of Oregon :
GON STATE HEALTH DIVISION
artment of Human Resources

CERTIF!CATE OF DEA
10-04-95P03:44 RCVD

32 'mrcw\mp' otocoss (V01225 Page 26853,

~ BLACK Local Fila Number . State File Number
et / First Middie laxt OATE OF DEATH (month, day. yoar)
STONS Marjorie . __Marie Nicodemus 2 January 3, 1983
P mm‘smmmlmm SEX . AGE—Last birthday Undor 1 year Under 1 DATE OF BIRTH (muoveh, cay. yoar)
{yoars) ‘mos. Cays hours o
3 Whi 4 F sa___66 sb I 5c s _July 13, 1916
CSTV,TOVIMORLDCAT!ONOFDEATH HOSPITAL OR OTHER INSTITUTION—NAME F HOSP. OR INST. Indicate DOA, | COUNTY OF DEATH
{It not in either, give sireat and number) OP/Emer., Rm., inpatient [ Speciy)
7s_Medford mRogue Valley Hospt. e Inpatient {7 Jackson
STATE OF BIRTH (i not in USA,, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER INUS.
) name country) . WIDOWED, DIVORCED (cpecify) ARMED FORCES? [ Qo Yes or AU}
F DEATH 8 Kansas 8 LS A, 10_Married 11_Bob Nicodemus 12 No
N SOCIAL SECURITY NUMBER LEUAL OCCUPATION (give kind of work done during most KIND OF BUSINESS OR INDUSTRY
INSTITUTION, of working life, even if retired)
wh1-22-13a9h ua _H aker s~
oF RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET ANO NUMBERORRFD, ZIF J/ 601 :mideg«uwu)
TEMS. ————| (specity yes or no)
> isa Oregon 15, Klamath lmKlamath Falls &451 Corvallis St. = No
FATHER-—NAME first middle last MOTHER—Maiden Name first middle last { INFCRMANT—NAME and relationship to decsasad
s Earl Sechrist ,; Eura Sidener I Bob Nicodemus, Husband
CREMATI CEMETERY OR CREMATORY—NAME LOCATION city or town State
mOVAL.MAU&(ny)
SOEITIO 194 Bur»al 1o Klamath Memor!al Park 15c Klamath Fallg, QOreqeon
’ Inc., 515 Pine St., Klamath Falls, Or
2 HOUR OF DE~TH
a sne 5:22 P.
CONDITIONS 2te
M('FG{A’:}YAVE DATE RECEIVED 8Y REGISI’RAR [Ada, ﬂ?y Y/]a
s = JANT 1982
WMEDIATE
CAUSE 23  IMMEDIATE CAUSE Y Irterval et onset a7 duzih
TATING THE A g 13 .
\DEALYING l'umia) § )4?/“*47/ wu&,/ Wf B 04”" %L .
CAUSE LAST. DUE TO, OR AS A CONSEQUENCE OF:

tnic. <! bebweon onset and death

:(éé;u FVeers

{ 9du (£) W

1(8) | | AUTOPSY [Specify Yss | WAS MEDICAL EXAMINER NOTIRED
D or Ab) [Specily Yes or Ab)

> { ® uLSW o
‘ - DUE 7O, on;s;woﬁ )l, :
NED (© 5 2,
) PAlFT OTHER as% m&wxh

7 C - 25 . No
ACCIDENT (Specily Yes or Ab] | DATE OF INUURY [#o, Day, v7] 1] HOUR OF INJURY <<= ] DEGCRIBE HOW RUURY OCCURRED

5=
e NO 260 260 M| 264

e INJURY AT WORK PLACE OF INJURY—AL home, fanm, sireet, tactory. LOCATION STREET OR RED, NO. CITY OR TOWN STATE
{Soecily Yes or No) office buliding, etc, [ Soec/ly]
2 NO 261 269 __
REBERVED FOR REGISTRAR'S USE

UPON RECORDING, RETURN TO: LESLIE MATLICK 1463 SOUTHWOOD CT SE SALEM, OR 97306
STATE OF OREGON CERTIFIED COPY OF DEATH RECORD  COUNTY OF JACKSON "S-V

This certifies that the foregoing is a correct and complete transcript of a- record-
of death on file with the JACKSON COUNTY HEALTH DEPARTMENT.

(AR AT

. . o o STRAR, VITAL srATlérIcs :
DATE %44/7 /&3 N i SEAL) "‘:,\.‘: 4
Retuurn 18

NOT VALID WITHOUI‘ RAISED SEAL OF JACKSON COUNTY
VOID IF ALTERED

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at requestof _____ Mountain Title Company the 4th day

of Qctoher AD., 1995 at____3:44 - o’clock ___P__ M., and duly recorded in Vol. _M95 .
. of Deeds on Page 26853

Bernetha G. Letsch, County Clerk
FEE  $10.00 By __ngm__ﬂw.éﬁm____




