G-4098
1.D. TAG NO. HEALTH DIVISION v

! CENTER FOR HEALTH STATI %&;in Page 30945
Local File Number CERTIFICATE OF DEATH State Fagm___,-
1. I;)'EACEQE'"‘S First Midale tast 2. SEX 3 DATE OF DEATH (Month, Day. Year}

Russell Lewis DAY Male November 6, 1995
Twmﬁlwww To, Under § Year | 5¢. Under | Day sg.c:rmmm.ﬂsmuw T OATE OF BiRTH (Month, Oay. Yea!l
008-22-3999 73 "““‘- o l“"‘ ins. l

Rowioiph Center, VI{July 15, 1922
W 3. PLAGE OF DEATH iCheck only one}

Wyes Ono HOSPTAL &) inoatient  C1ERNOuipatient  300A ‘9—"151 D Nursing Home (1 Decedent's Home [JOthet (Specits)
S5 FAGILITY NAWE (if ol siidution, give Sineet and number] 5 CITY, TOWN, OR LOCATION OF OEATH

Rogue Valley Medical Center
10a. DE_CEDENTS \.IS.UlL OWJPAHON, 100 KIND OF BUSINESSINDUSTRY
¢ 7 wor! st
Do not use retired) °

Custodian

School District Married Dorothy \/
732 RESIDENCE - STATE ] 130, COUNTY 13c. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Chiloquin 37729 Plehn Pines Drive'®
13e. INSIDE CITY 131, 2P COOE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amevican tndian, 18 DECEDENT'S EDUCATION
LMITS? (Specity No of Yes - tf yes, :Edly Cuban, Black, White, etc. (Specify} Specily only hghest grade
umg;y-;. Puerto Rican, vic) B3No Dives Tlemzatanioecondary (017 | Cotiege (14 or S43

White 12

98 COUNTY OF DEATH
Medford Jackson
TU WARITAL STATUS - Mamed]12. SPOUSE 1 Mamed, Widowed]
Married, Widowed.
Divorced (Specityl

54 RCVD

Oves Bro 97624

17. FATHER - NAME  fiest middie [

18. MOTHER - NAME  fust middie maiden 19, INFORMANT - NAME and relationshio 1o deceased
Samuel Day Elizabeth Rockwell |Dorothy Day - Wife
20a, METHOD OF DISPOSITION {I)ausataum 0. &Mmcfu OF 'DISPOSGBON Name of cemetery, crematory, o |20c LOCATION - City or Town, State
ace)
Ulsurial B Cremation (JRemoval from Siste

Dloonation T10ther (Soecity)

Klamath Cremation Service Klamath Falls, Oregon
Na. %G%&UWN;%%SENCE LICENSEE OoR 21b. 'Lgits«iul:\'r“ﬂ
Ward's Klamath Funeral Home, Inc.
302/ 1945 Main - Klapath Falls, OR 97601
24. REGISTRAR'S SIGNATURE

NOVR 8 1995 =2

umwsﬂmawmmmmwmmmnwmeﬂcmm YES []

il

® =~

72 NAME. ADDRESS AND ZiP OF FACIUTY

11-13-95P03

—1F Ca ‘2//

[

- 0 1
42 o, A oLy
23, DATE FILED {uonu:f-y, Year)

NR MADE? YES ONO [INA

>—

7O BE COMPLETED BY CERNIFYING PH

AN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL INER ROTIFIED? 3ta. TIME OF DEATH | 31b. DATE PRONGUNCED DEAD {Month, Day. Year. Hour
11:00 A.m ) L]

EYO(MNS!MQW.M]"’I the tighe, dale, place and Q_Onmmac-amtmmmslwmmmwonmoecmee
Gue 10 the causels} snd manner sta) ed.

ummmmmwmtolmmammnm
' {Signalure} (Swpnature}

¥
30, DATE BIONED (Month, Day, Year) DATE BIGNED (Monih, Day. Yeur)
v
/ gs
3%, NAME, TITLE, ADDRESS AND 21P OF CER (IFIEAMEDICAL EXAMINER {Type of frint}

Bruce E. VanZee, MD 555 Black Oak Drive Medford, OR 97504

5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIRIER (Type or Print)
> 2. IMMEDIATE CAUSE lffi'

'R ONLY ONE CAUSE PER LINE FOR (), (B), AND (e)} Do ot enter mods of dying. 22 Corhac O Aespuratory Aress. ntorval ‘l:h«n onset
o . and doa
PART e Yoo ¥ S Lopers

DUE TO, OR ‘A CONSEQUENCE OF: . . . B m:lm ohset
© wiiuoasy Cf- Lé/ve— - . . .
NET0.0RASAOONSEQUENCEOF: [ .

intacvsl between onset

7 and dsath
CAUSE OF

DEATH PANTM

" OTHER SIGHIFICANT CONDITIONS - oo S . R T 38, AUTOPSY [ 3. # YES weve fonchngs
Consitions comnbuting to namumqhm.mnwmmm; © the dexh? cause of Seatnt

%
- 3 P Ows O rodedy
t&umu PaAY- '/'?' LA 1 Unknown Clves 80|  Oves Ono Onva
40 MANNER OF OEATH T DATEOF TP 475 TRIE.OF | 41c. RUIURY — | 41d. OESCRIBE HOW PLURY OCCURRED
(Month,Day.Yes:) INJURY AT WORK?

s| Dves Bro
4ta. PLACE OF INJURY - ALhome, farm. sireet. Laciory otfice
building etc. (Specify}

} 417, LOGATION (S5t 11 and Number of Rurat Route Kumber, Criy ot Town, Siste)

RESERVED FOR REGISTRAR'S USE.

ONGlNAL-VKTAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUGTION OF THE DOCUMENT OFFICIALLY :
REGISTERED AT THE OFFICE OF THE JACKSON COUNTY REGISTRAR.

. ” S
CNVOB®S * /.

COLLINS, JR.
\TE ED: COUNTY REGISTRAR
DATE ISSUED JAGKSON COUNTY, OREGON

S§S.

Filed for record at request of __Dorothy Day

the 13th
of____unnemher____——A.D.,' 19 a5 at 3154 o'clock
of

P_ M., and duly recorded in Vol. M95
Deeds on Page ___30945 .

Bemetha G. Letsch, County Clerk
FEE  $10.00 By (s s

Return: Dorothy Day
37729 Plehn Pines Dr
Chiloquin, OR 97624

/V)/u




