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1. REA(‘:KEEDENYS First - “ sl " -Middle. . co : R T LT . ‘ 2. SEX 3. DATE OF DEATH (Morith, Day, Year)
Mary - o MarJome L MATNEY: ) Female IMarch 7, 1995
< SOCIAL SECURITY NUMBER| saAGEusx amrmy T b, Under 7 Year 5. Under 1 Day - W PLACE (Gity and State or Forsign | 1. DATE OF BIRTH (Monih, Day, Veur]
543~34-0257 R 83; : ,m v xn-v‘F' o BT, Oregon |August 1, 1912
AS DECEDENT EVER IN B : ! 93. PLACE .OF DEATH (cneck only one)
l(jsx:kuéu&()ﬂc@ ]m Dlnpmenx Cerovipatient . (Jo0a- ,o’men [Rivursing Home' [1Decedent's Home [Jomer {Specity)
80, FACILITY NAME {H not hullmllon. giva streof and nwnber) : EERER % C"Y TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Plum. Ridge Care Center: DREE DECTIEERL A M Klamath Falls Klamath
10a. DECEDENT'S USUAL OOCUPAT)ON Lt - 410D, KIND OF BUS(NESSI!NDUSYR’I . 11, MARITAL STATUS - M.med, 2. SPOUSE (If Married, Widowed)
Do not use retpedy o CLn9 s PR C m'f.’,’c.‘é‘{gzé"u
Janitor ‘ B B Retaﬂ Store ; Widowed John
13a. RESIDENCE - STATE '30  GOUNTY .- 13¢. Ciﬂ j!OWN [«] I,QCAIION ) |Jd STREET AND NUMBER
KY3 amath ‘Klamath Falls” | ‘4220 Bryant
. m%cm ‘. ] - (sﬂgz‘ %@i;ﬁ?%:f;?:“v s mﬁmn& elc. {Sp«:uy) - {Spn:ls!y%i%Egs;‘:;gEr?},ec:gfno;ﬂed) .
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17. FATHER - NAME . first - middie i tast- - 18 MOTHER - NAME tirst: n_mxﬂe Maiden i 19, INFORMANT - NAME and retationship to deceased
John Nathan™ Cottman - 1" Rachel - . Stanley | Eleanor Nelson - daughter
202, METHOD OF. DfsPOslquN C{msﬁkm g B @v‘%ﬁﬁ: F§WSIHON {sze ol ccnulely crematory, or [ 20c. LOCATION - City or Town, State
Burar O Cremation [ Remoral troch State
Olooration Clother ispecity) ERCIENE ) B Mount Cal vary Cemetery Klamath Falls, Oregon

' "é's%t."iswssu,cg e el o A Home, Inc.
&8O 2 D 1462 11945 Main, Klamath [alls, R 97601

- eﬁ‘rms SIGNATURE
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Oves  Ono ENIA ) ; . - foo BIves 0o Xwa

. TO BE COMPLETED ONLY BY MEDICAL EXAMINER
1a. TIME OF DEATH [ 310, DATE PRONOUNGCED DEAD {Month, Day. Year. Mour}

; M )
seath ted 8t the Hme. dllo. Dlnce and E On the basis of examinalion andior inveshigation, in my opinion death accurred
al the time, date, place and due ta the cause(s) and manner staied.

mary, :m
“(Signature)

- 30, DA ES!G/D (Mogth. Day, Yesq | 3 ) 5 DATE SIGNED (Month, Day, Year)

M. NAME. TITLE, ADDRESS AND 2P OF CERﬂHERPAEmCAL FJ(AMINEH ITm or ?nnll - ] o
~Timothy:R." Bonine,: MD /- 2800- Daggett Street Klamath:Falls, Oregon / 97601

) 35. NAME OF ATTENDING PHYS‘CMN IF.OTHER THAN CERTIFIER (Type or H'inI)

2 of dying, e.g. Cardisc or Respiratory Arest. interval between onset
ymp i MR - i ang death

interval between onset
ang death -

Interval betwean onset
ang death

OTHER S!GNIFICANT ';OND!T‘IDNS 7. Did lobiaceo use contritute 38. AUTOPSY [29. 1f YES werm findings comaidared
" aum bm [ munmg in me unaonymg cuuu gmn ln mm‘ . -7 0 the death? i atermining cause of dasth?
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4. MANNER OF DEATH .- HLDATEDFINJUHY un nME os - uc NITRY -ua Dsscqjgg HGW WY GCGURRED
ﬂuaxum ’ | twontn, Bay,Yean |- AT WoRKe: ooc

415 LOCATION {Street and Number o Rural Houte Number, City or Town, Slate)
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