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] OREGON DEPARTMENT OF HUMAN RESOUR“}@
HEALTH DIVISION
CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH

l2ze Fage 28

[M36. X

State File Number

Middle Last 2. SEX 3. DATE OF DEATH (Month, Osy, Yean
William - CROW Male February 15, 1995
4.SOCIAL SECURITY NUMBER]5a. AGE-Last Bithday | 5b. Under 1 Year 5¢. Under 1 Day &BMHPLACE{OrywSumorFatogn 7. DATE OF BIRTH (afonin, Day. Year)
558-01-4726 78 [RE o o M) S'thil, Galifomia | June 12, 1916
&n{gSADRﬁ:EEgEFgTRE\Elg‘? IN| . : 9a. PLACE OF DEATH {Check only one)
ves Dlno l HOSPIAL Oinpatieni (I EROupatent Clooa | 2™ER g4 iursing Homs (] Decedenr's rome Liomer (Specity

9b. FACIUITY NAME (if nof Institution, give sireet ang nNumdery

Plum Ridge Care Center.

9¢. CITY, TOWN, OR LOCATION OF DEATH
Klamath Falls

9 COUNTY OF DEATH

Klamath

102 DECEDENT'S USUAL OCGUPATION 100, KIND OF BUSINESSANDUSTH 11 MARITAL STATUS - Marmed |12 SPOUSE )
{Give kind of work done during most of working lite, . USINESS RY Never Married, Widon:c'lr' e s 1f Wamed. Wioawed)
Do pot use retired} {Specity)
Salesman Retail Sales Married Letha Crow
13a. RESIDENCE - STATE [ 136, COUNTY 13¢. CITY, TOWN OR LOCATION 13d, STREET AND NUMBER
Oregon Klamath Klamath Falls 4749 Glenwood Drive
13e. INSIDE CITY 131. ZIP CODE 14, WAS DZCECENT OF HISPANIC ORIGYN?7, - [15. RACE Amesican Indian, 16 CECEDENTS EDUCATION
umMiTs? {Specity No or Yes - If yes, s%cily Tuban, Black, White, etc. {Soecity) Iy only highes! grade compietea
?;‘sﬁayn Puento Rican, etc.) xtvo Cives Elementary/Secondary 0121] Coltege (14 or 593
Qives o 97603 i White 2
17. FATHER - NAME  first migdle - Jlast 18 MOTHER - NAME first middle maiden 1. INFORMANT . NAME and refalionste fo deceasea
William L.  Crow Ehtel P. Clark Letha Crow - Spouse

203. METHOD GF DISPOSITION [Imausolourn
(Rsurtat Clcremation [JRamavat trom State
[onation C0tmer (specity

other place)

{Of Licensse)

3588

200. PLACE OF DISPOSITION {Name of cemetery, crematory, or

Eternal Hills Memorial Gardens
21b. UCENSE NWBER

20¢. LOCATION - City or Town. State

Klamath Falls, Oregon

22 NAME, ADDRESS AND ZIP OF FACILITY
Eternal Hills Funeral Home
| 4711 Highway 39 Klamth Falls, Oregon 97603

23. DATE FILED (Month, Day, Year)

FEB 23 1995

24, REG)

7. DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENTT
Oves DOno  Kum

Oves

)

> J6. IMMEDIATE CAUSE

TO BE COMPLETED BY CERTIFYING PHYSICIAN

7O BE COMPLETED ONLY 8Y MEDICAL EXAMINER

RAR'S SIGNATURE /
et le (il as e Tz ? ]
28 WAS GIFT

MASe?
Onvo A

27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH [31b. DATE PRONOUNCED DEAD (Mont:, Day. Year. Hour)
10:10 P-u|  Oves Xino M M
29. To the best of my

knowledge, deatn occurred at ihe fime, date, placa and
due 1o the causs(s) and manner stated. - . o
’ (Signature)

R A S et

0. OATE SIGNED (Month, Day, Year)

R-16-55

M.D.

32. On the basis o
{Signature)

a1 the Lime, date,

! examination andlor FOVESLGALON. 1N My Opiron death occurred
Place and due 1o Ihe Causels) and manner stated

DATE SIGNED (Moarh, Day, Year}

COUNTY

34. NAME, TITLE, ADDRESS AND 2IP OF CERTIFIER/MEDICAL EXAMINER {Type or Priny)
Ralph Brettenstein M.D.

2622 Campus Drive Klamath Falls,

Oregon 97601

33. NAME OF ATTENGING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pring)

(ENTER ONLY ONE CAUSE PER LINE FOR (g}, {0}
PART - .

~

AND (c}) Do not enter mode of ding, e.9. Cardisc or Respiratory Arrest.
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< "4, MANNER OF DEATH 412.0ATE OF INJURY | 415, TIME OF [ 4ic. INJURY 41d. DESCRIBE HOW oceH
3“’""" 00 Pending (MonthDayYears | INIGRY AT woRky | *17 FESCRIBE HOW MURY OCCURRED
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Accigent 3 Undeterminea ) m| Oves dfno
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41e. PLACE OF INJURY . At home,tarm, siceet. faciory, office | 411, LOCATION (Street and Number or Pural Route Number, City or Town, Star )
Ovomicide — gosst buliding elc, (Specity) e _~°" ice) E u 1ty of Town, Stare;

RESEAVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

ORIGINAL-VITAL STATISTICS COPY

DATE ISSUED:

MAR 02 1995

STATE OF OREGON: COUNTY OF KLAMATH : 5.

Filed for record at request of William Brandsness

of

October

e S ORE

Cired Baitig-betn

JANEY BALEY-GOBER
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

the 17th day

AD,19_95 at

3:23 o’clock

FEE $%7.

of Deeds

00

By_ana:.Lzzﬁ_l_AK}wj

P_M.,, and duly recorded in Vol. M95 .
on Page 28321 .

Bemetha G. Letsch, Co?ny Clerk
o T ZLEY




