T
6Z/L : - " Vital Records Unit! ' 8 ,
Locat File Number AT CERT'FICATE OF.DEATH St i State File Number

/1.DECEDENTS  Fast . ° T Modia oL - tast oo R EE 3. DATE OF DEATH {Aontn, Day.

Dale .. Robert’ WHITAKER .- : November 3, 1988
4. SOC!AL_SECURITV NUMBER 5a, AGE - Last Birthduay | 5 UNDER 1 YEAR 5c. UNDER 1 DAY _ [6. BIRTHPLACE (Cdy and State or Foregn 7. DATE OF BIRTH {Month, Day, Yox)
{Yoors} Ny Days lHouls 'Mm

'544_93_313% A A\ Walnut Cree, Cal. lJuly 23, 1965
8. WAS DECEDENT EVER IN B Ba PLACE OF DEATH {Check ondy onel}

U.S. ARMED FORCES? -
0 ves 30 Mo HOSPIAL: . 1 inpatient 0] ER/Outpatient . C1 DOA 191‘15—- 00 Nursing Homa [ Decedent's Resddence O Other (Specity)

ob. FACILITY NAME (i nol nstituton, gve street and mumbesr) . . 9. CITY, TOWN, OR LOCATION OF DEATH, 5d. COUNTY OF DEATH
Herle West Medical Center . _ . Klamatr Falls'
|OA. DECEDENT'S USUAL occup.mou 10b. KIND OF BUSINESS/INDUSTRY. - | 31 MARITAL STATUS - Maricd, 12. SPOUSE (il Mariod, Widowod)
(Give Jund of work done curng working Me. 2 A R Lo Never Maried, Widowod, .
Do not usa rotred) 2 = A Dvurcod(Spod!y}
hpprentice Carpenter | Construction . . |Never Married
$3a RESIDENCE + STATE -] 13b. COUNTY - | 13 CITY, TOWN, OR’LOCATION RN : 134 STREET AND NUMBER

Oregon Klamath i T Ralls 5807 Delaware Avenue
L 13, lg::xbrﬁsgﬂv 131, 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE American Indi 16, DECEDENT'S EDUCATION

. (Spoaty No o Yoz = if ye-.ﬁeu 8 R thx.wnm. ate. (Spodl)') {Spocity only highest prade completed)
" Mezxican, Pucrto fican, et} N No Yos ° 3 Elemontary/Secondary {0-12) | Coliegu (1-4 o6 5+)

DVo; M ro 97603 . Specty ; Whlte r 12

17, FATHER - NAME  tust racksht hst - - | 18.MOTHER - NAME tust - muidic maien ﬁlusonTar rémbb mﬂu&%ms\l;ﬁom{m 3

; ) . e ober itaker
Donald Robert Whitake ary - Bickert and. RosomaryWhitakexr

202 METHOD OF DISPOSITION L] Mausoleum * 200 m:&F}msvosmon [N of ComuRny, CIOMmanXy, of 206, LOCATION » City 0¢ “Toan, Slats

0 Burid{XCremation [ Removal trom State
"0 Dérition O3 Oinor (Speciy) = |Klamath Cremation Seivice | Klam‘ath‘ Fails, Oregon
2 Sg}ggﬁ:%g:g\l&igﬁL SERVICE LICENSEE OR 2In‘g’CEml,JMDER . 22. NAME, ADDRESS AND 2iP OF FACIUTY
: : O'Hair's Funeral Chapel, 97601
7518 Plne St. ,Klamath Falls, Ore.
o L 35

" PARENTS ="

70 BE COMPLETED BY CERTIFYING PHYSICIAN tf_ o TO BE COMPLETED ONLY BY MEDICAL EXAMINTER

=} 23. TIME OF DEATH 24, ;!AS MEEiCuL EXAMINER NOTIFIED? i 211 TIME OF DEATH _ [27b. DATE PRONOUNCED OEAD (Manth, Oay, Yeor, Howr)
. Yos No
: M . g.10 A M| November 3, 1988 9:10 A%
] 25 To the best of my knowledge, death occurred at triu timo, date, place and . 28. On the basis of examination and/or investigation, in my opinion death oecurred
- due 1o the cause{s} staled. s . o at the time, date, placn and due to the cause(s} staléd, .

lS@ﬂMn}

> ' Uy (e, P g N.D:MLE

} 26. DATE SlGNED lMonlh. Day. Year} - R L S - 3 29. DATE SIGNED (Month, Day, Yo} COUNTY
Yoo : i L November 4 1988 Klamath
q EETY N.AME TITLE, ADDRESS AND ZIP OF CERﬂFlERlMEDlCAL EXNJIINEH {Typa o Fant) .

:Charles D. Bury, M.D., 2300: Clalrmorit Street Klamathf Falls, Oregon 97601

i} 31. HAME OF ATTENDING PHVSICIANIF GTHER mm CERTFIER n)P" or Print} -

/; {!2.IMMEDIATE CAUSE {ENTEII ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c}.) Da nol enler mode of dying, eg. Cardiac or Respiratory Arrest. Intorval between onset

?‘PA.'" ) Cg_/\i\lr’\ﬂg Lo S ;.’;-,_ S T e ; """%‘g{bw )

OUE TO, OR AS A CONSEQUENCE OF: .. * - : R B . Tl E Teterval betweekhbnset

( . W V A— and death

DUE 70, OR AS A CONSEQUENCE OF: ", - R s Interval between onset”
N s . : and death

K (G : d . SR - P I .

: ““‘:‘T STHER SIGNIFICANT CONDITIGNS - Condilions coniibiting 16 deeath bul nol relalied 10 Cause given in PART 1 {a) 33, AUTORSY |34, u vEs ‘wers (indings considered

: - . . . : e L mining cause of death?
: O ves R vo

7] 35. MANNER OF DEATH . -] 30 DATE OF IRJURY - §3Ch. TIME OF - - | 36 INJURV. 3‘5&6ES;:RIBEHOWHUURY OCCURRED
1 " Montn, Doy, Yoar). wovmr S mwonkz | Driver of plckup
: . Dm;ana drove off of road, and ejected.

RURT R £ v : E

K C 350 PLACE OF INJURY - Al hom, farm, stroct, factory, ofice 1 36L LOCAﬂON(Slmdanammbetumalﬂoulul-lunw.myor'own.smml

Ly 1 .- bukding, ol (Specily) 1701d Fort Road & Loma Linda Dr.
mma_t.h_na,u,s.,—aa-egea—-———-

Road

- a7. REGISTRAR'S SIGNATURE A - . N o 38. DATEFILED(MO‘M.DW Your
RecISTRAR - (8 '&7/762/&!: Coppe ‘é;'/: T - NOV 1988

39, DID HOSPITAL MAKE FOR LG ? 40. WAS GIFT MADE'I

Xives -Ono  ONA . R s Rves, ‘Ono . - Owa
T RESERVEG FOR REGISTRAR'S USE : g — -

ORIGINAL—VITAL STATISTICS COPY ; : 45:2 REV. |-1;u

" THIS IS A TRUE AND EXACT nepnonucnon OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. ..

COUNTY REGISTRAR
“KLAMATH COUNTY, OREGON’

NOV 41989 C : m FARIAEIACKE@MAN '

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Donald Whitaker the 18th

of Nov. A.D., 1988 at_11:33 o'clock AM.; and dul%/ recorded in Vol ___M88
of Deeds‘ : on Page

Evelyn Biehn Coumy Clerk
By QNI:AW_}: \-/)’sz.{,m,n’,w

$8.00

Donald Whitaker
5925 Delaware,Klamath Falls,0r.97603




