105752 ] OREGON DEPARTMENT OF HUMAN RESOURCES :

LD, TAG NO. HEALTH DIVISION g 1:

50 ! j CENTER FOR HEALTH STATISTICS
ﬁ?y&ne‘m's First Widdie Tast 2 SEX 3 DATE OF CEATH (Nonth, Tay veont

\:\
Local File Number CERTIFICATE OF DEATH %' 7 7. - ;.ﬁQP. 31
Elsie Marie GRIGSBY F December 26, 1991

4 SOCIAL SECURITY NUMBER|5a. ‘AVGE{.’C:! Birthday | 5b. Under t Year S5c¢. Under 3 Day |6 BIRTHPLACE (Cify and Siate or Foreign | 7. DATE OF BIRTH (Monfh. Doy, ya377
‘e ars) DY) 2 o
573-22-8493 71 R | B8R River, OR August 26, 1920

BAWgS DECEDENT EVER iN| Sa. PLACE O

VS ARMED F OGRS, F_ DEATH (Check only one)
CIves fﬁm 7 [HOSPUIAL [ patient CIEROutpatient  [JDOA Ign«,s_n [dueaing Home [1Decodent's Home £10ther (Soecify)

b, FACILITY NAME (If not Institution, give street and number} 9¢. CiTY, TOWN, OR LOCATION OF DEATH O COHUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath
10a. DECEDEPII'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS - Married.[12. SPOUSE (it Marner, 12 dowed!

1Giva kind ol work done during most of working iife. Never Marrted, Widowed,
£ol use retired } Divoreed (Specity)

Meat Cutter Owner/Cpr Shamrock Meat Cutting Married Byrd E.
13a RESIDEMCE - STAIE [13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Kiamath Falls 7208 Airway Drive

13e. INSIDE CITY 131. ZiP CODE 14. WAS DEGEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT S ECUCATION
LUMITS? {Specily No or Yes - If yes, specify Cuban, Black, White, ele. (Specity) {Soecity only highest g-adm corpliptedh
CvesXo 97603 White

Mequ’:"a;. Puerto Rican, otc) MNo [ves yiSecondary 0 137 | Cotiege (3 07 & o3
7 TT_FATHER - NAME  Trst _ midgie a3t [18 MOTHLR - NAME T8t miocio maien - 19, INF ORMANT - NABIE ami selaliamntn b sdacaaes d
William - Helms Lillian - Vaughn B. E. Grigsby, husband
204 METHOD OF DISPOSITION (] Mausoteum 700, PLnAc%l DFJmsmsmoN {Name of cematery, cromatory. of | 20c. LOCATION - City o Town, State
other place)
Dburat Dlcremation CIRemoval from State

Cloonation C10ther (Specity) Eternal Hills Memorial Gardens | Klamath Falls, OR 97603

QA ATUYRE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND 2IP OF FACILITY [Javen rt¥'s Ch €.
Q‘j ACTING AS SUCH 7y ) R {O! Licensee) PO ! ap 1
2@4&’)(

34 RCVD

14-95P02

A - of the Good Shepherd, 6420 So. 6th St.,
Bop A2 LD °30124 | Kiamath Falls, Oregon 97603-719),

23. DATE FILED (A% fay, Year) . 4. REGISTRAR'S SIGNATUR .
AN ey S Posary Bounodsy
[4

?5. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28, WAS GIFT MXDE?
Uves  [lno  (Fua Oves  Dno  Xiwa

4

TO BE COMPLETED BY CERTITYING PHYSICIAN 10 8E COMPLETED ONLY BY MEDICAL EXALINTA
27, 1IME OF DEATH 28 VIAS MEDICAL EXAMINEH NOTIFIED? 3ia. TIME OF DEATH  §31b. DATE PRONOUNCED DEAD (Afertr Dy were He it

23:00 P oy Clves Bwo

29. 10 tha best of my knowledge, doath occiwred at the lima, date, place and
dun 10 the rauseis} and manner stalng

M "
32 On the basis of examination and/or investigation, n my rfu o Saath arrimd
st the lime, dato, place and due 10 the causes) and manner sty

’ {Signatuy . k) N /\.-. e} @3 ’lsmnnluvej
. w-rt/h
+ 30. DATE SIGNED (Month, Day, Year) i 33. DATE SIGNED (Monrh, Day, Year) coumty

. December 30, 1991
+ 34, HAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER {Type or Frint)

| { Kenneth K. Magee, MD, 1900 Main Street, Klamath Falls, Oregon 97601

;35 NAME OF ATTENDING PHYSICIAM IF OTHER THAN CERTIFIER (Type o Pring)

CONDITIONS .
1F ANY
WHICH GAVE / 8. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (D). AND {c)) Do not enter mode of dying, @9 Cardiac or Respiratory Anesl. intarva) Detwenn oneet

and deat
VIMEDIATE é"‘f‘" @ - - . Lo ,,__}[’ul-;wvv\b, Q . ) o R

STATING THE | | DUE 10, O AS A CONSEGUENCE OF: Inlerval torl aven onaal
UNDEMLYING <

CAUSE LAST ) { ® é{-—a g_;v-v'\-e_l—g C L_,u«—'g 0 (J-A-h"‘*:’l\l\_ /,‘_,0400"-'5’? Dl 17T % N and l‘;::.:./k\ i
’ 7

i DUE TO. OR AS A CONSEQUENCE OF: interval betuoen onsat

Ust 3 and deaath
cAust of
.- DEATH - papr 2 -

vy OTHER SIGNIFICANT CONDITIONS - 37. Did tobacco use conliibute

g 38, AUTOPSY [ 39, YES aee tntrws moag. Ssees
Conditions conlributing to dealh but nat rataled to causs ghven In PART §. 1o tha death?

g €3 om0t Aratn

||

M'OUNGUMMMDUM (Ives [Xnvo|  [ives ! ne !l 'aa

""80 MANNER OF DEATH A1n DATE OF tNJUIYY | 415, TIME OF 41c. INJURY 414. NESCRIBE HOW INJURY OCCURRED

Priatarmr 11 Ponding (Month, Day.Year) INJURY AT WORK?
. . A " Invastigation

LIAcetont [ Undetermined M| Mlves Mwo *
Manner

Ulsuicion Legal 4te. PLACE OF INJURY - At home.fanm,sireel, factory.offico}411. LOCATION (Street and Number o Rutal Route Hurmber. Cily 11 Jean St
[romictde ' (18 ention buliding etc. (Soecify)

> RESERVED FOR REGISTRARS USE

THIS IS A TRUE AND EXACT REPHOD%%N%W&O%W&%?S?F% A‘l’.{Y

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

Gorea O ok

, DONNAA.VERUNG
© DATE ISSUED*JAN—-—MQQ———-— COUNTY REGISTRAR

- 0\‘\‘ 7 o KLAMATH COUNTY, OREGON
KLAMATH: _ ss.
Filed for record at request of Probate Legal Clinic the 14th day
of November AD.,1995 at _2:34 o'clock P_M., and duly recorded in Vol. __M95

of Deeds on Page 31067 .

Bemetha G. Letsch, Coynty Clerk
FEE $10.00  Return: Probate Legal Clinic By aﬂmlm /')’,l(.ul&;

419 Main Street
Klamath Falls, OR 97601

L ..




