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1. OECEDENT'S  Firar
NAME

Miogie Lasy 2. SEX 3 DATE OF DEATH (Month, Day, Year)
Olee - CAGE emale | jonuary 17, 1996
4.SOCIAL SECURITY NUMBER u{aycu'mm 30 Undet 1Year | Sc. Under ¥ Day 8 BIRTHPLACE (City and Siate or Forenn | 7. DATE OF BIRTH (Monih. Day. Vear)
ears)
561-36-7228 77 [Mos 1o i roe, LA. July 22, 1918
SWAS EVER N
Y m, - 92 PLACE OF DEATH (Check only one)
O ves No HOSPITAL Oinpation O EROutpationt Dooa | STHER OInursing Home 52 Decedent's Home (] Other (Specity;
90 FAGIUITY NAME (i not instriution, ghe street 8nd momber] 9c. CITY, TOWN, Of LOCATION OF GEATH

5608 Blue Mountain Rood Klamath Falls
10n. %CEDENTS USUAL WATIO-N’ . 100. KIND OF BUSINESSANDUSTRY 1" Mhﬁlfﬁ S_!’AV$ - Marned,
done. of working iite. Never lmcd _Mm-'d.

Own Home Widowed John Cage
13¢. CITY, TOWN OR LOCAT:ON 131. STAEET ANO NUMBER
| Klamath Falls 5609 Blue Mountain Road
14. WAS DECEDENT OF HISPANIC ORIGIN?

13 AACE American indian, 16 DECEDENT'S EDUCATION
ily No o Yes - it yea, lm Cutan, Black, Wrule. eic (Soecity) {Specily only hghest grade compieted;
Merican, Puerto Rican, eic) Oives

Black ElementaryiSecondary mml(:oueq- Ndorde;
10

last 18. MOTHER - NAME first middie mauden 19. INFORMANT - NAME ard Tei3L0NSNE 10 Coceased

Jessge - Viilson Lela -  Rodgers Johnie Tolliver - Daughter

208. METHOD OF DISPOSITION X Mauscteum 200. PLAGE OF OISPOSITION (Wame of cematery, crematory, o7

€ oF | 20c. LOCATION - Gty or Town, State
O8uriat Ocremation [JRemovat trom State aven o{ Rest Mausoleum
Eternal Hill

48

P2

12. SPOUSE (if Marmed, Widowed)

e

17. FATHER - NAME (st i

7 Oloenstion [ other (Speciny 8 Memortal Gardens Klamath Falls, Oregon
T SN UNERAL SERVICE LICENSEE OF #io TICENSE NUMBER | 72 NAME, ADORESS AND TP OF FAGTTY
. ““""“ (Of Licenses) Eternal Hills Funeral Home
. 4 3588 4711 Hignay 39 Klamth Rulls, Oregon 97603
22 DATE FILED {Month, Dey, Year)

JAN 19 1995

2. DID HOSPITAL REPRESENTATIVE MAKE REOUEST FOR ANATOMICAL GIFT CONSENT?
Oves  Owo  Xina

24. REGISPRAR'S SIGNATURE : , e
26 WAS GIFT mé 1

Oves  Owno

L EE— TO BE COMPLETED BY CERTIFYING PHYSICIAN 7O BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIEDS 31a. TIME OF DEATH  [315 DATE PRONQUNCED BEAD 1gnin Oay. Year Hour)
L)
N
6:25 /'\& Oves Ko M ~
23 To ihe , death wrred at the time. date. place and 32. On the Basi3 Of examination andior Investigation, i my opinon death occutre
due 10 1 1 (he tume. date, ptace ang due to the Causeis) and mannes staled
{Segnat (Sgnatwre)
> MD.
0. DATE SIGNED {Manth, Day. Yoan) OATE SIGNED tMonth, Dy, Year; COUNTY
2
Ve | Tnawe TITLE, ADDRESS AND ZIP OF CERTIFIERMEDICAL EXAVINER 1Type oc Printy

14 Jares F. Qalvert M.D, 2500 Dogmtt Averve,Klamath Falls, QOregon 97601

3% NAME OF ATTENDING PHYSICIAN IF GTHER THAR CEATIFIER 1Trow or Prant)
CONDITIONS
IF AN’
WHICH GAVE
3. IMMEDIATE CAUSE JENTER ONLY ONE CAUSE PER LINE FOR (a1, (b), AND (€)) Do nof enter mode of dyufl, e 9 Cardiac or Respratory Aress interval belween onsat
BAMEDIATE PARY - and death
cause w ( Ohtcudfun 0
STAIING THE ' SXYLN we, 1592 A
UNDERLYING OUE TO, OR AS A CONSEQUENCE OF - 7 b interval between onset
CAUSE LAST and deain
{ » o
{ OUE T0. OR AS A CONSEGUENCE OF - tnterval betwoen onser
and oeath
part
it OTHER SIGNIFICANT CONDITIONS . 7. Dd tobaces use contrbute 38. AUTOPSY |39 # YES weve trdngs consudesg
Cmammmbmmwmmmwmmmwhmn, }D(I"-uah" " Cetermneny Cause of Otam?
w C A N Stes . Provady
OTediuwy fiv D3ens Uik uskeon  10vesgive|  Clves Uino Cina
8| G WannerOF GEATH 1A DATE OF INURY [ 415 TIME OF  T41c NJURY 410 DESCRIBE HOW f oce
xlNllqu 0 Pencing {Month, Day Year) INJURY AT WORK? NJURY URRED
17, Investigation
=~ Oaccisent [ yngerermined mi Clves QM’
Dsuicide “l-ua' 410 PUASE OF INJURY - Al hioma.tarm, stiaet, taciory.oifce| 4V LOCATION Siiaei 5oy R Rural Route Number, ity or Tomn, ST,
. - .[arm, siteed, | z . Teet 8 umber or Rural e Number. City or Town, State;
Dromicias (208 bullding ete. fSpecry) o *
4 RESERVED FOR AEGISTRAR'S USE

ity 1 CERTIFY THAT THIS I3 A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL GERTIFICATE ON FILE IN
N THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION,

DATE ISSUED JAN zsigs EDWARD .

STATE REGISTRAR

STATE OF OREGON: COUNTY OF KLAMATH:  ss.
Filed for record at request of ____Giacomini & Knieps the __18th

day
of __April AD, 19 96 at_2:48 o'clock P M., and duly recorded in Vol. _M96_____
of ___ Deeds .on Page 10825
Bernetha. G.Letsch, »County Cle
Return: Gilacomini & Knieps C s K artaa 8
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