " Getormineng couse of Anah?
. Ows 3 Probady
Abne— Colt B BN . L Unknown Oves Ko}  Clves Ono Ona
412 DATE OF INJURY [ 416 TIRE OF [ ate. TJURY. ad HOW INJURY
2, . o pandng Moath.Day.Year) | - INNURY AT woaxz { ;
Elaccioent Dam«mlnea 1 u|. Oves Mo
k) "0 Lagat 41e. PLACE OF INJURY . Athome,farm, street I . LOCATION (Street and Number or Rural Route Number, City or Town, State)
ke N ention buliding eic. (Spectty) . R M
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EG!, REDATTHEQ
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JANET BANLEY-GOBER
. COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Fxled for record at request of ' Rnrhnra Gooing

the 26th day
of __September ~ AD. 19 95 at__ 1:48  o'clock P M., and duly recorded in Vol. M95 ,
of ___Deeds op-Page 260 .
em 2 County Clerk
FEE  $10.00 B

Ret: 3950 Homedale Rd #78,

Klamath Falls, OR 97603




