g

499337 ] OREGON DEPARTMENT OF HUMAN RESOURCES o
1.D. TAG NO. HEALTH DIVISION "M X
530 CENTER FOR HEALTH STATlSTlcsm d \t&
Local File Number DSCERTIFICATE OF DEATH "*'s:i;'griem E-440 R
Midale Last 2. SEX '3 DATE OF DEATM [Month, Day. Yekr)

ENT'S  Flrst
Nancy Ann STRONG Female | December 10, 1992

4,50C1AL SECURITY NUMBER &’AY{;E-L)D!I Birthctay §  8b. Under 1 Year Sc. Under 1 Day &HRWP;.‘C?{QUM State or Foroign [ 1. DATE OF BIRTH (Monih, Cay, Yesr)
—Bh- faars, Mos. Days Hotra int. iry) Cos

 542-54-2789 l 58 | 1 l ™ l Riamath Falls, OR| September 16, ‘1934
SR DECEDENT EVER T PUAGE OF DEATH (Cheek only 5o

Olves HOSPHTAL (innatient K] EROutpationt Dooq OTHER [Jnursing Home [lDecedent's Home C10tmer (Specity_, _
0. FACILITY NAME (if not tnstiiution, give stieet and number) 9¢, CITY, TOWN, OR LOCATION OF DEATH od COUNTY OF DEATH
—_ Merle West Medical Center Klamath Falls Klamath

oo DECEDE urs""usu"‘A'L_ocw“ PATION | 106, KIND OF BUSINESSANDUSTRY T VIARITAL STATUS - Mared| 12 SPOUSE (if Maried, Widowed)
{Gh done during most of working life. Never Maried, Widowed, .
Do not use mm: - Oivorced (Specity) 1

Homemaker ‘Own- Home Married Edward Strong :
132 RESTDENCE 8TATE 135, COUNTY 13¢. CITY, TOWN OR LOCATION - §13d. STREET AND NUMBER . B
Otregon | Klamath Klamath Falls 523 Opal Street

N

o

Q.

5o | =HEDECTY |4, ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amesican Indian, 18. DECEDENT'S EDUCATION
w umiTs? (.‘S“poc'cliy No or Y:I - yee, lnd”z %Mn, ‘White, etc. rsnclly) (Specily only highast grade
xican, Pusrio Rican, #1o.) Yes Elamenisry/Secondary (0-12)] College (14 o S+ 1

-8 Kives Ono Specily

LN

< ', f i ‘
34§Z§

DECED!
NAME

97601 : White 12
17. FATHER - NAME  fhnt middle last 18. MOTHER - NAME _ lirs{ middie malden 19. INFORMANT - NAME and reistionship 10 decessedt
Orland R. Lynch Bertha Mozelle Thomas Edward Strong Spouse !
20a. METHOD OF DISPOSITION [Imausoteum 2200. PLACE OF DISPOSITION (Nama of cemetety, cremalory, or | 20c. LOCATION - Gity o Town, Stale l
B13POSITIO Douta DOcremation [JRemoval trom State ofhar piscel . i . |
put Clothee tSpecity Klamath Memorial Park Klamath Falls, Oregon

18. SIGNATI OF FUNERAL SERVICE LICENSEE OR 215, LICENSE NUMBER 22. NAME, ADDRESS AND ZiP OF FACILITY
8 PERSON ACTING AS SUCH {Of Licansee)

X . : O'Hair's Funeral Chapel
° f 47-3287 515 Pine ST. Klamath Falls, OR 97601
2. DATE FILED (Monih, Dsy, Year} 24, REGIRTRAR'S SIGNATURE
o DEC15 1832 L a. A, ?\O\L\hﬂﬂ"
23, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL QIFT CONSENT? 28. WAS GIFT MADE?
_Oves Xavo  Owa Oves Xino  Owa
(\ / S T S R T R I 7
T el ’ TO BE COMPLETED BY CERTIEYING PHYBIGIAN =~ : TO BE COMPLETED ONLY BY MEXCAL EXAMINER
‘ 27, IME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31 TIME OF DEATH [ 3tb. DATE PRONOUNCED DEAD {Manth, Dsy, Year, Hoor}

10:46 A | Oves Mwo (] M

2 16 mc ml of kno-m ath occurred st 1ha time, dale, place lnd 32. On the basls of examination and'or rwestigation, in my opinion death occuried
and manner atsted. at the time, date, place and due 1o 1he CausH(s) Bnd Mmenner stated.

s W S

30. DATE' EO {Month, Day, Yesr) 7 . 31, DATE SIGNED {Month, Day, Year) COUNTY

T e

< 34, NAME, TITLE, ADORESS AND 2iP OF CERTIFIER/MEDICAL EXAMINER (Type or Prini)

“" Kenneth K. Mdgee M.D. 1900 Main Strest  Klamath Falls, Oregon 97601

v3 35. NAME OF ATTENOING PHYSICIAN IF OTHER YHAN CERTIFIER (Type or Print}

RISE TO 8. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER uNE FOR (a), (b] AND 1c}) Do not enter mm of dying, e.g. Casdiac or Respiatory Arresl. Interval Detween onewt
SUMEDUTE PART W F: and death
BUATING THE v D *“’\ ; 5 7PN
R

UNDERLYING DUETO, ORAS A OUENCE OF: - Wierval Detwoen onaet
ke W "’_‘M_,_‘“‘"

. ' ¢

. { DUE 7O, OR AS A NCE OF: M / ] Inlar/sl between onset

and death

{ N
¢ »m
OTHER SIGNIFICANT CONDITIONS 37. Oid tobacco Lse contridute xAUTOPSY&wv:SmWW
B mmmbaunmmmwhlmwammhml to the desth? v of deal?
18. b . Ows 3 Prodaby
3 O DR Uinknown Oves Bno|  Dves Owo Ona
1 #790. MANNER OF DEATH €13.DATE OF INJURY [ 4tb. IME OF _ |dic. INJGAY 41d, DESCRIBE HOW INXIRY OCCURRED
o % wat Ol wD Pending * Cidonih,DayYear) | | INJURY AT WORK?
N |4 D o Invastigation
i m“"" o umumw M) Oves Ovo
ff- 410, PLACE OF INJURY « Almlmlmmlﬂ.e"m 411, LOCATION (Siree! and Number or Rural Route Number, Clty or Town, State)
C | Chomiote O u-"um"'m Eulding etc. (Speciy]

RESERVED FOR REGISTRARS USE

THIS IS ATRUE AND EXAGT REPR@BW%N‘O\"WEWEWF!ICMLW

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.,

DATEIQSL:ED: DECLS‘BBZ“.- " STy CHARLENS BARCUS

'STATE OF GREGON: COUNTY OF KLAMATH : 5

Filed for record at request of Mountain Title the 15th
da;
of Feb AD,19_96_ a_ 3:21  o'clock___P_ M, and duly recorded in Vol, M96 Y
of Deeds onPage ___ 4407
Bemetha G. Letsch, County Clerk
FEE $10.00 By (G axgc e

Return: Mountain Title




