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CERTIFICATE OF DEATH

State File Number

1. DECEDENT'S Flrst
Naue Keith
4.50CIAL SECURITY NUMBER[5a AGE-L.

519-14-174¢ e

8.WAS DECEDENT EVER ||
US, ARMED FORCES?

23! Blirihday

Middie

lite,

08 vex
1 825 Californiq
0a. DECEDENT'S USUAL OCCUPATION
S {Gvekind of work done during most of working
. Do riot ute retired)
e Truck Driver
4 13a. RESIDENCE - STATE
Oregon
5,
s 13e. {?&I#SE,C‘TY
e N 97601 | ¥

_ HEDRICX

OTHER

Transportat ion

3 - If yos, specity Cuban,

Maxican, Puerto Rican, etc) (XNo, Dves

Last 2. SEX

Male

3. DATE OF DEATH {Month, Day, Year;

November 13, 1995

amnmmcs:or,m State or Foreign | 7. DATE OF BIRTH (Month, Day, Year]

| _5c. Under 1 Bay ] HPL
ww HMadrad, Idano August 7, 1922
32 PLACE OF DEATH (Check only one)
; [a] HOSPIAL M1npatient OEROutpationt  [CIpon
9. FACILITY NAME 4t not institution, Qe sireet and number) -

100. KIND OF BUSINESSIINDUS'RV.

LINursing Home XIDecedent's Home 3 0ther rspecity;
9c. CITY, TOWN, OR LOCATION OF GEATH
Klanath Falls
. MARITAL STATUS - Mamed 11275
Never Lia, Wido POusE
Divorced (Specity)

Married Doris Hedrick"”
3¢ STREET AnD NUMBER

825 California ¥
15. RACE American Indian, 18. DECEDENT'S EDUCATION
Black, White, efc. {Soecity) Soecity only hghest graca combletedt
) &

9. COUNTY OF DEATH

Klamath
H Married, Widowed)

V2. FATHER - NAME Tiest — micigis
Ralph H. Hedrici )
e METHOD OF GISPOSTTION [l maneaterm:

DBunist [Xtremation [IRamovat from State
7 El0onstion Dother (soeciyy

last 15.‘ MOTHER . NAME first
: Grace

200,
other place)

= Joseph
PLACE OF)D‘SPOSI’"ON (Name of cemelory, cremsiory, or

Eternal Hills Cremato,

[27% UCEnsE Numaer 33 NAME. ADDRESS AND 2P OF FAGIUTY
{0 Licensee) Eternal Hills Funeral Home
. 3588 a1 Highmay 39 Kiamath Falls, QOregon 97603

Y (012 Coltege (14 orSe}
Bhite 11
middie maiden N 1. INFORMANT - NAME and relationship to deceased

Doris Hedrick - Spouse

20c. LOCATION - City or Town, State

Klamath Falls, Oregon

23, DATE FILED (Month, Day, Yeu)

23, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Oves  Owno Nnia

KOV 14 fogs

24 RESJSTRAR'S SIGNATURE

st iy ” .

s lrsarra s

28. WAS GIFT MADE?
LVES  [no Dna

10\ H TO BE COMPLETED BY CERTIFYING PHYSICIAN 10 BE COMPLETED ON1L ¥ BY MEDICAL EXAMINER
11 ‘ 7. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? 318, TIME OF DEATH 31b. DATE PRONQUNCED OEAD (Month, Day, Year, Houn)
—
1 8:30 oy Clves Rno M M
529. Yo the Dast of knowledge, death occurrad at iha time, date, place and 32, On the basis of examination andror Investigation, In inion death occurrea
due to the cmm) and manner staled, At the time, date. place and due 1o the clt?u(s) and mf?&v stated.
’ (Signat {Signature}
? ' _
12 390. DATE SIGNED (Month, Day, Years
——— i

L iu.

TITLE, ADDRESS AND 2IP OF CERTFIE]

Gharles D. By M.D, 230

0 Clairmont Drive

FUMEDICAL EXAMINER {Type o¢ Pring)

Klamath Falls, Oregon 97601

14, E
\{5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Pring}
CONDITIONS {- B . 0
IF ANY . . . N
nllcs"e T0 3. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (3}, (b), AND {c)) Do not enter moce of dying, 8 g. Cardiac or Respicatory Arrest, interval between onget
MMEDTE 3t > \ - o and death
Pt Bl i) &7 10 A~ Lggan.
UNDERLYING DUE 10, GR AS A CONSEGUENGE OF: U K N d R mlb:m onsat
CAUSE LAST | - ‘ ’
F: Inieva! S5twoen onest
DUE YO, OR AS A CONSEQUENCE O e
p 0 [C]
DEA PART
P OTHER SIGNIFICANT CONDITIONS . 37, Did fobaceo use conttibute 38 AUTOPSY [0 1t ves wort indings conpdered
U Conditions contribuling to death but nol Tesulting in the undsrlying cause given In PART [ 10 the death? " Serrrumng couse of dssth?
15, 1 L U O3 Probaby
; Qﬁ! PAASJAA& :Q‘C’%ﬁ,’_— LIAS 12 taknown Clves Wao|  Civer Ovo O
18~~ 40. MANNER O DEATH 418.0ATE OF INJURY] 4 IME OF 41¢. INJURY 4'd. DESCRIBE HOW INJURY OCCURRED
&Na!wll a Panding {Month, Day,vesr) ~INJURY AT WORK? X
1 Investigation - B
/‘ S i Qe gegndoion) . : M| Oves Ko | -
. " Olsuicice Manner
. ¥ 418. PLACE OF INJURY . At homc.lum.llml.lul .office| 411, LOCATION (Stres] T Aolfte W, n, State)
-~ T OHomicids e ton bullding efc. (Specity) ‘ o T Fod b city
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Doris Hedrick

the 22nd

Filed for record at request of

of November AD,19 95 at_10:41 oclock__ A M, and dug' recorded in Vol. _M95
of Deeds onPage __ 31981 .
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