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. ’CER TIFICATE OF DEATH o

State File Number

Local File Number” ORS — 146
/ DECEASED — NAME .. First Middle + Last DATE OF DEATH, (month. day. year)
) Steven P . COUCH 2 May 28, -1986
RACE White, Black, American Indian, et. | SEX AGE—Lastblrmday(years) Under 1 year Under 1 day DATE OF BIRTH (month, day, year)
(specify) . - . MOs. days hours-| min. - s
3 White 4__Male sa . 38 5 sc s May 6, 1948
IF HOSP. OR INST. Indicate DOA, | COUNTY OF DEATH

7a_Klamath Falls

CITY, TOWN OR LOCATION OF DEAT!Y .

HOSPITAL OR OTHER lNSTlTUTION NAME -
{it not in either, give street and number)

m M ‘M

STATE OF BIRTH (i not in U.S.A.,

CITIZEN OF WHAT COUNTRY -

MARRIED. NEVER MARRIED,

7c

QP/Emer. Rm., Inpatient (specifly}

SPOUSE (IF MARRIED, WIDOWED)

7d th
WAS DECEDENT EVER IN U.S.

name counltry) WIDOWED, DIVORCED (spaclly) ARMED FORCES?(spoc:Iyyn

8 Oregon 9 U.S.A, w__Married I 2__Nn

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY

working life, even if retired)

1w 540-48-5510 ua___ Attornev 1w Law - ‘

RESIDENCE — STATE CCUNTY CITY, TOWN OR LOCATION STAEET AND NUMBER OR R.F.D. Inside City Limits
ze 97603  |specityyesornollf

st Klamath 1 Klamath Falls i5d 2425 Pine Grove Rd e NQ

middle

15a 'O
FATHER —N* EE

N\ Lloyd J. Couch

fiest

fast MOTHER — fisst  mioddie tast

17

Daphnie M. Clapper

(Maiden Name)

INFORMANT — NAME and relationship to deceased

sSaundra L. Couch, Wife

BURIAL, CREMATION, ( EMSTERY OR CREMATORY — NAME LOCATION city or town state.
REMOVAL, MAUS. (specily) .
1va _Buri w - Klamath Memorial Park e Klamath Fails, QOre.

LICENSER o% ng as sucn

NAME AND ADDRESS OF FACILITY

DI Hair's Funeral Chapel Inc., 515 Pine St., Klamath Falls, -

EhaiR EH
| CERTIEY THAT { MADE INQUIRY INTO THE DEATH OF THE DECEASED PERSON DESCRIBED ABOVE, AND IN MY OPINION DEATH RESULTED ON OR ABOUT:

DEATH OCCURRED (Hour) | THE D SCEASED WAS PRONOUNCED DEAD FROM: 5
. ;lv i Year i’ NATURAL causes O AccioenT O suICID|
aa 7200 P, a2 ,‘\ 28, 1986 7: 00 . M2t Homicioe O UNDETERMINED O3 penDING O
B ’ NAME AND TITLE — (Type or Print}
-
) T M.D, 212 __Robert E. Jamison., M. D
MEDICAL EXAMINER - ) DATE SIGNED gMonih, ay Yoar)
For: County
2t Klamath 219
DATE RECEIVED BY REGISTRAR (M.).. Dey. Yoar) REGISTRAR

e 23 L5

220 (Si

%ééﬂ/" =

6/;..,..;4

/23 TMMEDIATE ?;@:E 7 TENTER ONLY ONE CAUSE PER LINE FORNax10) AND (ch] Interval between onset . &
* M‘d deall B
PART (4) f&g Je 260 é‘r‘a/ {Cacanag :

(""Se

|

[(3]

OUE TO. OR A{ A conssoumc E OF:

_@z{.ﬁz‘f muu‘ﬂa‘l‘ woand @ Kead

interval between onsel -

in “ﬁ»&
€o

DUE TO, OR AS A CONSEQUENCE OF:

lnlmll betwesn onset.
and death

PAI:'IT OTHER SIGNIFICANT CONDITI ONS — Conditians contributing 10 death but nat related to cause given in PART i (a)

AUTOPSY (Specily Yes . .
or No) R

4 24 No

DATE OF INJURY {Month, Day, Year) HOUR HOW INJURY OC?RRED {Enter nature of injury in Part 1 or Part Il, ltem 23)

2 May 28, 1986 207300 P.MlscSef; ek lewo rom 3% veu
6 INJ. AT WORK ... | PLACE OF Il {JURY — At homa, farm, streot, LOCATION (Strest or R.F.D. No., City or Town, Counly. State)

(Spezily Yes or No) . factory, offics building, etc. (Spacify) .

s No e Highviay =Greensprings Dr. & Riverside

| DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE? ni Lt
vesO- . nolX naD vesO  noBX waO
RESEAVED FOR REGISTRAR'S USE
45-167_Rev. 1

ORIGINAL-VITAL STATISTICS COPY

STATE OF OREGON

COUNTY ()]? KI.AMATH
This cerﬁlflés that . the foregoing is a correct and complete transcript of a record
of daath on' flle,w1th the Klamath County Department of Health Services.

by '

STATE OF OREGON: COUNTY OF }\LAMATH

MARIAN ACKERMAN, Registrar Vital Statistics

,» Deputy Regisrtar

601 Main St., Ste. #210, Klamath Falls, Ore.

ss.
Filed for record at request of _ the S9th day
of une 19 86  a_2:52 oclock P M., and duly recorded in Vol. ____M86 |
of Deeds on Page 7 .
Evelyn Biehn Co! ty Clerk ﬁ
FEE $5.00 By i ”" /‘C/ r L L
Ret: Neal G. Buchanan, Attorney

97601



