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194749 ] OREGON DEPARTMENT OF HUMAN RESOURGES
— 1.0. TAG NO. ) - HEALTH DIVISION
S CENTER FOR HEALTH STATISTICS
w ol v ] CERTIFICATE OF DEATH | | 136 State File Number

3. DATE OF DEATH (Month, Day. Year)

March 29, 1996
0. BRTHPLACE (Crty anc State or Forwign | 1. OATE OF BIRTH (Month, Bay, Vewr]

Caldwell, Texas | Pebruary 8, 1929

XY
Hours

W OF DEATH
Klamath

11. MARITAL STATUS . Marmed}12, SPOUSE (/! Married, Wido
Never llllnud. ‘Widowed, ! ed

Married Sara Salinas Teague
138 RESIOENCE - STATE ] 130, GOUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath 889 Old M

S X A
INSIDE CITY 131, 2P GODE Lw?m'?fmmmmmm -smmm:‘m%
mmmmm Oves : )
Oves Vo 97603 ecky: - White

17. FATHER - NAME st middie last  [18 MOTHER - NAME first  midore maiden 18 INFORMANT - NAME and relalionship 10 deceased

Gedrge William Teague | Vivian Evel Daniels Debbie Matalone - Daughter

208. METHOO OF DISPOSITION D mﬂ‘czzm(mwmuy.muomu 20c. LOCATION - City or Towr, Siate

OBoriai Bicramation (1Rsmovat trom Stae
Coonation L] Gtner rSpecitys Eternal Hills Crematory Klamath Falls, Oregon
oF %umucenusoa 215, BER 22 NAME, ADDRESS AND ZiP OF FACILITY

iy
oo AT A Eternal Hills Funeral Home
b 19 711 HWY 39 Klamath Falls, Oregon 97603

4. A M'SSIGNATURE
’,
. AL (Lot e B a0
UYES BSNO UIna 26 WAS GIFT MADE? L) YES XINO L) NA

TO BE COMPLETED BY CERTIFYING PHYSIGIAN -] TO BE COMPLETED ONLY BY MEDICAL EXAMINER

—_— . DOFfC
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIEDT 31 TIME OF DEATH | 310, DATE PRONOUNCED DEAD (Month, Day, Year, Houn)
2230 "] COves Qo . M "

29. 7o the best of knowledge. death occuried at the Time, date, piace and 2. O the basis of examination andior imastigalion, i m; Opinion dealh ocowred
dus 1o the uuu""{ slalect. Bt the time, dale, 'plm and dus (o the ut?s‘e(n and m:mr sisted.
. ’ f: o) o ’mwmm)
; Arnaa M.D. ;
o e ——
0 SIGNED {Month, Dey, Year) Bl 3. DATE SIGNED (Month, Oay, Year)

4 u.mm.mmonro«csmmmanmumu

A David Panossian, M.D. 2628 Campus Drive Klamath Falls, Oregon 97601
rameoun:nummvuamwam Tumcemlnsn(rmwm . )

P 4 A‘vmvou Y ONE CAUSE PER LINE FQR (a), (0} AND (c)) Do 6ol snter inode of dring, o ¢, Cariac or Pespiytary Arvst z‘dwzt‘:tm oneet
] L )
OUF 7O, OR AS A OF: otarval Detween Onaet
and death

™ . ¥
OUE YO, OR AS A CONSEQUENCE OF: Inierval Dotween Graet
and death

{ OTHER SIGNIFICANT CONDITIONS « . | 5. Did 0bacoo use contribute 38. AUTOPSY 30. # YES wese hatings congidesss
Yy wmnmwwmthmmumL 0 the death? Cuse of ceswy
Dwe  Orrovasy

: ] O R Uniknown OvesXXvo| DOves Onvo Ona
412.0ATE OF INJURY | 410 TIME OF  J41c TROUIT 43d. DESCRIBE HOW IWJURY OCCURED 13
Month, Dey.Yew LAY AT WORK?
M| Ovee Buo
418. PLACE OF INLURY - AThoma,farm.street Eactory,offica] 411, LOCATION (Street 30 Nomber o Rural Route Number, City of Town, Siate)

bullding ete.

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

DATE ISSUED: APRGZ m
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STATE OF OREGON: COUNTY OFKLAMATH : ss. -

Filed for record at request of Sara Teague the __ Oth day
of __April AD,19.96. _a__ 10:2% oo AM., and duly recorded in Vol. M96

of Deeds on Page 9583 .
Bemetha G, Letseh, County Clerk
FEE $10.00 By _C My }&?\uam\u




