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) Locat Fite Number - CERTIFICATE OF DEATH State File Number
/T,mmﬁ First Middie Tast 7 SEX 3 DATE OF DEATH (Month, Day, Vear)
(-\ Wayne Byron GILLASPIE Male September 14, 1995
= . TEOCIAL SECURITY NUMBER[Sa AGELRst Biibday |_Sb Under | Yoar | - 5. Under 1 Day_[6 sxmr,m;Aceamym Stateor Forga |7 OATE OF BIRTH (Monih, Day. vea!!
539-24-3414 | 65 [= ow [en P | Gighalis, WA, May 8, 1930

B.WAS DECEDENT 2. PLACE OF DEATH (Check only one}
o """ED FoncEs? OSPITAL, OTHER
Ono Oinpatient C]EWOu(plllonl Oooa I CInvursing Home [ Decedent's Home []Other (Specity)
9. COUNTY OF DEATH

(Y FACII.ITY NAME (if nol instiiution, give street and number) ¢, CITY, TOWN, OR LOGATION OF DEATH

| MU P.0. BO:: 310 : . rar
10s. DECE! ON 108, K E88NOUETAY
2 mhvu»dol ‘work done during mast of working life. . -
Do nof use 1)
3 Insurance Adjuster Ingurance.
P 132, RESIDENCE - STATE | 13b. COUNTY 13c. CITY, TOWN OR LOCATION - . 13d. STREET AND RUMBER
Oregon Klamath Sprague River - . P.O. Box 310
| JEN— 13a. INSIOE CITY 131, 2P CODE T4, WAS DEGEDENT OF HISPANIC ORIGIN? 18, RACE American ndi 16. DECEDENT'S EDUCATION
\ UMITS? Spo‘cuy ngv:' Y.n'l - I yes, 8| ty %M Black, White, eic. !saocrry) (Specity only mghest grade completed)
exican, rto Rican, stc) Yes ElementarviSecondary (0-12)  Coliege {14 or 543
8 0w R 97639 Specity: . White ey
17. FATHER - NAME  tiest middle 1ast 18. MOTHER - NAME  first middie maiden 19, INFORMANT . N.IME and refationshy to deceased
Vernon - Gillaspie Elizabeth -  Crawford Dixie Gillaspie
208, METHOD OF DISPOSITION [JMausoteum %CEBF 'DISPOSIHON (Name of cemetery, avmnocy or [20¢. LOCATION . City or Town, Siate
Keurtat Dcremation CIRemovet trom State. pises
4 7 [} C10thee (2ovcity Eternal Hills Memorial Gardens | Klamath Falls, Oregon
! 8. SIG] RE INERAL SERVICE LIC! EE OR 21b. UCENSE NUMBE! AME. Aborﬁﬁ Ag!i 2P OF FACILITY
- S, AS . [0t Licensee) ills Funeral Home
. /4 : 3588 a1 ! Highway 39 Klamath Falls, Oregon 97603

Z3. OATE FILED (Monih, Day, Yea) SEp 18 199

25, DID HOSPITAL REPRESENTATIVE WAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
Oves Owno  Kwa

24 REGH R'S SIGNATURE
N [}
A
26. WAS QIFY MADR?

Qvis Uno = Bna

} - ) ammmaer .
10 H 70 BE COMPLETED BY CERTIFYING PHYSICIAN T 70 BE COMPLETZD ONLY BY MEDICAL EXAMINER
1 4 7. nus OF OEATH 26, WAS MEDICAL EXAMINER NOTIFIED? Tia. TIME OF DEATH ] 315. DATE PRONOUNCED DEAD (Monih, Day, Vear. Hour
Clves Xino ™ "
m To the best 0 death u‘-cu'rod st the time, dale, place and 32, On the basis of axamination and/or investigation, in my opinion death occurred
ou. 10 the uu 1 o manfac siated. 1 ihe me, date, piace and cdue to the causeis) and manner stsled
lmr-l {Signature)
\QV MD.
' 2 :a DATE SIGN . vear] DATE SIGNED (Wonth, Day, Year) COUNTY
12— .
13— ~.u NAME, TITLE, ADDRESS AND ZIP OF cemmemazmcu. EXAMINER (Type of Pritt) - .
" ’§ Geof frey F. Marz M.D. 2614 Clover Strest Klamath R:lls, Oregm 97601
q:n WAWE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Priet) -
IE ANY -
RISE TO 36 IMMEDIATE CAUSE (ENTER ONLY DNE CAUSE PER UN\E FOR fa), (b\ AND {t)) Do pot enter. modo of dying. #.9. Cardiac or Respiratory Arrest l.mM.r:l.:tmn onset
IWMEDTE .
\}: cuwse 1SN m Fcu(\&(—e | e
UNDERLYING | ¢ OUE TO,OR AS A mNtU € OF: ) N\- (' ‘& m"u:'-?"“" onsel
- LAST - A) -
il I o Dila Q_.l ¢ \k‘> 20 =,
DUE O, OR AS A CONSEQUENCE OF . L ] intarval be
mmn SIGNIFICANT CONI T - —— 5 » 3 AUTOPSY|®.
OIMONS. . Tobacoo use A 1 YES wore hrcngs
Mhmnnmmmmhmwumwhmt b"-dwh’_ camve ot ORINY
T S R )(m 3 Arobady
T UG . O uninown OvesXivo] DOlves Do O
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16 ——— re. w 434, DESCRIBE .ncm INJURY OCCURRED
3 i P Dm Wm
3 Osucice 1 1200 TreFURCE OF WIURY - A1 Pome Jarm.aireet tactory.oifica| 111 LOGATION (trast and Numbes or Rurai Route Numbet, ity of Town. Stale) .
Clvomicids — ftarvention | - bullding ete. (Specit) PRI PR
RESERVED FOR REGISTRAR'S USE
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S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
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- DA‘TE (SSUED;
ABY iy~ ‘
’,:YOREGON COUNTY OF KlAMA’lH s

Filed for record at request of Dixie Gi ] laspie’ -
of Septemher AD,19_95 _at__2:45% o’clock
of Deeds

the 26th day
P M, and duly recorded in Vol. __M95

FEE $10.00
Ret: P.0O. Box 310,
Sprague Rivar, OR 97639

) Foummdoemesnms i i
Esn(Followl@g Ka Swuforv Form) : Gl o oross i
! g w@m’m*‘ — omworth, Kansas QL
¢ _STA 0]3_9_5; ON, o _.....,_‘_ -
L ou?\tf/ oleania Mo ss. £ Vﬁ’f’ M'SQP 26

VOLx:nﬂ_:LPage 11585

At 9:24 . oclock _A vwwnd®duly recogded P.0. Box 310
inVol. ___M92  of Deeds _ Page _1158% . Sprague River, Or. 97639
. Eyelyn Biehn .  CountyClerk .. ... '

By

‘Fee*m-o@ " INDEXED - Depuny
éi ’ D Fees §.

i
Bl —
‘l on this _29th _ day of Return: Wayne & Dixie Gillaspie

Y

LORN W. CRAMER, a single person,

/_.o Tl
%QUIT CLAIMS TO  WAYNE } GILLASPIE and DIXI ILLASPIE, husband and wife, Oregon .. . |-
all the following described REAL ESTATE in the County of.— nd the Staté of Rehdes, to-wit: - |2

' 09-26-95P02

'{geEWeaterly 205 feet of the SE} of Section 6, Township 36 South, Range
. W. M. .

Subject to rights of way and easements of record and those apparent on the land.

T T R 2y
m |

for the sum of one dollar and other good and valuable consideratioms

Dated this 3d dey of April AD. 1992 0
’ Azl
S——"-TORN W. CRAMER
STATE OF _ KANSAS , COUNTY OF LEAVENWORTH
BE IT REMEMBERED, That on .this 3d day of April AD. 19 92 before me the undersigned

s notary public , in and for the County and State aforesaid, came  L,ORN W. CRAMER

who is personally known to me to be such person who executed the within instrument of writing and such person duly acknowledged

the execution of the same. :
IN TESTIMONY WHEREOF, | have hereunto set m nd, and affixed my seal the

W/ 2.
(Sea) WTARY UL - St o Farts V
& S. BAYER
oy ot Eap D220

Term Explres

day and year last above mentioned.

Notary Public
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STATE OF OREGON: COUNTY OF KLAMATH :  ss,

Filed for record at request of Dixie Gillaspie the 26th

day

of Septemher ___AD., 1995 at 2:45 o'clock___P M., and duly recorded in Vol. ___M95_______ J¢
of __Deeds » on Page

epnetha -h, ounty Clerk
FEE $10.00
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