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m’:’./ﬁ,, Nonber CERTIFICATE OF DEATH Tos- State File Number

1. DNE(.;‘EEDENI‘s First Mgdie [Y= N 2. SEX 3. DATE OF OEATH (Monrh, Day, Year}
Harriett . Chocktoot PARRISH *__|Female ) September 18, 1995.
4 SOCIAL SECURITY NUMBER({5e. 'I'G.E'l‘?sl Bithday 0. Under | Year o Stare or Forewgn 7. DATE OF BINTH (Moath, Day, Year)
542-54-7777 | 63 e |k September 5, 1932
8 WAS DECEDENT EVER IN Il. PLACE OF DEATH {Check only one)
uésr:’m’%o”zomssv HOSPTAL, [Jinpatiem  [JEROutpatient  [10OA l°'”‘“ [Iursing Home (] Decedent's Home [10ther Specityl -
90 FACIUTY NAME {If not stiution, give siiest and number) i Sc. l‘,ﬂ'V 1(‘WN OR LOCATION OF DEATH N.‘COUNYY OF DEATH
6920 Hilyard Court : Klahath Falls Klamath

10m. DECEDENT 8 IJSUAL QCCUPATION 100 KIND OF DUSINESSANDUSTRY  ~ 1. MAFRTAL STATUS . Married. |12, SPOUSE (i Marriad. Witkowed!
dnne during most of working iife. H Nover Married, Widowed, .

Do nol H; i s ) .
omemaker Own Home . = Widowed Harol
T3 RESIDENGE - STATE V35, GV, TOWN OR LOCATION T34, STREET AND NUMBER
Qregon ) 111 :

A ) x )
usITS? (Specify No or Yes : | N (Specaly only Arghost grade comobetach
M.ﬂc'ayn. Puerto Rlcm.dc.) ltho Yes N - . ...-Tiyyw malcunq-udo- 5e)

Cves Kioo Seect N Amer. Indian-
17. FATHER - NAME  furst meddie st 18. MOTHER - NAME w nm :\dom 19. INFORMANT - NAME and retahonship 10 decasted
Jerry - Chocktoot Alice im0 7-. ‘Parkep - - { Thurman Parrish / son
2. METHOD OF OISPOSITION [ ) Mausoievmn 200. HACEO‘ nsPosuumgm.ol 4 or {20 L cayo-fmsm-

Kiguia) [1Cremation [JRemonat from Siate .
Cloonstion C1omer (Spacity) Paiute Cemetery B ‘ :  Beatty, Oregon.

#____.V.__...—'._..____-_———s___‘
e HA! OF FUNES SERVICE LICENSEE OR 21b. LICENSE NUMBER E, ADDRESS AND 2P OF FACILITY
[ACTING AS B {Of Ucensee}

. i Nard‘s Klamath Funeral Home, Inc.
0329 - |1945 Main St, Klamath Falls, OR 97601
2. 04 Month, Dey, Year) T X umm .
211006 - | ,
25, DID ROSPITAL AEPRESENTATIVE MAKE REQUEST FOR ANATOMICAL Dlﬂ' wNSEN"V‘ & WASO!FT .
Cives DNO (mm Oves I'JND

10 BE COMPLETED BY CENTIFYING PHYSICIAN . ... TOBR COMPLETED ONLY BY ME OICAL EXAMINER
78 WAS MEDICAL EXAMINER NOTIFIED? S TIME OF DEATH ll\b. DATE PRONOUNCED DEAD (Month, Day. Yrar, tiow
]

M

B 32, On the Basis ul gvamination angdor invesigation, mﬂvuowonoum ecuned
i ,nmummwmwnw'om:m«nmm

- (Signature)

DATE SIGNED (Monif, Day, Yee, . FX3. DATE SIGNED (Month, Dey, Year)
2597
" 34. NAME, TITLE, Al ANO 2P OF CEHTIFIERVMEDICAL EXAMINER [T'” or Frind)

Dean Raniele, MD 555 Black 0ak.Dr., Medford OR 97504

FHAME OF ATTENGING PHYSICIAIL T HER THAN GERTIFIER (T1P® ORI . ool it o e

o f S COATE CAUSE (EMTEN ONEY ONE CAUSE PER LINE FOR (al (o) AND {c)} Do ot perprry g, o0 Cardes o Respwatory Amest Tofere betieen aveed
E .
”’A:nw SUJ(LM Codine o&paﬂl S ! . ('l.nv}c:
DUE 10, OFf AS A CONSECUEFICE OF. ] O ” Totervan Datwesh oreal
{ ® ﬂkhﬂ}d)v"-g Ceronem .Vﬁodﬂ- a‘WlM—‘ ’ vaw’

: B : NG Jintensat betwesn ontet -
DUE 70, OR AS A CONSEQUENGE OF: . . B

fc}

p‘|:“ OTNE'\ SK'-NIFICAHI COND”K)NS LA 3 AMATTSY N Nmmmtm;w i
cantributing ¥ mmﬂmhlhow:wumhml . ol eramn’ i

3 D.mbd—") COW < M Zaj;u S : Clves Rio| ~ Olves Civo Oea:
|0 MATINER OF DEATH 412 DATE OF INJURY e IURY | #%, DESGRUBE HOW RUURY OCCURRED :

# Fonaem [ Pencing Month, Day,Yea) INJURY WDM'I B
Invostigation .

Claccdent  [3 undetermined] "} Dm wﬂo

Clsuicioe . Marnor Tia FLACE GF INJURY - A1 o jarm st faorr.offon 1T LOGATION (51ree1 a0 Number or Rural oute Number, City o Town. State}

[tomicide mmm duikding etc. (Specify}
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