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r Lm—fF;e ;{mm 1 i CERTIFICATE OF DEATH e

/- DECEDENTS - Fast ke Tast 2. SEX 3. OATE OF DEATH (Month, Day. Year)
A Allen . Edward’ TAYLOR .. 1M April 26, 2000

4. SOCIAL SECURITY NUMBER | 5a. ?)(’3.5.“4.’1‘ Birthday 5b. Under 1 Year 3 6. BlRTHPLACE (City and State or Foraign| 1. DATE OF BIRTH (Month, Day, Year)
007-36-5218 7 60 |Mes.  Days ' ! Lewiston, Maine June 22, 1939
9a. PLACE OF DEATH (Check only 00e}

Rves Ono HOSPIIAL Dinpatent ) EROupstent  [JDOA Im D). Musing Homa X0 Decadent’s Home D1 Othe (Specity)
9. FACILITY NAME (Hf not institution, pive sireet and number) 9¢. CITY. TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH

1833 Hope Street ; ‘Klamath Falls

Klamath

10a. DECEDENTS USUAL OCCUPATION 100, KIND OF BUSINESSANDUSTRY = . n. MARITAL STATUS - Mamed, | 12. SPOUSE (if Marned. Widowed)
(Give mammdmwah e B med, Widowed.
Dom(_uunumd) N ' . Dlvcraod(SpOa'y)

Citizen Center . Maintence Married Helga

13a. RESIDENCE - STATE | 13b. COUNTY 13¢. CITY. TOWN OR LOCATION . 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls «-.. . 1833 Hope Street
13e. INSIDE CITY | 131, ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? - [ 15>RACE American Incian 16. DECEDENT'S EDUCATION
LIMITS? (Specity No or Yes ¥ Yol Gadan, Black, "WMO etc. (SDOG'YJ {Spacity only highes! grade
Mexican, "“"”Rﬂ" RN Oves Elementary/Secondary (0-12) | College (1-4 o7 5 +)
\, O ves R0 97603 (%= T —— Wﬁitex 1 12
17. FATHER - NAME  first middle” lasi s,MOTNER NAME . 1 19. INFORMANT - NAME and refationship 1o deceased
. 4 e ?g' s
Merlvin F. Jdylor _|~-Elizabet] ‘?;‘ B‘A PN 1or helga Taylor - Wife
20a. METHOO OF DISPOSITION. [] Mausolaum™© |20 Pucg, OF DISPOSITION * ] 20¢,LOCATION - City or Town, State
[ Buiat [JCremation Dﬂmnﬂromgmc P 3 “( -,

State File Number

8. WAS DECEDENT EVER IN
U.S. ARMED FORCES?

59

Y-8 P12

DIiSPOSITION

S v‘\Klamat‘h Falls, Oregon
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( 27. TIME OF DEATH ‘i‘ v _,-_ St Sy 3 Y E ;m DATE PRONOUNCED DEAD (Monm Oay, Year. Hour)
wl owrow ALK | April 26, 2000 2151

29. To the best of my knowledge, death o0curred at xm nm.. dalo phce death
due 1o the cause(s) nndmlmuwod

p apd/or i ini
AN the-med b, place 3 se(s) and manner stated.
I (Signature) h\ . '« . y 2 - ¢

30. DATE SIGNED (Month, Day. Year)
A

34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MED mw‘)’muo/
Crerles By MD - . 2300 Clai I'% QR.»Q( o1
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN cemlgg mr__p;% e
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/ 36 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (al. (5. AND (5] ) Do ot anier mado of dyg. 9. Cargiac or Resprgsory Arrest. . | Imersai batween onsel
zm;l’eﬁ:f;xg . . o ] i Interval between onset
CAUSE LAST : - g : - and death
(o}
DUE TO, OR AS A CONSEQUENCE OF- N nterval batwesn onsat
t and death

CAUSE OF ‘ ‘

DEATH () :
PART OTHER SIGNIFICANT CONDITIONS -

{37 . |38. AUTOPSY | 39, il YES ware fndings
Cotmmmmuﬁnqwmlhwnot{cwnmmmundmmamwmnl’ml ;o the death? - : in determinng cause

consider
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M’ il%% ] ‘ . 0 ves MNo | Oves Do Cina
40. MANNER OF DEATH v 41a. DATE OF INJURY 4|b, TIME OF 41¢. INJURY . . | 410, DESCRIBE HOW INJURY OCCURRED
) (Monih, Day. Year} INWURY 2 | AT WORK? - | P
O Natural DPmm)q_ Bt OS] :
[3 Accident Investigation i3 i R
R sus DUndou'mnmd " MDD vesOwe
" 410. PLACE OF INJURY - Al home, tarm, stresl, factory, office
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State of Oregon, County of K—’I\am'ath-
Recorded 05/08/00, at 2.5 Tpm.
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