| Vital Records Unit
CERTIFICATE OF DEATH

23

State Fils Number R W

Local File Number
ey DECEDENTS  Firat Wedre Last TZsex 3 DATE OF DEATH (Month, D3
Theodore ST. THOMAS, JR. M January 11, 1389
T SOCIAL SECURITY NUMBER|Sa. AGE - Last Bihaay| 5. Under 1 Yaar | Sc. Uinder 1 Day & DIATHPLACE (Cly £ SIals of Forergn | 1. DATE OF BIRTH (Monn, Day, Yeas
(vears) WMos.  TDays Hours  TMins. Countsy)
540-10-3052 74 i ! LaPine, OR. September 11,1914
: aWas ADRE‘EEE'IJ)EF?;‘ EVER! @2 PLAGE OF DEATH (Chack oaly 0ne)
M HOSPITAL: OTHER:
i 5 Yes O] No ‘__ O inpatient ] ER/Ouipatient a DOAI ] Nursing Home 3} Dacedent's Home O Otner (Specify)
. %, FAGILITY NANE (if not Institution, give street and number) 5. CITY, TOWN, OR LOCATION OF DEATH 2 COUNTY OF DEATH
. '=——| _ Main Street Crescent - Klamath
: 10a. DECEDENT'S USUAL OCCUPATION 100, KIND OF BUSINESSANDUSTRY 11.MARUTAL STATUS - Mamied]12. SPOUSE (if Married, Wiiowec)
S, (Grva kind of work dona during most of working Never Married, Widowed.,
i tifs. Do nof use relired.) Drvorced {Specify)
3 Log Truck Driver, Relt . Timber Married Agnes B.
‘ 4 135, AESIDENCE - STATE |13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13 STREET AND RUMBER
; Oregon Klamath Crescent ‘Main Street
! 5___ .| Ge INSIDECHY |13L.7P CODE . T WAS DECEDENT OF HISPANIC ORIGINZ - _. - |15 RACE Amedican Indidn. 1€ DECEDENT'S EDUCATION
i Hmns? (Specity No or Yes - I yes, specify Cuban, Biak, White, elc. (Specify)|  (Seecily oaly highast grace compielod)
‘6 - Mexican, Puerto Rican, etc) 37 No [ ves A i Elementary’Secondary (0-123] Coitege (14 o S+)
ves DOito 97733 Specify: White 10
10, INFORMANT - NAME 2nd relationship 1o ceceased

¢ 17. FATHER - NAME first misdie last 18 MOTHER - NAME first miadie maiden
Theodore St. Thomas,S Erma Parker Agnes B. St. Thcmas- Wife

202. METHOD OF DISPOSITION i Mausotsum 20. P’L”ACEIOF )DlSPOSmON (Name cf cemstary, cromaiory, of |20C LOCATION - Cily of Town, State
olihsr placa)
D surtat [ Cremavon 0 Remowat fomsiate | central Oregon Cremation

a D) otnar (Specity) gociation
F FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 122 NAME, ADDAESS AND ZIP OF FACILITY

RE O
: ACTIRG AS sucH {oF censse) Niswonger-Reynolds, Inc.
g - /(Zﬂ“_/ 1179 105 N.W. Irving, Bend, OR 97701

. RT;ERAR’S SIGNATURE .
, - Aloreeys Ko xsedey
PREGUEST FOR ANATOMICAL GIFT CONSENT? |26 JJAS GIFT Ma0E?PY K~

Oves  Kno Owa

Bend, Oregon

0|, 0 BE COMPLETED BY CERTIFYING PRYSICIAN 7O BE COMPLETED ONLY EY MEDICAL EXAMINER
1 77, TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? TIME OF DEATH _|31b. DATE PRONOUNCED DEAD (Moaih, Day, Year. Hourl
R . '] 0 Yes [ %o ‘ 10:15 A wmj January 11, 1989 10:30A4
i23. To the bast of my knowisdgs, death occurrsd at iha tims, date, place and 'On the basis of examinatica oad/or tnvestigation, in my opinion death occurred
H dos o Ihe cause(s) anc manner staled. at the time, dats, place dusr t0 tha cousa(s} and mannec stated.
(Signature} (Signakys) /1 / /)
. = "W (g K
130, DATE SIGNED (Moanth, Day, Vear) DATE SIGNED (Monin, Dey, Year) = COV|
T : " Il (for K.LamaEB' Co )
: : January 11, 1989 Deschutes
13__ | SCWAWE TITLE AGDAESS AND 23 OF CERTIFIERIMEDICAL EXAMINER (Type or Print) B N
14 b.. 726 N.W, Wall, Bend, Oregon 97701
T35 NAME OF ATIERDING PHYSICIAR IF OTHER THAN CERTIFIER (Type of Print)
conpimions |
\E_ANY q
whice GIVE /36 TMMEDIATE CAUSE (ENTER,ONLY ON CAUSE PER JINE FOR(a) (o). D (c1)jDo ot entar mods i dying, e.g. (ardiec or Raspiratcey Amest. Insana) betweas ‘onset
IMMEDIATE | & < ( 25— . geatn
cause | PART ) &4 L 1—(,4 Ji j A s 7
ﬁ“““ﬁ THE| DUE 70, OR AS A CONSEQUENEE OF: v [} ’ Talarval Delween oaset
NDEALYING §-'4 A Goalh
CAUSELAST } 3
] © :
3 DUE 70, OR AS A CONSEQUENCE OF: nterval Detwoon onsel
z f and ceath
©
"PARYT GTHER SIGNIFICANT CONDITIONS - : 37, Did tobacco use contribule |38, AUTOPSY | 33 1 YES were inGings considersd
1 W Conditions contributing to death but nct reiaied fo causa given I PART L 1o the desth? In dosermining covss of JeaT?
b - T— =
3 . D ves Do O Provaniy S unk |0 ves KiNo 3 ves O N0 O NA
16 40. MANNER OF DEATH aia. DATE OF INJURY |43b. mﬁn?f 41c. %Jasg“ 213, DESCRIBE HOW INJURY OCCURRED
i (Month, Day. Yser)
17 O Naturay O Pending Shotgun wound,to the chest
nvsstigal
, - O Accident | ‘11711789 |10:15A%| D vetke { 10 qraued
' g g i““":d o Manner Tie. PLACE OF IIJURY - Ahome, tarsireeT. Tasiory, oifica| 411, LOGATION {Siredh and Number or Rural Route Number, City or Town. State)
- omicida ai ng, etc. (Specify) . - R
! Heavantion Home Main Street, Crescent . Klamath,OR
>n:ssnvsn 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.

JAN 1 7 1388 . am;u{\* ACKERMAN

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

em T T T T T A

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the 24th day
of Jen. AD., 10 89 a__ 11:25 oclock __A:-M., and duly recorded in Vol. M89
of Deeds on Page .ﬁs_g_____ .

Evelyn Biehn _ County Clerk
FEE $8.00 By O Aoy denio \rNidear oot

Return: Niswonger—Reynolds, Inc.
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. TAG NO.

T A¢ R ] - Vital Records unit - |—13&
* Locat File Number : B CERTIFICATE OF DEATH Stato Filo Number
/. nEc:Enmrs First - < Middle Last - 2, SEX 3. DATE OF DEATH (Moatn, Day, Yeas)
Jasper - Qren TERRELL M January 14, 1989
4. SOCIAL SECURITY NUMBER) 5&735- ‘ljan Bintncay] Sb. Under 1 Yoar | 5c. Under 1 Day |& smmPucE{G"yAnd&mame 7. DATE OF BifTH {Monts, Day, Year)
- (Yaar: T T
2 Ba; [T
552 26 8604 | 73 [ (oo [Feww MR |poch”Springs, OK  [December 15, 1915
8 WAS DEGEDERT EVER I 'S PLAGE OF DEATH (Lheek only one]
U-S. ARMED FORCES?  [HGERTAL; OTHER:
8 vee O no -—0 0 ero 3 poA 3 Nursing Home Decodant’s Home [ Other (Specify) -
9. FACILITY NAME (if niot (nstitution, giva strest and numbserj . 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
L — Kurtz Road LaPine * Klamath
0a. DECEDENT'S USUAL OCCUPATION 100 KIND OF BUSINESSANDUSTRY T1.MARITAL STATUS . Marriod] 12. GPOUSE (if Married, Widowed)
2 {Give kind of work dona during most of working Havor Married, Widowed,
Hife. Do not use retired.) . . Divorced {Spacity) . R
3———| Boilermaker Manufacturing v | Married Bulah  R. .
P 132 RESIDENCE - STATE  [130. COUNTY 15 GIFY, TOWR, O LOGATION - [1ad. STREET AND NUMBER
Oregon Klamath LaPine ) - Kurtz Road
5o} 5. INSIDE CITY _ [131. ZiP CODE - . - | 14 WAS DECEDENT OF HISPANIC ORIGIN?. . |15. RAGE Amarican indian 6. DECEDENT'S EDUCATION
umITs? (Specily No or Yes - If yes, specity Cuban, Black, Whits, stc. {Spocl.‘y) (Specily only highest grads compietec)
8 Maxican, Puerto Rican, etc)XKNo (J Yes = - . Elementary/Sacondary (-12}] College (14 or 5+)
Oves  3Rno 97739 Spocity: White 8 .
V7. FATHER - NAME firat ‘middle last ]18. MOTHER  NAME firat middlo ‘malden 18, INFORMANT - NAME 8nd relationship 0 deceassd
Charlie Jasper Terrell Alice Luttrel : Bulah R. Terrell Wife
'20a. METHOD OF DISPOSITION LI Mausoleum . 20b. S'L"A.!r:E OF ‘DISPOSITIQN (Name ol cemetery, crematory, of |20c LOCATION - City or Town, State
[ Burlal X Cremation (3 R I from Stat )
o matien - Remaval from St | Central Oregon Cremation Assn. BEnd, Oregon
[ Donation [3 Other (Specily).
21a. SIGRATURE OF FUNERAL SERVICE LICENSEEOR - 215, TIGENSE Nu}usan 22. NAME, ADDRESS AND ZIP OF FACILITY
'censee)
8, ‘ AN Niswonger-Reynolds, Inc.
s T - 3331 105 N.W.Irving  Bend,OR 97701

23, DATE FILED (Monin, }(y i - ¢ - ]24. REGISTRAR'S SIGNATURE
AN 17 1989 : Cf)
25. DiD HOSPITAL REPRESENTATIVE MAKE REQUEST FOR AMATOMICAL GIFY CONSENT? 26, WAS GIFT MAD!

Oves Ono Xiwna Oves DOno  kwva

e G e ai sum il ;
i TO BE COMPLEYED BY CERTIFY!NG PMYSICIAN
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

10:00 A. M

TO BE COMPLETED QHLY 8Y MEDICAL EXAMINER
12. TIME OF DEATH  }31b. DATE PRONQUNCED DEAD (Month, Day, Yoar, Hour)
M

30 Yes O o M

7329. To the best of my knowiaigs, death ogcuired a time, date, placa and . On the basls of examlnation snd/or invesUgation, kn my opinlon daath occurred 13
dus to U l{l) and m: leg. at the Uime, date, placa and due (o the causs(s) and manser staled. =
(Signaturej B),
- y -4 2
12 430, OATE SIGNEB (Moatk, Duy, Year) ~ . DATE SIGRED (Month, Day, Yesr) COUNTY 3

k January 14, 1989

13 | i T NAME TITLE, ADDRESS AND ZIP OF CERTIFIERMMEDICAL EIAMINER(rypc o Priny)

14 St 1501 N. E. Medical Center Drive Bend, OR 97701
35 NAME OF Anznpma PHYSICIAN IF OTHER THAN CERTIFIER {Typv or Print;
CONDITIONS % ’ .
P C. Davies, M. D. 3
WHICH GIVE e UMEDIATE CRUSE {E ONLY PNE CAUSE PER LINE FOR (8), (b}, AND (¢} Do ot anter mode ol dying, &.g. Cerdlac or Respiratory Arrest. interval batwoen onsat
IMMEDIATE 170 oy . . and death
CAUSE AAT .
STATING THEY! BUE m. RAS A co SEQUENCE 07 Tnieiva? between crast
CAUSE LAST 0 ﬂzﬁ :;' M o3
1 . ® 1
. j , DUE 70, ORAS A CONSFQUENCE OF: Interval betwean onsel ;
T e and dsath H
g 1 {c) - ‘
bt PART QTHER SIGNIFICANT CONDITIONS - g " {37 0id topeeco use contribute  Jaa. AUTOPSY[39. 1 YES wece tindiogs considered
Condlllonl contributing to dsath but not retaied to caldgg given in PART I, ) to thd desth? cause of desth?
h L - : . . ]
S o . * . o Owo O provasty Oluax {Olves fdne] O ves O wo O mua
16— }740. MANNER OF DEATH 412. DATE OF INJURY [41b. TIME OF - J41c. INJURY 414, HOW INJURY
E (dontn, Day, Yean INJURY . AT WORK?
17 3 WFNava O Pencing . L : .
0 Accldem  \nvestication M0 ves O wo
i ;
! D suiclas Manner 4te. PMCEO‘INJUHY Alhome, lum.smet ucmry.omu 411. LOCATION (Street and Numbsr or Rural Route Number, City or Town, State}
Bt 3 Homicide O3 :.ognl y bullsing, elc. (Specify) -, : . . N ;
intervention - B

r 'RESERVED FOR REGISTRAR'S USE R - - ; i

ORIGINAL — VITAL STATISTICS COPY . 452 REV. 189

THIS iS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE CFFICE OF THE KLAMATH COUNTY REGISTRAR.
- [<¥ TT PN

MARIAN ACKERMAN
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

JAN 1 7 1989

DATE ISSUED

' STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the : 24th day
of Jan. ,1989 ar 11:25 o'clock A M., and duly recorded in Vol. M8B9
of Deeds - onPage 1339 .

Evelyn Biehn

County Clerk
FEE $8.00 By <
Return: Niswonger-Reynolds, Inc.

P.0. Box 229, Bend, Or. 97709




