PERMANENT
BLACK INK -
k B CENTER: FOR H EALTH STATIST!C& [_38
Cocal Fit Nombor - : “CERTIFICATE OF DEATH State File Number
- B / 1. ?‘EA!’:‘EcDams ) Y ’ - 2SEX . 3 DATE OF DEATH (Monih, Day. Yea1
Iten W o _ ) S "~ |Female {July 5, 1997
! . & mmu?ucs /Orymsule cr Forengn | 7. DATE OF BIRTH (Month_ Day. Yean)

545 02—5781 : 73 R i : ,»Budnpnst Hungary |October 12, 1923

EViAST (\Rﬁ:émv“‘gv!ann W[, oo Be. mcsc\snemc iEhich sn orey
Clves Wo - - | ES20IA Dyspguent - (I enGupatin -

£0. FACILITY NAME {if nol m:hluﬂan, give Strxel 3 numten)

Py

R i 9d. COUNT? OF DEATH
. 5616, Cottage. Avenue : o Klamath Falls. - Rlamath

. 10 DECEGENT'S USUAL OCCUPATION _ = : <. ? . uwmn STATUS - mnm
§ lemunanl work domduling mosi of e, Married, W
" Do nat use retired) : : v :Spea/r;
" Certified Caregiver R : O Divorced
132 RESIDENCE - STATE 135, couwv - 2 CITY, TOW T 113 STREET AND NUMBER

Oregon . .- . ; ; Fa : ..6616 Cottage Avenus
132, INSIDE CITY 130 Zl “ WAS DECEDENT F HISPANIC ORIGINT - 135, RACE Amatican Incian, 1& DECEDENT'S EDUCATION
usMTs? | g {Specify No nt Yes ~ If yes. speci lvcctiban. .Black, Whitz, ete. (Specifv} (Specity only rugheu grage
- : Wexican, Vuim ety B R ElementanySecandary (013 College {14 0 ol
(o ne [ 57601 [ TR
P FRTUEN  KANE o, _rm:zu;u

12. SPOUSE (1 Marmed, t:sowed')

ﬁub{ =1

Of

i 19, 40 H 2! E . 10 INFORMANT - NAME 3nd rolalionship 15 decaased
Sandoxr” = - Ko 4 Marglel 6 "Marien R. Curtie, bro.-in-lay
zo; METHOD OF DBPOS!Y}OR Gmu;w‘,m e PLACEOFDEPQSW‘DN ey, 3 20c. LOCATION - City or Town, State
. o] orher place} T o K

“ Ulturat Beismation CRemova r-)mG'al- : . : : I
“Cloonation’ Clomer (Speziys =1s 1 Creuato o Ashland, OR 97520
2|n.SlGNA1§)I:EO; é—‘xﬁ&ﬂ&l:."senv‘» _‘—’_—‘ K u n,mu;wones..mnzw FF‘UU"Davenport s Chapel

. NEREY o/ 43 a : s L of ithe Good Shepherd, 6420 So. 6th St.,

A ' e 227 AN " |:Klamath Falls, Oregon 97603-7194

o P24 RECASTHAR'S SIGNATURE .
= W < M)

Oves " GOno. Bk / 26 WAS GET MADE? LJYES LTwO N

.- .70 BE COMPLETED ONLY BY MEDV AL EXAMINER
e TIME OF DEA‘IH T ki y 3t T!ME OF DEﬁTH 31h. GATE PRONOUNCED DEAD (Month, Day, Year, Hour
0330 A iml” . Y] 14
- 23, Yo the dast ¢l my iu\owlz(m e.m cecured M tng sime, dite, RN 32 0'\ 1ho basis of examination andros inveshigation, in my cpinton ﬁu(n occurred
dug 10 the Zausay) . ~al the time, dals, place and Cue 16 the cauu.{z) and mander stated.
{Slgnalvm i )

=3 BATE ueut}mﬁnm By, Vor)
July 7, 1397

3. ’ By NAME, 1l1L!‘ ADORESB mu IH' or CKRTIFIEWMEDICAL EXAWN, i lrypr © nmn
4

CONCITIONS
vm'»:'ﬁ%vxm —_—
S sfli% ?xore < g, i fory Ares!. m‘:ma’?:xwenm
SE ] S@Um s a/: iy e 1 fo. . sastfiy
* DUE TOJOR A5 A CONSEQUENCE L R : R = - inlerval belween onsal
RS i - - ang dogih
{t) d N o
OUE m. ORAS A D] vseouencs 3

Wterval between omel

a7 dnathy

[CI a0 .

cmensxsmrwtcommms~ : B T S T30 Did totacen 10 contrits 38 AUTOPSY [25. 1 Y5 meve Sedings

- Concitions contridsal o tha demh? . o Cetarmenn cause of Opath?
: /(Aww— . : - AT Dws O acsety

- L : ¢ : o  DOinkeown = [Oves®ino] Oves Ono Bava
HOW INSURY OCCURRED

" VARNIIER OF na\m, ) aunm‘eommu'w r
B tateal DPmm 1 aMonih DapYear) 4 .-

Hm F‘U\CE OF I)‘I.'ll

7 7HIS 18 A TRUZ AND EXAGT REPRODUCTION QF THE DOGUMENT. OF
. REGISTERED AT/THE OFFICE DI THE KLAKATH GOUHTY REGISTRAR

S HMARVENE BLEVING -

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of ' . the 1st day
of ___August AD,1997  at_ 1:19 ~ o'clock P. M., and duly recorded in Vol. __1M97 ,
of Deeds on Page __25014 .

. ;emetha G. Letsch. County Clerk
FEE $10.00 : By . Katdfm  Keooo




