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Local File Number CERTIFICATE OF DEATH State File Number

1. ?‘E‘gEEOENTS First - Last . 3. DATE OF DEATH (Month, Day, Year)

PENDLEY F\éw_’lf_ﬁﬁ y 7, 1996
E-Las) Bithdyy mm 6 BIRTHPLACE (City and S7ate or Forsrgn | 7. DATE OF BIRTR Month, Tay. Vear]
71

Vs =
e ™ "] WasRington D.c. | april 7, 1924
! $2. PLACE OF DEATH {Check only one)
HOSPIAL Cinpatiens Oenoupation DOooa [SHER [y s [¥Decedent's Home Dlower (spocrty
8b. FACILITY NAME ﬂ'm Instistion, give streel and numbery 9c. CITY, TOWN, OR LOCATION OF DEATH
5006 Sturdivant Klemath Falls
108 CECEDENTS USUAL GCCUPATION 106 KIND OF BUSINESSANDUSTAY

WOrk Jone diving most of working file,
Do 1ol use retired)

Home Maker Own Home Married Joseph Pendley
132 RESIDENCE - STATE 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NGMBER
Oregon Klamath Falls 5006 Sturdivant

130. INSIDE CTTY. 131, ZiF COBE 13 WAS DECEGENT OF MISPANIC ORIGINT 15. RACE American indian, 16 DECEDENTS EDUCATION
uMirs? {Specity Mo of Yes « Il yes, specily Cubsn, Black, While, etc. (Specitys [Soecily only Mghest grade compietecs

Marican, Puerta Rican, eic) £y e -
Oves Rwro 97503 Sacc;:l‘y: can. ete b Hhite T .nvalconeg. 401 54)

17. FATHER . NAME fisst middie last 18. MOTHER - NAME firsl middie maiden 19 INFORMANT - NAME and relalionship to deceased
Claude - Broyn Madeline - Robingon Alease Pendley - Self
208. METHOD OF DISPOSHION mmusoluum 200. PLACE OF DISPOSITION (Name of cemetary, cramatory, o 20¢. LOCATION - Cily o Town, State
Duria Ticremation [Removat from Stare other place)
CJoonation Clother (Spocity) Etermnal Hills Memoriaj Gardens | Klamath Fal ls, Oregon
210, ICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
[ Ucansen) Eternal Hills Funeral Home
3588 4711 Highway Kiarath Falls, (. 97603

FEB 1 3 1938 24 ALY ‘ RS SIGNATURE

73 DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT GONBENTT YES [inNQ 3

2. DATE FILED (Month, Day. Yean)

TO BE COMPLETED 6Y CERTIFYING PHYSICIAN

1O BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF OEATH 28 WAS MEDICAL EXAMINER NOTIFIED? " QI TIMEOF DEATH  ]37b OATE PRONGUNCED DEAD (Month, Day, Year. Houn
6:20 - g, , Oves' Xno : : M M

29. To the best of knowledge, death occuneg at 1ha time, date, place ana 32. On the basis of EraMnalion andios investgation, m my opinion death accyrrad
dus 10 Ihe causs(d\and manner staleq,

- 81 the time, date, place and due fo Ihe cause(s) and manner siated

> (Slgnmm? vl b(&guwm

[33. DATE SIGNED (Monih, Day. Yeary

36. IMMEDIATE GAUSE {ENTER ONLY ONE CAUSE PER LINE FOR {20 101 AND (c)} Do not enter W Cardhac or Respuatory Arrest Interval between onset

B and death
M Chneen Oonie g cde _'hot\c.S \ D Voe o 50

OUE Y0. OR AS A CONSEQUENCE OF Interval between onsat

and death

.o : S
» T N Interval between onset
{ OUE‘TO. ORAS A COHSEOUENCE OF. R k . and death
© ’ - !

F‘}FYUTHERSION’FWTQONWIONS- . 3. Did 10becco ute conkribute 38 _AUTOPSY :suvrs-mm:....a....,E
wmm:mmmunmwmwmmwmmqmmhmmt. 1o the deaih? 0 Catermunng Coue ol casthy :

. i3 v (3 Prodany
~\-c~\_"\a\'\/ C\ave ONo I8 untnow Oves Xivo|  Olves Qo Cloua
40 MANNER OF\DEATH < #12DATEOF INJURY 41D TIME OF — T4ie THFORY 413, DESCRIBE HOW iNJURY OCCURRED
o 1 Pending " INJURY

IMonth, Dsy Yaar) AT WORK?

e S e AU NN

Oives & no

&te. PLACE OF INJURY - At home.lm,ur.ﬂ.hclo:y,aﬂkn 411 LOCATION (Street and Number or Rural Route Number, City of Yown, Staiey
T buikding ete, (Specity) . H

! CERTIFY THAT THIS IS A TRUE, FULL AND‘GORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILEIN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

DATE ISSUED. FEB 1 4 1998

EDWARD J. JOHNSON &
" STATE REGISTRAR

Filed for record at request of Jackie Lancaster _ the : 15th
of February AD, 19 96 at___1:58 o'clock___P__ M., and duly recorded in Vol. M96
of

Deeds on Page 4346 .
Bernetha G. Letsch, County Clerk
Byg)ju £

Al st Y VUL D2 ol pdp

FEE  $10.00




