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PERMANENT OREGON DEPARTMENT OF HUMAN RESOURCES
BLACK INK B
[_ |.%p‘lg?33N60, __| HEALTH DIVISION
556 . 'CENTER FOR HEALTH STATISTICS [ 55
v Local Fila Number CERTIFICATE OF DEATH State File Number ——l
1 DECEOENTS First Migdie - Last 3 DATE OF DEATH (Moath, Day. Year}
> ( Elwyn Ernest RICE Novembet 1
=4 . m‘l%« Birihday | _Sb. Uncar t Year 3 IMonih, Dey. Ve
366-20-5563 71 . Rockford, MI November 10, 1924
&WAS DECEDENT EVER IN| o PLACE OF GEATH [Checa oy oot
US. ARMED FORCES?
m Trves Oro [ HOSPUAL, inpatient L1€mOuIpationt {700a | STHER. Clpuing Home Elpecedent's Home C10ther iSore:ty
B0 FACHITY NAME (if not insliiulion, give streel and numbdet) . 9. CITY, TOWN, OR LOCATION OF DEATH 0d. COUNTY OF DEAYH
fe— . ] Merle West Medical Center : . Klamath Falls Klamath
a9 Ou DﬁCEDEN"S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 4. MARITAL STATUS « Marriec 112, SPOUSE (if Married, Wroowes}
b . 1 work done during most of working life. B Never Marmed. Widowed,
3 Do pof use retired) . Dworced (Specriyt
o 3= Tajl Sawyer Weyco Timber Married Betty R.
4 132 RESIDENCE + STATE [ 13b. COUNTY lJ;. CITY, TOWN OA LOCATION 13, STREET AND MUMBER
Oregon Klamath Klamath Falls. - 4762 Alva Street /
S5, 13e. INGIDE CITY 131 21P COOE 14. WAS DECEDENT OF HISPANIC omnlm 15 RACE Amarican indisn, 8. UECEDENT'S im"ON
t LmTS? {Specily No or Yes - If yes, Ed Biack, Wnite, #tc. (Specify) | {Specify Aiphest compietecy
6 &nc.?l‘y"' Puarto Rican, eic) BNo Dlves . Flementary/Secondary (012) cw.qc 4 orSe)
Clves Ao 97603  |¥ S White 12
e 17. FATHER - NAME  first miGdle 1ast 18. MOTHER - RAME  first e maiden 19. INFORMANT - NAME and retationshp 10 deceased
Clarence - Rice Erma - Turner Betty R. Rice, wife
20e. METHOD OF DISPOSINION [ Msusoleum 206, mﬁho;’msmmu Name of comatery, cremaiory, 0r | 20c. LOCAFION - Caty or Town. State
DISPOSITIC Roural T Cremation T3 Removal trom Siate X
7 a CJother Specity Klamath Memorial ‘Park Klamath Falls, OR 97601
) 712, SIGATURE OF FUNETAL SERVICE LIGENSEE O %ce———me' T2 NAWE, ADDRESS AND ZiP OF FACLITY Davenport 's Chapel
8 * permes of the Good Shepherd; 6420 So. 6th St.,

FS-0124

Klamath Falls, Oregon 97603-7194

| N o
23, DAJE FILEO fMonth, Oay. Yesr)

3

\T] -
NeY 21 1995
25. 01D HOSAITAL REPRESENTATIVE MAXE REGUEST FOR ANATOMICAL GiFT CONSENT?
Rves  [Ono  Lina '
) SR r —
0 ',.'{ 10 8E COMPLETED BY CERTIFYING PHYSICIAN
737, TIME OF DEATR 78 WAS MEDICAL EXAMINEN NOTIFIED?

. T0 BE COMPLETED ONLY BY MEDICAL EXAMINER
31a TIME OF DEATH [310 DATE PRONOUNCED DEAD (Month, Dey. Yeer. Hour}

07:56 A u| Uves " "
> gtcurred i the lime, date, place and . Jzo«mm;unmnmmmumxmhmwmmm
o ’,,‘ B al tha time, date, placs and dus 10 the Causels) and manner stated.
(Signaiure)
' /30 DATE SIGNEO (Month. Day. Year) BET DATE SIGNED (Moarh, Day. Yead) COUNTY

”2
é"l November 20, 1995 -
13 & :u NAME, TITLE, ADDRESS AND ZIP OF cennnsmuzwm EXAMINER (Type or = ek
" g Charles L. Christensen, MD; 1900 Main Street, Klamath Falls, Oregon 97601
:\m. WAWE OF ATTENDING PHYSICIAN F OTHER YHAN CERTIFIER (Type of Printy " ]
T : .
RSE?;’E I IMMEDIATE CAUSE (ENJEA ONLY ONE CAUSE PER LINE ¥OR (4} () ANDM)NM!MMMM 8.9 Carciac or Respiaiory Amest. nterval Detwsen onset
' SR (Moo FIVCEPUBLDEATIY -
swimgue |3 T =

UNDERLYING ..‘ ous 10, OR AS A CONSEQUENCE OF:
CAUSE

BN o VENTULOLIR ﬁsmu,n—'nw
‘ WEYOOHASAWSEMNCEO“ - et bafween oret
caust of. LDRDN ﬁ'ﬂ/bll MIL&/ Yf‘ I
2 A CONDE . 37, Od tobecco i ¥ YES wons lendings cormuteeed
| -‘; i m"“m '%mm—;mmwmmnml \‘u‘l’;m;: <aune o dugtn?
] Probably
\ N 'L,: ) - Mo 1.1 Untnown Cives Baw] Oves Ono Bra
16. B ng 0. u;c:;;; :f nz:t]uhmm ata m;:lgzm} a1 |mlE Of falc :l'-lu;g“ X2 43. nescmse HOW INJURY OCCURRED
T Oscotmt (1 boamamnes u| Oves Mo
] 1 Mannar -
- f Osvene Ligat T, PLACE OF IHJURY - Al Fome,farm street. foctory 7. LOCATION (Street and Number or Rutal Route Number, Cily of Town, State)
- ) O Homicide {atervention Duliding etc. (Spectyl 3 - :
Y sy RESERVED FOR REGISTRARS USE
B St O THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
7 REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
AT P - ORIGINAL~VITAL STA'nSTICS COPY ~ % ‘BQ’L‘/ )HMI/L
Aol | y 4 & )
2 74 3 ¢ : JANET BAILEY-GOBER
N DATE ISSUED: "ov 2 1 1995 - CouNTY REGSTRAR
R 7 L ,‘ * KLAMATH COUNTY. OREGON

. V——— o i

- STATE OF OREGON: COUNTY OF KLAMATH: s8.
Filed for record at request of the 1st day
of ___ December AD,19_95 a__ 3:31 o'clock P__M.,, and duly recorded in Vol. M35 .
' of Deeds on Page 32979 .

] Bemnetha G. Letsch, Coun Clerk
FEE $10.00 ) . By



