CENTER FOR HEALTH ST ATISTICS

599 AL -2 P 329

Vol_H8D_page 26665

#K-5389 3
r—- STAT; OF gﬂEGO!}'} o n )
H OREGON STATE M ALTH IVISION -
Am?Pd‘go 'DEPARTMENT OF HUMAN SERVIGES 86-n06245

-
. : Vital Racords Unit
éaé Nusmber —l CERTIFICATE OF DEAT ™ State File Numper
Mudsie

OICEANMD  Namg ln»u Lasy ) ) OATE GF CEATH (monin, ary. yege)
) CHARLES FRED ._CLIFF 2 April 6, 198¢

Wm”ﬁi‘ A8~ Lon boraby yaars1 | Under lmv. u-m; 108y | DATE OF $1RTH (monin. diy-yozrs
. ;

: ey
3 _White « Male 2 65 3 s January 17 1921
CTY. YowN C¥ LOCATION 67 BT — HOBMTAL OR OTHiR iNSTITUTION ~ ey Zt03F O IN5T. ingicale DO*. | COUNTY OF DEATH
A,

R 5 agt . - PV Wrael 920t rember) OP1Emar. Am , inpatient (3pecity)
rn_Klamath Falls nMerle West Medical Center [y In aéient 0 Klamath
STATE OF BIRTH 117 ney USA_ TN OF WHAT COUNTRY WARNLD, NEVER MAAR:ED, SPOUSE (IF MARRIED. WIDOWED) |WAS OECEDERT EVER IN U3, 3
BEMG Zouarry) wiIDOWED, DIVO!Clenedy[ . N ARMED'ONCII'M.mﬂ r
+_Ohig + U.S.A, ©_Married w Ruth w No_ e
SOCIAL SECURTY NUMBER VBUAL OCCUPATION (Give b of & tone ot of - TKIND OF ON INDUSTAY
WG Wa. even IS rewred) co -/ A
3 400 - 22 . 5279 s« TTuck Driver - Retired. ]u. Trucking
RENOENCE ~ staTy OURT’ &ITY. TOWM OX LOCATION STRERT AND NUMBER OR RFD. 97603 [insice Caty Cimm
= . i R P4t 1 )

s Oregon wo Klamath |skilamath Falls|wi 6712 Airway Dr. e NG
FATIER . waME I g sk r B ,nuoqnm) mroa{q/m\ = NAME and refationsip 10 Ceceased

L s Samuel clifs - - } 2w Ruth Cliff / wife

g sunaL, CREMATICH, i e LOCATION cily of 1own 2late
ATWOVAL, llmu!.en,n . i - sy : [

- s = Cremation. mEiernal Hills Crematory. 1 _Klamath Falls, ore

POSITION .m?m;l = 7 FaUVas saleg an such | NAME AND ADDRRSE OF FICTIITS

- L ——r——
P 1B « he v ige X LT uu.mwmao OATE SIGNEG 1o, Day, vasr) - HOUR OF DEATH
" lﬂ/.’@aﬂ", Lerd 7 D) ADl‘ill7, 1988 2c 12:50 P.um
ssofamwn,‘!mugq-u;» e .
CERTIFIER ' k4 7 :

RONLOdUA, | 20MARD'S Fanera Home /1945 Main St./ Kiamath Falls Ore.

Of. - Klamath Falls, ordfn 27601

e il “~y
O BY T GITRAR . sk Doy, Toary . P
p2g.” 2.

2 -
ol

§ CERTFY 14 lHlS'lSA TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE OR THE VITAL
RECORDFADCMTS ON FLE IN THE VITAL RECORDS UNIT OF THE OREGON HEALTH DIVISION.

-~ '
JUN 2 5 1999 " towarl) JOHNEON i
DATE 1SSUED e et et e e - STATE REGISTRAH
P ———— "0 511 m——

TION OR ERASURE VOIDS THIS CERTIFICATE
TN % N




AFTER RECORDING RETURN TO: RUTH WERY
, 10948 E 4TH WAY
AURORA, CO 80010

iy

State of Oregon, County of Kiamath

Recorded 7/02/99, at 229 Z._m.
In Vol. M99 Page_.,_?aL

Linda Smith,

County Clerk Fee$_/5~ Mo




