OREGON DEPARTMENT OF HUMAN RESQURCES
A an o

, ° HEALTH DIVISIOR/ agé
~ .j/d o 7 " CENTER FOR HEALTH STATI
al File Number CERTIFICATE OF DEATH State File Number
1. DECEDENT'S  First

Migdie Last 2. SEX 3. DATE OF DEATH (Monih, Day, Year}
Hhillip Moaoe |

BOGAN - Mile Auqust 22, 19%
4.S0CIAL SECURITY NUHBEF\I&I{AYG‘E L’lﬂ Binhday I 5b. Under | Year I S¢. Undar 1 Day G.BIRYN‘IP"LACEtC"ylM State or Foreign § 7. DATE OF BIRTM (Month, Day. Year)
4rs) WMoz, . shays Houts  (Mins. ot
447-01-5033 | 8 | ! ] i , Kklchom My 20, 1913
BWAS DECEDENT EVER IN| . B2 PLACE OF DEATH (Check cnly one} -
US ARMED FORCES?  freeaor - OTHER ” -
CAves Oino S=220% Oinpatient - TIERGutpatisnt - (J00A DInursing Home [ Decedent's Home [JOther (Specitys
8b. FACILITY NAME (If not institution, give streel and number) . - 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
| ,
1828 Oregon fverue : |- Klowth Folls Klanath
10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANOUSTRY 11 MARITAL STATUS - Marrred, |12 SPOUSE [if Married, Widowed]

{Give kind of work done during most of wrkmg lite, . Never Martied, Widowed,

Do niot use retirad ) B Divorced (Specn’y)
Firamn . Turber Muried Ellen Hogam
13a. RESIDENCE - STATE | 13b. OOUNTf - 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon Klamaih - Klanath Falls . 1828 Oregon Averne
130 INSIDE CITY 131. ZIP CODE 14. WAS DECEDENT OF . HISPANIC ORIG(N' 15, RACE American Indlan, 16. DECEDENT'S EDUCATION
LIMITS? .- {{Specily No or Yes-'if yas, 5 fy Cuba Black, White, etc. (Specify} {Specify only highest grade completed)
Maican, Puerto Rican, stc) [TNo Dves :
@ Yes Ono 97601 Seocily:

EtementaryrSecondary (0-12) | Cotlege (34 of 5+]
L
: Arzrteon Indian 10
7. FATHER - NAME  lirst midgdie last 18. MOTHER - NAME lim middin - maiden IB.E'IZNFORMANT - NAME and relationship fo deceased
Sidrey George Hogan Caroline : ; len
26a. METHOD OF DTSPOSITION {Imavsoloum

- FHogem ~

200, PL;&CE, OF DISPOSITION (Name of cametery, cromatory, or | 20c. LOCATION - Cily of Town. State
oter place)

Qeuriar (Crmmation ORsmovat from State

DS oonstion [J0ther (Specify)
21a. S

PERMANENT
BLACK INK r—

|

‘9 bl 29 P3

Bterral Fills Momorial Gardens Klamth Falls, Oregon
21b.-LICENSE HUMBER

(0F Leansee Bl L Riral i
3588 . 4711 Highiay 39 Klamaith Falls, Oregon 97603

. . 24. REG), RS SIGNATURE .
As 271

25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST. FOR ANATOMICAL GiFT. CONSENT? LIYES D KO NA

FUNERALHSERVI ICENSEE OR

r]
23. DATE FILED (Month, Dsy, Year}

GIFTMADE? JYES (UNO [YNaA

/

TQ BE COMPLETED BY CERTIFYING PHYSICIAN . TO BE COMPLETED ONLY BY MEDICAL EXAMINER
7. }w %DEATH 28. WAS MEDICAL EXAMINER NoTIH?m Jia. TIME OF DEATH ] 31b. DATE PRONOUNCED DEAD (Month, Day. Year, Mour)
5:50 p.wm Kves Clno: ’

M M
23, Ta the best of my knowledge, death occulred at the lime, date, place and
due 10 the ca.-se{ inger stated.

32. On 1he basis ol examination andjor invastigation, i my opinion deatn occurred
ay'ihe lime, Cate, place ang due 1o the cause(s) and manner siated.
b {Signature),

VD R
30. DATE SIGN

(Month, Day, Yoar)

32, DATE SIGNED (Month, Day, Yean

34. NAME, TITLE, ADDRESS AND ZiP OF CERTIFIERIMEDICAL EXAMINER (Typa of Print)

Steven K. Biddlewn 2680 Umorn Road Klomth Falls, Ozegm976’01

" 35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Priat}

N R
> 38, IMMEDIATE CAUSE (ENTER ONLY. ONE CAUSE FEB)ELEOR {a), (5), AND (cis Do nﬂ! enfer mode of dying, e.g. Cardiac or Respiralory Amrest.

Interval bheh-eeﬂ opse\
!

tnterval between onsel
and death
DUE TO, OR AS A CONSEQUENCE OF:

. Interval
. S and death
{e)
GTHEH SlGNlFlmNT CONDITIONS Did tobacco use contribute 38. AUTOPSY §39. It YES were fincergs
ns contributl dembmmmdﬂnolnlmundeﬂymgrauwmninmL Ioﬁedeaoﬂ n

comsideras
cause of daah?
: 0 £ Probaby
“Q“wa “ _ASM.J\Q»\ ’ - VD;I': ?Unknown DO ves o
- %0, MANNER OF DEATH 3 g
Pend

Oves Cwo Srwa
412,0ATE OF INJURY [ 410 ‘nME DF ~ J4c INJURY 41d. OESCRIBE HOW INJURY OCCURRED
(thonth,Bay.Year) : AT WORK?

E -mf Dlves @Na

4le, PLACE DF INJURY - M home.(ann.slrem,lwo:y Gltice}411. LOCATION (Street and Number or Rural Route Number, City or Town, State}
building sic. (Specily)
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CQUNTY REGISTRAR
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ss.

Filed for record at request of Aspen Title & Escrow the 28th day
of October A.D, 19 96 _ at 3:17 oclock __P. M., and duly recorded in Vol. __M96
of Deeds on Page _ 33961 .

Bernetha G. Letsch ounty Clerk .,
FEE $10.00 By &6?1‘2% "5




