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el mg‘i__Fagg 1900 :

o
Vital Records Unit
Local Fils Number CERTIFICATE OF DEATH State Fite Number

l.l")‘il’:‘EEDEN‘I"S First Middie Last 3. DATE OF DEATH (Month, DXy, Yeai}

Sterling . R. GLASSBURN January 10, 1989

2. SOCIAL SECURITY NUMBER| 5:.?%5-:.)-:( Binhaay| Sb. Under 1 Year sc, Uncar 1 Day &mﬁfCE{unM&naume 7. DATE OF BIRTH (Moath, Day, Year}
¢
- 540-20-7560 | 76 Wes. (ows |Pows Wne | gupol, Nebraska July 4, 1912

1
BWAS DECEDENT EVER I Ga. PLACE OF DEATH (Check only ona)
g * 0.5, ARMED FORCES?  |HGSPIAL T

1 ves O wne { & O eRiO: =] DOAl 0 Nursing Home ] Decedent’s Home (] Other (SpecHy) e
. FACILITY NAME [If not Insttation, give strest and numbor) G CTY, TOWN, OR LOCATION OF DEATH Od. COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATIO 100, KIND OF BUSINESS/INDUSTRY T WARITAL STATUS - Maried)] 12 SPOUSE (1f Married, Wicowad)

N
{Give kind of work done during most ol working Nevor Martied, Widowed,
lite, Do not use retired.) " Divorcad (Specity)

Welder Lumber Married Belle C.

13a. RESIDENCE - STATE 130. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STAEET AND NUMBER
Oregon Klamath Klamath Falls Rt. 3, Box 365, Ashland Highway
13e. INSIDE CITY 131.-21P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amssican indian, 16, DECEDENT'S EDUCATION
LIMITS? {Specity No or Yes - if yos, specity Cuban. Black, White, etc. {Spacify)| (Specily only highest grade completed)
Mexican, Pumo'ﬂ!cnn, etc.) 3 No [ Yes Eiementary/Secondary {0-12) Caltege {1-4 or S+)
| Oves  3EKNo 97601 Spacily: White 19
17. FATHER - NAME fist ~ middie \ast  |18. MOTHER « NAME first middle maiden 19, INFORMANT - NAME and relationship to deceased
Herbert - Glassburn Maude - Stevens Belle C. Glassburn, wife
J/ 208. NETHOD OF DISPOSITION [J mausoleum 200. SIL’QGI:EIE‘;}DISPOSHION (Name of centelory, crematory. of |20c LOCATION - City of Town, State
aEj¢Bunial O Cremation 3 Removal {rom State
[a) O Oter (spacityi Eternal Hills Memorial Gardens Klamath Falls, Oregon
21a. %léang’?iEcﬁ’FmﬂgEsnuAéﬂssmﬂcs LICENSEE OR 21b. LAI:I:E‘NCSE NUMBER |22, NAME, ADDRESS AND ZIP OF FACILITY
n p
S (01 ticenses) O'Hair's Funeral Chapel, Inc.

M/ 4,<£ 3329 515 Pine St.,Klamath Falls, Ore. 97601
23. DATE FILED (Afjﬂ:“ﬂl{. %“'{989 .' 24. REGISTRAR'S SIGNATURE

AuCey JAML‘LLV

== 5D HOSPITAL REPRESENTATIVE MAKE REQUEST FOR SATONICAL GIFT CONSENT? _ [25. WAS GIFT MADEY 7
Oves ©xno DOxa Oves (Xno DOwa
/- .

70 BE COMPLETED BY CERTIFYING PHYSICIAN 7O BE COMPLEYED ONLY BY MEDICAL EXAMINER
127. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH 31b. DATE PRONOUNCED DEAD {Month, Day. Year, Hour}
i 4:40 P 0w O ves K No A " "

723, Tothe best of my knowlsdge, daath eccurred at ihe time, date, placs and F2. On the basis of axsmination andior Inveatigstion, In my opinlon dsath occurred
Py spenl dus to the cause(s} and manner stated. a1 the timo, dats, piace and duo to 1ha cause{s) snd mannes stated.
CERTIFIER 3 (Signature) (Signaturs)

M L Do, M.D. B
- ~:3o< AJE SIGNED (Month, Day, Yeer) . DATE SIGNED (Month, Day, Year)

12 |:
i January 11, 1389
) K J— ;34 NAME, TITLE, ADDAESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type or Print}
14 1 Kenneth L. Tuttle, M.D., 2680 Uhrmann Road Klamath Falla, Oregon 97801
;438 NAME OF ATTENDING PRYSICIAN IF OTHER THAN CERTIFIER {Type or Print) d
ccmomeus H

wr;zlgg .(I}AVE 36, IMMEDIATE CAUSE (ENTER DNLY ONE CAUSE PER UNE FOR (a), (D). AND {c).) Do not enter moda of dying, 0.9- Cardiac or Respiratory Arrest. In':gr:,:I b:m onset
IMMEDIATE -~ - _Yos o “
WEDTE [ pant 1y (N eroancol U ©F oteae 27 SN
STATING THE]L DUE TO, ORAS A CONSZQUENCE OF: . - F] ¥ Intorval between onset
‘,.,‘,‘J-:,_&A,.Aa‘ &PWMW““"

UNDERALYING{
CAUSE LAST ] 3

3 [ -
5 ; DUE TO, OR AS A CONSEGUENCE OF: Interval between onsel

© W ‘£ "CQZQ . T O AT '%dm,nu\/po_)

ART GTHER SIGNIFICANT CONDITIONS < 37, DId 10bacco use contribute |38, AUTOPSY |39 11 YES wers tinoge considersd
O fons Contributing 1o death but nol related to cause given in PRRY L to the death? in datermining cAuse of deain?

K ‘ . O ves ClNo Ol provadty Bunk |Oves ganol 1 ves 0 no O arA

*.40. MANNER OF DEATH 412. DATE OF INJURY {410, TIME OF 41c. INJURY. a4d. HOW INJURY
< {Monin, Day. Year) INJURY AT WORK? .
10 st O Pending .

A0 acciqem -, eshiostion m] 0O ves X No

+
i Ined

% O suicide Manner T FCRCEOF INJURY- ATnome, i, atioat, aciory, olfica| 411- LOCATION (Sirest and Numbot of ForaT Foute Numbor, Cily of Town, Sate)
[ Homicige O :.‘gn " buliding, sic. (Specily) .
niarveniion

\,
/ RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY

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

MCQA.M_./

MARIAN ACKERMAN
DATE ISSUED JAN 1 2 1389 COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY 6F KLAMATH: sS.

Filed for record at request of Parks & Ratliff the i
of _  Jan. ~~ AD,19 89 ath:27 oclock ____PM., and duly recorded in Vol. -M89 i
o

£ Deeds on Page L .
Evelyn Biehn County Clerk
FEE $8.00 By O . ,
Return: Parks & Ratliff

228 N. 7th 5t., Klamath Falls,0r.97601




