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! \ CERTIFICATE OF DEATH 136- <
! Local File Number State File Number
/L DECEDENTS First Middée ) Last 2. SEX 3. DATE OF DEATH (Monih, Day, Year)
N\ NAME Charlotte - WELCH Female | April 13, 2000
4. SOCIAL SECURITY NUMBER | 5a. ?)(’Ssll;?ﬂ Birthday 5b. Under 1 Year 5¢, Under 1 Day 6. BIRTHPLACE (arymSmau Forgign| 7. DATE OF BIRTH (Month, Day. Year)
543-36-1429 66 [+ (Ows [t Mes | KTamath Falls, OR | February 18, 1934
: aleSASAEEJCE%DFEggC EEVSE?R iN 9. PLACE OF DEATH (Check only one)
' Oves Bno HOSPITAL (Jinpatient () EROuipatiens (1 DOA D) Nursing Home {8 D s Home () Other (Specity):
s Bb. FACILITY NAME ( not institution, give street and number) 9¢c. CITY, TOWN, OR LOCATION OF DEATH Y. | 9d. COUNTY OF DEATH
12 | 5206 Mazama Dr o Klamath Falls o Klamath
ey 3 T CUPATION 0b. KIND OF BUSINESSANDUSTRY - 11, MARITAL STATUS - Mlm.d. 12. SPOUSE (If Married, Widowed)
2 =L 10 ?S.S.E ?.‘.Q‘as..‘f.‘ﬁ.% molﬂ of working kfe. ! | . Never Marmed, Widowed, 4
Do pot use retired.) o D""”“d(w' ) . &
3= Homemaker . Own Home Married . James 4]
- 4 ! 13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
o Oregon Klamath Klamath-Falls 5206 Mazama Dr
S5__ = | 36 INSIDECITY |13t 2P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? .. | 15. RACE Amarican Indian. 16, DECEDENT'S EDUCATION |
LIMITS? sp-euy N:u:‘ Yeos -¥ y:u.m ;posym .. alwls. WMo elc. rSpocfy) (Speciy only highesi grade compleled)
g axican, 0 L Elementary/Secondary (0-12) | Coliege (14 0¢5 +)
6 ~ \, Ores . I 97603 Specity: Q‘.‘:ﬁrﬂ“_ e f‘White 12

19. INFORMANT - NAME and relationship 10 deceased

:James Welch - husband
2Qc. LOCATION - City or Town, State

. 17. FATHER - NAME  first middie lasl la.uomsn NAME . Ius( midke Mrl’
Earl -~  Potter. Pearl Foma Luderman

20a. METHOO OF DISPOSITION .3 M‘uwburn o

DISPOSITION [ Burial X) Cremation Dﬂlmoval lmmSmo i

i R
\ . P ALY
T, mid Cr ation CEAR
D) Donation (3 Otwer (Spasiy); s, a :ﬂlﬂ‘ 20 s, RGN \ \\“ el{&emath Falls, Oregon
i 21a. SIGNATUR! | FUNERAL 'gong ICENSE NO_ | 22 MAME, ADDRESS AND Z1P aﬁglcmv
: 8___ PER _ . m, e “Ward‘xs“l(lama.th ‘Puneral Home, Inc. E 5
oy 0 \ = 3607, . 19454Ma1n,\‘!(lamath Falls, OR 97601 j,,‘, .
23 unr:‘e‘iLEo(M Day Yw) f s : : _Arwsstsmwne 1Y
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~—— \ i"l -1 - S Y y R 2
o~ TO BE COMPLETED BY CERTIYIRG fHY!SlQIAN e 1 N, y&;:r_oisé couwev MEDICAL EXAMINER S, ‘5.
" 27 TIME OF DEATH  ° [ 26. WAS MEDICAL exmm&nuonnepg e I 31a- TMG-OF DEATH 7]316. DATE P‘gcmouucen DEAD (Month, Day. Year, Hour)
0600 %'w Obes Mo % . T VR ) o AR i :
26. To the best ol m m-mwunedmm\um w.,puctm\?. ged Onnhbo.md’ i hdior investigation, in my opinion death g i
due 1o the uuu(s) nner stated . tima Aate, place lr\d to the causa(s) and manner stated. H .
(Signature) J:u}), y ; ‘ ;
Zo g
¢ %E;l!'z éznﬂ,z.‘ﬁ o :
30 DATE SIGNED (Monih, Day! Year) 33_DATE SIGNED (Maniily! Day, Year) COUNTY
- R mw.. e _, |
H-13- 00 ~ “‘w ~ oy ﬂ’ - : i
13— | 34 NAME. TITLE, ADDRESS AND 2IP OF RTIFIERMEDICAL EXAMINER (Type or P Pt i
* & & % |
1 Rubina Qamar, MD \2610"Uh§mann W&y, Kbemath, Falls, OR 97601 |
CONDITIONS 35. NAME OF ATTENDING PHYSICIAN IF OTHER mmoen'pns o MﬁL — f
1F ANY > S~ !
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onsel H
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