% A so p3sy

STATE OF OREGON: COUNTY OF KLAMATH :

’ R,
61027  OREGON HEALTH DI¥1
257643 1 OREQANASRATHII ANIILIPATIED

1.D. TAG NO.
CENTER FOR HEALTH STATISTICS
r 3 9 # 1 CERTIFICATE OF DEATH [—'35' .
Local File Numbar State File Number
/L gigféDEm's First Middie Last 2 SEX 3. DATE OF DEATH (Month. Day. Year}
Ruth Ellen HAND Female |June 22, 1998

50. AGE-Last Bithday | 50. nder 1 Year | Sc. Under 1 Day__|6. mnnu}ncs {City and State or Forpign| 7. OATE OF BIRTH (Morth, Day. Year)

[Fem 1% " |chchgo, T1linois |December 16, 1909

4. SOTIAL SECURITY NUMBER o
474-24-9605 88 M ioen
98 PLACE OF DEATH (Chack only ona}
QIHER
0 Nursing Home [} Decedent's Home 363 om(Sp@y)fOSter care
9d. COUNTY OF DEATH

R
S, ARMED 5
Cives Dxno BOSPUAL (inpatient  [JEROupatent  [3DOA l '
90. FACILITY NAME (1 not mstitution, give steet and number} 8¢. CITY, TOWN, OR LOCATION OF DEATH
1206 Carlyle Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BL SANDUSTRY 1. MARITAL STATUS - iarsied, | 12. SPOUSE (if Mamsad, Witowed)
{Give &ind of work done during most of working iife. . oo Neve: Mamed, Widowed,
Do pot usa reticedt) . . . - . Dnvorced (Specity)
Homemaker -} " :Own Home . Widowed Albert
13a. RESIDENCE - STATE 13b. COUNTY ° 1 i jx,_STREF.I AND NUMBER
Oregon Klamath Kia : =2 . % 5517“Balsam Dr.

13g INSIDE Ci1TY 131 2tP CODE - 14, WAS DECEDENT OFjﬂSPANlC DH‘GlN’ . . RACE Amarncan indlon,
. Black, White, eic. {Specr)

LIMITS?

16. OECEDENT'S EDUCATION
{Specity only highest grace corpleted)
Elementary/Secondaty {0-32} { Coflepe {(1-4 of § +)

) 2

97601 - [socy oo , A ite
- T ‘ - < 19. INFORMANT - NAME and relationship 1o deceased
Lorraine Adamek, daughter

] 20 LOCATION - City or Town, State

Klamath Falls, Oregon

\ Kves Ono
17 FATHER - NAME fust mddie
202 METHOD OF DISPQSITION (3 Mausoleum - £ PlACEOFDtSPDSmON mnloemm.ry, crematory, o,

Xeuiat O Crematen (] Removal trom Stata'
(0 Donation 1 Oter (Seery). . Eternal Hills Memorial Gardens g
212 SIGNATURE OF O ON FUNERAL SERVICE LICENSEE OR . 21b, OREGON LICENSE KO, | 22 NAME, ADDﬂESS ANC 217 OF FACILITY
PERSON ACTIN h . t | 2 (OfLicensas) N Ward ’ t-Klamath - Funaral Home,
ﬁ . L 3507 -| 1945 Ma:m!, ‘Klamath Falls, OR 97601

N_ -

23, DATE FILED horth, Dy, Year) JUN 2 4 1998

[~ RESERVED FOR REGISTRAR'S USE

N R
TO BE COMPLETED BY CERTIEYING PHYSICIAN
27 TiME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?
0400 M Hves Ono K . L
- 32. On tha basis of cxamination and/or invastigation, in my opicn death occurted

29. To the best of my knowieige, death oa:urradll the uma, da.u p-me nnd
dua 1o the causa(s) and mannet stated, te, place and dus 10 tho oo

} {Sigacture;

30. DATE SIGNED (Mowih. Day. Yeas}

Robert N. Edwards, MD thaz: -Suits: 311, Klamath Falls, OR 97603

14,
CONDITIONS 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typs or Print)
iF ANY
WHICH GAVE - q . - —
RISETO S TEA RIS A % interval betwesn onset
IMMEDIATE PAR‘I' o and death
CAUSE w Undetermined Natural Causes L Ao wons
DUE TO, OR AS A CONSEQUENCE OF: Interval batwean onsst
and doath
intarval betwoen onset
ong death

{<)
PART OTHER SIGNIFICANT CONDITIONS - Did 10bacco 258 cantribyts 38, AUTOPSY} 39,1t YES wers bndings consiser
Conditions contributing to death but net resuiting in tha undarlying cause given in PART | m ihe daath?  delermuning cause of geain?
Dves £ Provably
Oro  Rinknom Cves ino | O ves Ono On

41d. DESCRIBE HOW INJURY OCCURRED

o)
{ OUE TO. OR AS 4 CONSEQUENCE OF;

413. DATE OF INJURY | ¢1b. TIME OF 4tc. INJURY
(Monith. Day, ¥ INJURY AT WORK?

40. MANNER OF DEATH
‘1)

Ml O ves Onvo
41e. PLACE OF INJURY - At homa, {anm, street, factory, office
buiiding, ele. (Spocily)

411. LOCATION (Strest and Number of Rural Route Number, City or Town, Stalo)

RESERVED FOR REGISTRAR'S USE
| CERTIFY THAT THIS iS A TRUE, FULL AND CORRECT COFY OF THE ORIGINAL CERTIFICATE OR THE VITAL

RECORD FACTS ON FILE IN THE'VITAL RECORDS UNIT OF THE OREGON HEALTH DIVISION
JUN 2 41998 A ZPRm

D I
ATE ISSUED - EDWARD J. JOHNSON 11
B STATE REGISTRAR

S8,

Filed for record at request of LORRAIN ADAMEK the 26TH day
of JUNE AD,19_98 at_33;52 o'clock P _ M., and duly recorded in Vol. _M498 ,
of DEEDS on Page 22623 .
Bernetha G, Letsch, County Clerk

By ’( AL s 2

FEE $10.00 RET: LORRAIN ADAMEXK
6238 WINEMA WAY

KLAMATH FALLS, OR 97603




