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Vital Records Unit I
136-
Locat Fite Number CERTIFICATE OF DEATH

1. DECEDENT'S  First Middie Last 2. SEX
NAME -
Shigeko - MC COLLUM F January 9, 1989
2, SOCIAL SECURITY NUMBERISa AGE - Last ulnMny| S, Under 1 Yoar ] s¢. Unuar 1 DayJL\ DIRTHPLACE {City and Stote of Foreign 7. DATE OF BIRTH (Monih, Day, Year)
(vegi Moz, 1Days Tiguts | Mins. Country) .
543-84-4655 r i ] jHina Japan January 6, 1917

H
5 WAS DECEDENT EVER IN Ga. PLACE OF DEATH {Chuck only ont)
U.S. ARMED FORCES?  [HGSPITAL: OTHER:
0 res X3 No HOSPIAY O inpavet [ ERQuipatient (3 DOA X Nursing Homo [ Docedent's Home [ Qther (Spacify)

95. FACILITY NAME (I not institution, give streat and numbe) G¢. CITY, TOWN, OR LOCATION OF DEATH 94, COUNTY OF DEATH

West Care Home Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 100, KIND OF BUSINESS/IINDUSTRY 11, MARITAL STATUS - Married,| 12, SPOUSE (i Married, Widowed)
(Give kind of work done during mos! of working Never Matried, Widowed,

lte. Do not use retued.) Divorced (Specity)
Home Maker Own Home Married Ray H.
13a. RESIDENCE - STATE  |130. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls 1636 East Main Street

13e. INSIDE CITY 131. ZIP CODE 74. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? (Specily No of Yes - It yus, specity Cuban, Black, White, etc. (Spectly){ {Specify only highest grade compleled)

Elomentary/Secondary (0-12;] College {1-4 or 54}
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Moxican, Puerto Rican, stc) DI No O ves
Xl ves Owo 97601 Specity: Yellow

17. FATHER - NAME first micdle Jast |18. MOTHER - NAME lirst middle maiden 19. INFORMANT - NAME and relationship to deceased
_ _ _ - - - Ray H. McCollum, husband
70a. METHOD OF DISPOSITION £} Mausaleum 200, PLACE OF DISPOSITION (Name of cemotery, cremalory, of [20c LOCATION - City or Town, Stale
other place) Et H e
X} Burial C Cremation [J Removal fiom Stale ernal Hill
7 ponation (J Other (Specify) Memorial Gardens Klamath Falls, Oregon

21a, SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND ZiP OF FACILITY
PERSON ACTING AS SU (0f Licansee) O'Hair's Funeral Chapel

CH
K %//L!;// Z}/ 3329 515 Pine St.,Klamath Falls, Ore. 97601
23 DATd FILED (Month, Day, Year} 24, RE%RAR'S SIGNATUR
JAN 1 0 109 AMLey W

q___
55 DID HOSHITAL REPRESENTATIVE MAKE REQUEST FOR ANATORICAL GIFT CONSENT?  [26. WAS GIFT MADEY [/4
Clves Xno O wm Oves X no

- e = x 25
TO BE COMPLETED BY CERTIEYING PHYSICIAN 4 COMPLETED ONLY BY MEDICAL EXA
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31b, DATE PRONOUNCED DEAD (Monlh, Day, Year, Hour}

12:30 P, 4 O Yes ¥ no 3 M M

23. To ihe best of my knowledge, duath occurred at the time, date, place and #32. On the basis of examination and/or investigation, in my opinlon death occurred
dus {o the causa{s) and manner stated. &1 tha tima, date, place and due to the cause(s) and manner staled.

(Signature} y %ﬂ (Signature)
AZ/%(” Yo7 P2 M.D.
n

(gLl Ey, Year} 3. DATE SIGNED (Manth, Day, Year) COUNTY

January 10, 1989

34. NAME, TITLE, ADDRESS AND ZiP OF CERTIFIER/IMEDICAL EXAMINER (Type or Print}
Blake Berven, M.D., 2616 Clover Street, Klamath Falls, Oregon 97601

35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)
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CONDITIONS
IF_ANY

WHICH GIVE /736 TMMEDIATE CAUSE (ENTER oLV ONE CAUSE PER LINE FOR (3}, (0). AND (<)) Do not entor mode of dying, e.9. Cardtac of Respiratory Arrest. Intorval botween onset
MAMECIATE . and death

sr GAUSE PART 5 Pneumonia 24 hours
ATING THE %

HotReyING BUE 7D, OR AS A CONSEQUENCE OF: Tgrva buiwoan ooet
CAUSE LAST

FTETTCTITITITTATVITAN

() Primary Hepatoma 2 years

DUE 10, OR AS A CONSEGQUENCE OF: Interval between onset
and death

@
PART QTHER SIGNIFICANT CONDITIONS - 37 Did tobstco uso contrbule 13 AUTORSY|39: It YES wars lindings consideind
Il Gamctions contributing 1o death but not relaled to cause given in PART I. 10 the doath? in cauaa ol deain?

0 Yes Do O Provasty Cunk Cves Ginvo| [ ves 0O nvo 0 NA

40. MANNER OF DEATH 412, DATE OF INJURY [41b. TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
(Monih, Day. Year} INJURY AT WORK?

Gt Natuwtal O rundlnq
0 Accigont .“"”"“““" M| D vod v
€3 suicide Mannet 1o FLACE OF INJURY - Al homo, farm, strual, laclory, office 771 LOCATION (Sirdol and Number or Rural Routo Number, City of Town, Stalc}
3 Homicide [J Legal bullding, atc. {Spectfy) .

Interventlon

/ RESERVED FOR REGISTRAR'S USE
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) - THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

. MARIAN ACKERMAN
oateissuen _ JAN 11 1989 COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Ray McCollum
of Feb. AD,19_89 a 2:08 o'clock P. M., and duly recorded in Vol.
of Deeds on Page _g,Sl___ .
FEE $8.00 Evzlyn\gehn . County Clerk
Return: Ray McCollum Y et Pt t ool
1636 E. Main,Klamath Falls, Or. 97601
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