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r— OREGON DEPARTMENT OF HUMAN RESOQURCES
180457 1 HEALTH DIVISION

; 7 CENTER FOR HEALTH STATISTICS [~
Lotai i Nomber CERTIFICATE OF DEATH

1. DECEDENT'S  First Migdie
NAME

Stale File Number

tast 2. SEX 3. DATE OF DEATH (Month. Day, Year}
Lillian Grace REESE

Female | March 19, 1996
4.SOCIAL SECURITY NUMBER Sa.lAyGE Lfst BnMayl 5b. Under 1 Yaar 5¢. Under 1 Day 6. BlHTHPLACE(OIyIMS(aIEwFW!Ign 7. DATE OF BIRTH {Month, Day. Year}
our: Country}
N Da; H Ming,

_544-26-6444 L A G Laural, OR June 27, 1909
&WAS DECEDENT EVER N . F DEATH {Check oniy

US. ARMED FORCES o ﬂoa.mPé:CE OF DEATH {Check only one)

Oves Elno HOSPIAL Cingationt Clroupatins  Cloon | OHER. OiNursing Home (8 Decedent’s Home [Joimer toecity
8b. FACILITY NAME {t not institution, giva ulﬂl and numbey} 8¢. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
Sun Forest Estates. Burlwood Rd. LaPine Klamath
104. OECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS - M.!ned. 12. SPOUSE (if Married, Widowed)

{Give kind ot -omdomdur/ﬁa most of woeking lile, Married, Widowed,
Do not uze retired) (Soecity)

LRy fvy

Homemaker Own Home

Married William Reese
132 RESIDENCE . STATE 130, COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath LaPine P.0. Box 547
m‘ﬁ%@n 131 2P CODE

14. WAS DECEDENY OF NISPANK: ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION

{Speciy No or Y 1 yes, g, m %ban. Black, While, sic. {Spac:m (Soecily only highest grade
Moxlcan Puerto Rlcm. eic} No Yi Elememary/Secondary 0-12) ] Col
L ege (14 or 5+
Oes Bno 97739 - "y i2 |

- e White i
17. FATHER - NAME  first middia tast 18 MOTHER - NAME first middle maiden

Frank Clark Bertha

203 METHOD OF DISPOSITION sploum 206, PLACE OF Ois
Otaw othes place)
Oguriat Bcremation O f trom State

Doonation O Y e Cascade Crematory, Inc.
218 gEGNA FUNE] €,

Bend, Oregon
NSEE OR 215 UICENSE NUMBER ] 22 NAME, AGORESS ANG 27 OF FACILITY
NG & i~ o) (Of Licenses)

Tabor®s Desert Hills Mortuary v
2, DATE rlLso(uoum Day, v‘{ ar)
WR 26 19%

3514 1441 NE Forbes Ave. Bend, OR 97701
24. REGIFRAR'S SIGNATURE
f .
%. DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOWICAT S IFT COemn™
Oves Ono  Bwa

19. INFORMANT - NAME and felalionship 1o deceased
Swestman William Reese (Husband)
POSITION (Name of cemelery. crematory, or [ 20c. LOGATION - City of Town, State

26 WAS GiFT MAD&

Oves QOwo

5 i

YO BE COMPLETED BY CERTIFYING PHYSICIAN
TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

145 Oves Gno

23. To the bes! of my knowleoos Geath nccumd at the time, date, place and
due to Cause(s} and manner stated,

> /ZJWM Cadd®i0

30. DATE SIGNED (Month, Day, Year)

-_March 20, 1996

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
312 TIME OF DEATH lJ‘b DATE PRONOUNCED DEAD Month, Day, Year, Mown

M

M
B2 On the basis of examimation andior VESTIGIION. 1 My Cpimeon death occurred
3 the time, dale, place anc due 10 the CAUsES) @

S manner stated
{Signature

XY 00NN Y

). DATE SIGNED {Monih, Day. Year) COUNTY

B [¥3TwanE, TITLE, ADDRESS AND 1P OF CERTIFIEFMEDICAL EXAMINET {Type or Priny)
14 Richard M. Cade MD 51600 Huntington Rd. LaPine, Oregon 97739 :
" 35 NAME OF ATTENDING PRYSICIAN IF OTHER THAN CERTIFIER {Type or Frinyj <
CONDITIONS | 3
IF ANY . <
RISE TO & mMEDMTE CAUSE (ENTER ONLY ONE CAUSE PEA LINE FOR {a}, (b},- AND {c)) De not enler mode of dying, £ Cardisc or Respiratory Arrest. interval between onset 5
2 MMEDIATE /A’C/ T - E =yt
T CAUSE ° " 4 (Lo
/ 3 - DUE T ORAS A CONSEQUENCE OF;, Interval between onset
452 - d/\)]l' A}M . ang deatn
N 5 { ) s ) GQeodS
2 A F: inletval between onser
DUE TO, OR AS (‘DNSE ENCE O o e wee: a4,
ART i) . S
ik 1 OTHER SIGNIFICANT CONOWIONS 37. Dic tobacco use contribute 38. AUTOPSY {38. 1t YES were tdengs conteend 2™
; ibuting to death N9 in the underlying cause given in PART 1, 10 the dsatn? ® Oetemvnng Cause of death? 5
o ey e e
e 014/1/\/\46\- No 3 Unknown O ves Xno Oves Ono Bnvs <
6 K % WMANNER OF DEATH 412 DATE OF INJURY J 275 TIME OF  [41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
N INJURY AT K?
w Binaturat O Penging (Month, Day.Yeer) U WOR
17, ¥ Iavestigation
- S DAF“"'“' [ unoetermines: : M Oves Wwo
: Osuicide Manner
iy 0 Legat 416, PLACE OF INJURY . At home,farm, stredl, factory,officef 411, LOCATION (Street and Number or Rutal Route Number. City oc Town, State]
CIHomicide Inlarvention building etc. (Specity) -
RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUGTION OF THE DOCUMENT OFFIGIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. Z
) R MARLENE BLEVINS
NATE 1Q8HIEN. ﬁAR 2 G 19% ‘

COUNTY REGISTRAR
STATE OF OREGON COUNTY OF KLAMATH : ss.

Filed for record at request of Mﬂg_nortuarv the : 3rd day
of April’ AD., 19 96 at__9:24 o’clock A M., and duly recorded ia Vol. _M96 ,
of Deeds onPage 929} .

Return: Tabor's Mortuary Bernatha G. Letsch, County Clerk
FEE $10.00

.
1441 NE Forbes Avenue By N e A Saama 0
Bend, Oregon 97701




