o7 JUL W P35
TC, 441D -La

59 . o : OHEGON DEF’AHTMENT OF-HUMAN RESOURCES
BL"CK e 223930 _l o . HEALTH DIVISION ~ =
,_ i N '", o o CENTER FOR HEAL!H STAT!S"iCS r’as
Lo;;', F;.e?:m, . " . CERTIFICATE OF DEATH - - State File Number
1 gECEDENT’S First o T - Middle - . T podest o 2. SEX 3. DATE OF DEATH (Monith, Day. Year)
™& Marcella . Hope - MURRAY Female | April 2, 1997
4.SOCIAL SECURITY NUMBER Salkﬁs'l:;“sl Burihday Sbi Under 1 Year 5, Ur{d-‘t,‘ Day | . 6.BIRTHPLACE(C:lyandSrau‘o{Formgn 7_. DATE OF BiRTH (Month, Day, Year}

541-54-0059 ‘ 04 . [Mor bors - Hours. k. Cloquet Minnesota | June 4, 1902

H
&WAS DECEDENT EVER T4 o PLACE OF DEATH (Check only onef
5. ARMED FORCES? - Ioiaesar : OTHER
DYns Ko =R [iazationt Demompm.:m DDOA l CINwrsing Home. fl0ccedent's tome {JOther (Specity)
b, FACILITY NAME (I nol institution, give sircel and mumber] 6 CITV: TOWN, OFl LOCATION OF DEATH 9¢ COUNTY OF DEATH
i . B - 3 11 ama

812 Pacific Terrace - e e o1 Klamath Falls Klamath

102, DECEDENT'S USUAL OCCUPATION 00 KING GF BUSi |17 MARITAL STATUS - Maried,]12. SPOUSE (il Mames, Widowed]
{Give kind of work cone Guting mest of working tle. - - . Never Marued, Widowed,
Do not use reticod } ) REAR - Divorced {Specidy)
Homemaker S ) Ofm Home 1 Widowed Percy

13a, RESIDENGE - STATE | 155 COUNTY - 136, GITY, TOWN OR LOCATION 130, STREET AND NUMBER
Oregon K]amath “p Klamath Falls “1-812 Pacific Terrace

136, INSIDE CITY | 131, 2IP CODE 14 WAS DECEDENT OF HISPANIC ORIGING 15. RACE American indian, 18 DECEDENT S EOUCATION

LiIMITS? {Specity No or Yes - If yes, specify Cuban, Biach, White, ele. {Specify? (Spec:ty only hig!
Mexican, Puento Rican, etc.t ({No Llves

by - . Elementary/Seconatary (€ 121] College (32 or 54
\\ Rres Do 97601 - | i : White |
17. FATHER - NAME  fist fmigdia {ast 10. MOTHER - NAME  fist migdie matgen 15 INFORMANT . NAME and relanonshp 18 ceceasen
Marsel - Sandon Helena = McGillvary Rod Murray - son

20a METHOD OF DISPOSITION DIMaysofeum 200 PLACE OF DISPOSITION {Name of cemelery. crematory, or | 20c. LOCATION - Cily of Town. State
. other placej

KlBuniai Ocremation [GRemovat from State

Dgonation Cloiner (Specit Mount Calvary Cemetery { Klamath Falls, Oregon
21, glEGnP;;?J\;‘URE F‘\/J\NESFU\L ERVICE LICENSEE OR 210, LICENSE NUMBER | 22, NAME. ADDRESS AND 2P OF FACILITY

G 101 Licenzee] Ward's Klamath funeral Home, Inc.
3607 1945 Main, Klamath Falls, OR 97601

22 REGHTRAR'S SIGNATURE

APR 08 1997 ¢ o b N/Lammw

<2:> DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFY CONSENT? LYES ONo Xinm 7 I 26 WAS GIFT MADE? (3 YES .JiNO [DN&

23. DATE FILED (Month, Day, Yeat;

TO BE COMPLETED 8Y CEATIFYING PHYSICIAN . ’ TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TRAE OF DEATH 28 WAS MEDICAL EXAMINER NOVIFIED? f 31a. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Month, Day. Year, Hour)
15:10 M Klves  [Ino - }g M M
25
r

29. To the best of my knowledge, death occurced at the time, dale, place and 32. On 1he basis of examinalion andlor investigation, in my cpinion death cocerred
due to the cause{s} and manner slatec. . - - atthe tune, date, place and due 10 the causels) and manner staled.

{Signature) g {Signature}
> ol Lpdio M0 >

20. DATE SIGKED {Month, Day, Year) B3 DATE SIGNED (Monrh, Day, Year)

#l3{97

34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER {Typc or Print

Glenn G. Gailis, MD - 1905 Nain:Sti, Klamath Falls, OR 97601

" 35 NAME OF ATTENDING PHYSICIAN T OTHER THAN CERTIFIK {T5pe o7 Friny), 1:7, e et sl e

/ 3. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), ARD (c)) Do rot enter mods of Jying, eg. Cardiac or Resplratory Arest. kﬁ“;’a. E‘c:ween onzet
. ar >

th) .S‘FM)HG,

DUE 7O, OR AS A CONSECUENCE OF,

L plf o  bverapeusion ( &Lg, 950
5 DUE TO, OR AS A CONSEQUENCE OF:. " - S i i;—:‘;ﬁclag‘elwsen onset

c
PTT OTHER SIGNIFICANT CONDITIONS - 37 Oid lcbdx‘c use contribulo 38. AUTOPSY 139, i YES were frangs comsmtenss .
Conditians contributing 10 death but nct resumng in the underlying cause q:ven in P,\m' 8 o tha caal in oetenmineg Cause of Ceat? H

s D Probasbly

. Py O tnsnown DOves Gywo|  Tives O ¢
40. MANNER OF DEATH 412 DATE OF INJURY | 41D Tlfw E OF 241 UURAY - ° 1§ atg. DESCRIBE HOW INJURY OCCURRED
18 Natural [} Pencing Ifnonrn,oay.Vear( ! AT WORK?

p investigabion L
Aceident 1Y ncetermined] : ) S My o Oves ®wvo

0 suicide Manner

18] . €7 Legat 4te. PLACE OF INJUHY At home,larm, slreel 'acuxy office|41f. LOCATION (Street and Number o1 Rural Route Number, Cily ar Town. Stale)
Homicide Interventicn bun!qu elc (Spec:l 3

5 Otner

D FOR REGISTRAR'S USE B - - \\\\m\“\““

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

oo APROG 109 Jusmesms

KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Rodney Murray the __10th
of July AD,19.97 _at__ 3:35 o'clock__P. M. and duly recorded in Vol. _M97
of Deeds ___onPage 21694 .
Return: Rodney Murray ' A/ Bemetha G, Letsch, County Clerk
1

FEE 1945 Painter By

(Lt 3 65247
KFO 97601




