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TJOREGON DEPARTMENT OF HUMA RESOUHCES
HEALTH DIVISION"
CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH

[—136

State File Number

/1 DECEEDENT‘S First Middie Last 2. SEXx 3. DATE OF DEATH (Month, Day. Year)
Raymond Ardith YOUNG . | Male March 13, 2000
4. SOCIAL SECURITY NUMBER | Sa. AGE Last Birthday 5b. Under | Ysar Sc. Under 1 Day 6. BIRTHPLACE rCnIylnd State or Foraign| 7. OATE OF BIRTH (Month. Day, Year
(Years) Vios  Tpays ~ lrows  Fins. Covelry) '

541-14-1673 o Mne. | Newell, SD July 30, 1916

8. WAS DECEDENT EVER IN 9a. PLACE OF DEATH (Check only one)} *
U.S. ARMED FORCES? HOSPITAL . OIHER e
Byes Do Qlinpatient (] EROutpatient D°°‘J " 0% Nursing Home (] Decedent’s Home [ Other (Specity)

90. FACILITY NAME (/ not institution, give siree! and number)
Plum Ridge' Care Center

Bc. CITY, TOWN, OR LOCATION OF DEATH
Klamath Falls

9d. COUNTY OF DEATH
Klamath

10a. DECEDENT'S USUAL OCCUPATION
. (Gmkmdmmmmolwmym
Do pof use retired.) . e

106, KINO_OF BUSINESSANDUSTRY,

Railroad

l| MARITAL STATUS - Maried,
Never Married, Widowed,

... Divorced (Specify} :

12. SPOUSE (if Married, Widowed)

-

Cuban,
No ) Yes

Marketing Clerk Married Virginia

13a. RESIDENCE - STATE 136. COUNTY I&CITY TOWN OR LOCATION \36 STREET ANO NUMBER
Oregon i ~Klamath e rpadls 1952 ‘Applewood

13e. INSIDE CITY 131. 21P CODE 14 WAS DECEDEN"DF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION
uMITS? {Specity No ot Yes < if yos, Biack, Wivie. elc. (Specity) 'Specdy only tghes! grade completed)

Mexican, Puerlo N, 8ic.. . . .
\ — 97603 ) oot P,u,w _),;_ _ g ”‘%W'hite Elementary/Secondary (0-12) Colim(l 4005 ¢)
17. FATHER - NAME  first middle. lasi Wﬂen ,*u 19. INFORMANT - NAME and relationship to deceased
Robert - ,f?}mg P ’Mar?"‘ Loud Lse R.,,fT:le\annn ) ,-\ ~V1rginia Young - wife
20a2. METHOD OF mSPosmou Dmum/ - 2ob.,mce OF | m@rosm (N.mh n(gnmnlm. cmm):fy 20SH,LOCATION - City or Town, State
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10 ( ) aE‘poMPLETEo BY ceanrrfnepuvslgn.bi" UV:BY. MEDICAL EXAMINERE
" 27 TIME OF DEATH * \_ 7 31b. ung ;aouowcso DEAD (Month, Day. Year, Hcr)
0100 5
29 To the best of my . death occurred at |m fine, u.r"ptm addyy On ihe basis of i and/or . in my opinion dealh occurred :
m due 10 the cause(s) and myPner staled. N & 1y I lm\o dat, place and due 1o the cuuse(s) and manner stated :
(Signature) £ l ! . 1 7 A
> & -4 'c '1‘).‘,4 2 5 » ,';‘ﬂ 2
30. DATE SIGNED (Month. D.y\Yoar} LN e . i o ‘; 33 DAFE SIGNED (Mon . Day, Year) COUNTY
E 2000 Wl %-:"'“"M a "" L
~ i : il e - A*.-' ‘
18— | 34 NAME. TITLE, ADDRESS AND 2iP OF CERTIFIERMEDICAL EXA ' "x%
» Randall Machado, MD X _ 14054 at:h‘jﬂ 1s, OR 97601
CONDITIONS 35. NAME OF ATTENDING PHYSICIAN IF OTHER ma#t:u(:‘tne (%) .w" "/
IF ANY . 4 "“---\w_—o.““" . : .
: WHICH GAVE - . <
ASETO /36 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE EER LILT EOR (a1 10-48D (6] 1 D rot shiai modis of dyng, .9, Cardiac or Respirmlory Arre interval between or sel
IMMEDIATE [ and death
gouse | e Uy W pehen . Coeoes ey,
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF interval beiween or set
and geath
CAUSE LAST " : - .
{ DUE TO, OR AS A CONSEQUENCE OF s interval between or set
and dealh
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- PART OTHER SIGNIFICANT CONDITIONS .
Conditions contributing 10 dealh but not res. i

' A {2 k‘l;ms' Xew.}

38. AUTOPSY

n delermining cause ol oea’*

L‘U‘«- Cell Cangr? O vesEKIno | Clves Ono Ons
40 MANNER OF DEATH i |48 DATE ( orirdury] 46 TMEOF ' ]41c. INIURY, -na. DESCRIBE, NOW lNJunv OCCURRED
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B Natwral D:;nd«)g . X . Iy i
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

MAR 15 2000

DATE ISSUED:

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

THIS COPY NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER,

EVELYN SIMONSON
COUNTY REGISTRAR

KLAMATH COUNTY, OREGON
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State of Oregon, County of Klamath
Recorded 05/08/00, atod. 0L p- m.

In Vol. MOO Page [/ &S5/(,
Linda Smith,

County Clerk Fee$_ 26%
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