o

Volaesly Page. 0200

RDING RETURN TO.-

‘BETTY HIGH e
17903 SO POE VALLEY 96 R ~6 P3:37

KLAMATH FALLS, OR 97603

ASPEN TITLE #01043849

mps' N
PERMANENT OREGON DEPARTMENT OF HUMAN RESOURCES
SuAGK e f’a"ﬁé —' HEALTH DIVISION
7 CENTER FOR HEALTH STATISTICS [_ 136- —'l
CERTIFICATE OF DEATH State File Number
f".:sﬁﬁs_'ﬂm Tiodie Test 7 SEX 3 DATE OF DEATH (Month, Day. Year)
Patr] LMals___sngmmhgr_n.JlﬁL
"Gty and Stete o Foreign | 1. DATE OF BIRTH (Month, Oey. Yesr)
| November 28, 1330

8.WAS OE CiDiNT
US. ARMED FWEM
Oves Owo

0. FACILITY NAME (1f not instifution, give strest and aumbe]

[6d. COUNTY OF DEATH

— th_Em&:Lhﬁ-ﬂmj
o DENT'S USUAL OCCUPATION # 11, MARITAL STA'US ‘Marned [12. SPOVUSE (/ Mamed, Widowed)
2 tGive kind of work done during mos! of working ife. Marmied, Wi
() p_g{ use retired) Oivorced (Specify)
3o Casino Owner/Operator | Widowed Katherine M. King
138, RESIDENCE - STATE 3¢, CitY, TOWN OR LOCATION 134, S(REET AND NUMBER -
[ S .
| S 13e. Iﬁﬁ CITY 14, WAS DECEDENT HISPANIC ORIGIN? 15. RACE Amencan 16. DECEDENT'S EQUCATION
LIMRTS? (SoodnyoovVu Hyu. ly&m-\. mmu.m.wm ity only highest compieted)
8 Puertc fican, etc) Yos 012 ] Conege (14 0f 5+)
Dves Frio 97603 il White
17. FATHER - NAME  first iddte szt 18. MOTHER -,um! st wiodie maiden 19 INFORMANT - NAME ond relationship to decoased
Charlie Ki | Cloya Louls Yaylor | | Betty High - Sister -~ .
208 METHOD OF ISPOSMION O Mausoleum 0. rucg'of DISPOSITION [Name of cemaisry, erematory, of | 20¢. LOCATION - Caty ar Town, State
o Claurss XCramstion Clsmovat from State
7| [ioenation CI0ter Soecit)————— Kiamath Cmmlon Service Kiamath Falls, O
I’Uﬂégfm;l:g RAL SEf 1. HUMBER 22. NAME, ADOREES AND 2IP OF FACILITY
8—— e O'Hair's Funeral Chapel
L tamath Falls, OR 97601

8 A‘IEFlLEO{Moﬂm(g veor? 2 7.
o reom B OCT 02 19%5

75. DIO HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL

¥ { ' Oves Owa
,. - . M 3mo
10— maecoumvmouu SY MEDICAL EXAMINER

GIFY GONSENT?

el e

Ny o reNORC SRR Tetern e
=T
0 BE COMPLETED BY CERTIFYING PHYSICIAN
31b. DATE PRONOUNCED DEAD (Month, Day, Yoar, Hown

o " g
int . TIME OF DEATH mwAsumLsxmnmmﬂsm
9
8:15 A u| Oves Ono : Y]
i mmrwmhwwmmm
Gue 10 The causeis) and mannm sla!

To(mhﬁidmy nawiecd o-:m::andumtmmmm

the causels) and
fsagunn) é £V
COUNTY
| S
; T B—
1 nen M.D gon 97601
g PHYSICIAN lFOTNﬁRTNANC&I“lﬁE {Type ot Print}
CO:;D‘"ONS
wnﬂlgé%mﬁ iFﬂnIMN!EDUAYEK‘A\.EE.‘KNYENOMLV()MECMISE PEHUNEFOR(-LM.ANDMJ Do not snter mode of dying. ¢.0. Cardiac or Respiratory Amest. :s:-umm
IMMEDIATE
adusE . L A ) Skl all b»s Coctr il prefirtiete do boam 1% rerfler
UNDERLYING Wﬁ?&oﬁwlmmoﬂ' wmmm
CAUSE LAST daath
L —»| o
4 eiarval betweon onset
WEY0.0RASACONszENCEOF. e caath
a p «@
: omsnmumcommous 7. Did fobaceo use &Mﬂo“svﬂnm-.mm
wmwnm»mmmmwmqmwmwmn mmam e of oD
2 g ] 03 probadly
Oves Gavo|  Clves Otio Ot

Mﬁ‘ deserasn w’w\ln’é‘ﬂnm 1N ) tnknown

| L S
@f (u ofec lerotre
) [ FSE 0. MANNER OF DEATH MI.DAIE OF INSURY [ 41D, THAE OF 41c. INJURY 218, DESCRIBE HOW INJURY OCCURRED
DRvaturat Dmm‘m fMonth, Day.Yesr) A woRK?
?‘ﬂ___ Claccident [ yndetermined : ul Oves Bmo
. g“*‘m o i o it w‘gﬁa o:‘ G R aim,sreaL ecton;oifcs T TOCATION hewt 373 Furnber o7 Aural Route Number, City of Town. S13i¢)
h Homic Intervention Specity)

REGERVED FOR REGISTRAR'S st
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REQISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGI
ORTGINALVITAL STATISTICS CoPY »
DATE 1SSUED: ocT 03 1995 Tt ; g O~ -

'STATB OF OREGON COUNTY OF KLAMATH ss. |

k Flled for record at requesx of ' o '
_Aspen_ﬁﬂe & Pscr:on Ca
the __6th da
y

S
‘;\\ W "
2

JANET BAILEY-GOBER
COUNTY REGISTRAR
KLAMATH COUNTY. OREGON

of _ March AD.,19_96
at__3:37 ’ ‘ -
of_ Deeds o'clock - l%a ;:.. and duly recordedinVol. __M96

FEE $10.00 By Bernetha G. Letsch, County Clerk
' [




