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PERMANENT ~] OREGON DEPARTMENT OF HUMAN RESOURGES g
CK INK
BLAGK 1 - 167908, - HEALTH DIVISION
37/ CENTER FOR HEALTH STATISTICS
Local File Number . - CERTIFICATE OF DEATH |_36 State File Number
/Tn':‘_ic;s';ﬁii Frest Widdie Tast 2 SEX 3 DATE OF DEATH (Month. Day. Yean
Annis Catherine FITZGERALD Female | August 18, 1995

4 SOCIAL SECURITY NUMBER{Sa. 'AVGE L;!l Bithday | 5b. Under 1 Year 5c. Undaor 1 Day '8 BIRTHPUACE (Ciy and State o Foreign | 7. OATE OF BIRTH (Month. DIy, Yoar)
‘ears, )
O H .
512-86-5200 I 90 [v o e P |Milwdukee, Wi June 5, 1905
Ulves 0 iinpasient ([ Jefigutpationt (1004 | [INutsing Hama 38 Decedent's Homa i J0thar (Raeeity R
b FACILITY NAME (1 nol instilulion, give sireef and number) ¢, CITY, TOWN, OR LOCATION OF DEATH 90, COUNTY OF DEATH
329 South Rogers Street = . Klamath Falls Klamath
102  DECEDENTS USUAL OCCUPATION 100 KIND OF DUSINESSANDUSTRY T MARITAL STATUS - Marred 12 SPOUSE (/f Married, Widowed)
mo: Never Martied. Widowed,

work st of
Do niof use retired ) Drvorced (Specity)

Homemaker Own Home Widowed Audine E. FitzGerald
13a. RESIDENGE - STATE | 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls = . 329 South Rogers Street

t3e. INSIDE CITY 131. ZiP COOE 14, WAS DECEDENY OF M\SPAN!C ORIGIN? 15. RACE Ametican Indian, 18. DECEDENT'S EDUCATION
LIMITS? (Specily Mo of Yes - If yes, sggcily Cuban, Biack, While, eic. (Specify) (Specily only highest grade completed}
Mexican, Puerto Rican, otc) AINo [Ives Elementary/Secondary (0-12) ] Coliege (14 61 5+

et ity.
\mm QOwe 97601 Specity.. » : White 12
17. FATHER - NAME  lirst middie last 18. MOTHER - NAME  first middie aiden 19, INFORMANT - NAME andt relationstup fo deceased
Charles - Carr Charolotta - - Fleld Norman FitzGerald Son
702, METHOD OF DISPOSHION { IMauscleum 70, PLACE OF | msvosmon (Neme of cometery, crematory, o | 20c. LOCATION . City or Town, Stale

other place)
[ounal [ XEremation T Removat from State
{J0anation C10ther (Specity) Klamath Cremation Service Klamath Falls, Oregon

21b, LICENSE NUMBER 72. NAME, ADDRESS AND ZIP OF FACILITY
104 ticeasee) O'Hair's Funeral Chapel
C0-3572 515 Pine ST. Klamath Falls,OR 97601

24. REGIEJRAR'S SIGNATURE

26. WAS GIFT MADE
Uives o Thwa ~ 700 T . ., fives  Xino  Cinva

e

10 WF COMPLETED BY GENTIFYING PHYOICIAN 3 10 OF COMPLETED ONLY BY MEDICAL EXAMINER

. ot et e e i
- 2! TIMF OF DEATH 28 WAT MFINCAL FXAMINCR NOTIFIED? Ma. 1IME OF DEATH b DATE PRONOUNGED OEAD (Monrh, Day, Year. Houn !
8:15 A ul (1ves Ko Ml M

<73 To the basi of my vnowiedgn, dealh occurred at the 1ima;, date, place and [ > On 1he basis of examination sndiot inveslightion, in my opinion unu‘ octured
B dus 1o the cruse{s} and smfsnner sta B 21 the time, date, piace and due to the CausNst and manner alal

Signat f N . . R (Signature)
QW m.D. [&

DATE SIGNED {Month, Day, Year)

. HAME, TITLE/ADDRESS AND ZIP OF CLRTIFIERVMEDICAL EXAMINER (Type of Print)
1'F. Geoffrey Marx M.D. 2613 Clover Street Klamath Falls, Oregon 97601

( 3'5 TAME OF ATTENDING PHYSICIAN IF OTHER YHAN ‘CERTIFIER (Type or Print)
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( % IMMEDIATE CAUSE (ENJER ONLY our CAUSE rsn INE FOR {3k (AND )} Do nel eniter modi I ﬂymg g Cardiac or Resphratary Arrest. I.r:grvll ?;lz}n onset
'A:") G‘C\< "()lv\d"s N m & \-.—-9. . .

Interval between onse!
and desih

: DUE 10, 0“ AS 40?15[0UE"CF oF: Q
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interval betheen onset
DUE 10, O" A A CONSEQUENCE OF and death

lc)

¥ GTHER SIGHIFICANT CONDITION!
Counditions cantnbuting to death hul ml usullmq n tha undenying cause n(wn in PART 1.

K
37, Did tobacco use 38, AUTOPSY [0 1 ¥1S m |.W conumermd 4
10 the doath? 34 Of dnath?

12} vos £ Prodaby
(3 tnknown [ves Mo Tves Ovo DIna
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0. MANNER OF DEATH ——Ti7s GATE OF WURY] 416, THE or e TR a1d. DESCRIBE HOW INJURY OCCURRED
’ - (Monih, Day.Year) WORK?
Wowuenr [} Ponding - . -
Invastigation .
Olaceident  (Jundetesminaal . - ’ Clves X !
Dlsuickte Manner . 5 - L
[ tegat aie. PLACE OF WJIURY . Athome jam, sireet, h\dmy offica] 41, LOCATION {Strest and Number of Rurat Roule Numbder, City o Town, State}
{THomicide - (narvention butlding etc. (Speciry), .
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JANET BAILEY-GOSER

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at request of ___Aspen Title & Escr
oW
; s : the lst
o ecember fA.D.,II? 35 at___11:25 o'clock P M., and duly recorded in Vol. M95 o
o ceds on Page . 32864 ’

Bemetha G. Lejsch, County Clerk

FEE $10.00 By




