—l .7 Vital Records Unit S o .
M'ZI3QL//,, E‘FTIFICATE OF DEATH Sl M UL e File Number
" ﬁgi&sé:mrs First . = T taat - - T B 3. DATE OF DEATH (Monih, Duy. T

Dale ' 'Stanley _ DUNIVAN _ ~ M - iJanuary 30, 19809

4. SOCIAL SECURITY NUMBER 5a.AruE L)BSI Bmhday‘ 5b. Under 1 Yoar, | Se. Under 1 Day - |6 BIRTHPL,ACE {Cl!ymdsmaolFomian 7. DATE OF BIRTH (Montn, Day, Yeer)
untry,

Mos. TDays - [Hours . M
020-28- 5305 53 - [Fos{pws . fHous M | Dixmont, ‘Maine | July 28, 1935
B.WAS DECEDENT EVER | R 91. PLACE OF DEATH {Check oaly ons) . -
us. ARMED Foncss1 HOSFITAC STHER
& ves D ——— O Inpationt [itEWOuxpa\lonl -0 DOAl “[3 Nursing Homie * 3 Docedent's Homo O Other (Specify)

P ———
90, FACILITY NAME (i not institution, give strest and number) I 8¢, CITY. TOWN, on LOCATION OF DEATH . ©6d, COUNTY OF DEATH :

Merle West Medical Center = = = Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION - 100, KIND OF 11.MARITAL STATUS - Manlad 12. SPOUSE (if Married, Vidowed)
{Give kind of work done during most of working . 2 Never Married, Widowed,
life. Do pot use retired)  ywnET Turniture N - . Divorced [Specity}

Furniture Mapufacturing Manufacturing : Married Jo-Ann
13a. RESIDENCE - STATE  [13b. COUNTY 13c. CITY, YOWN, OR LOCATION . 130. STREET AND NUMBER i
Oregon Klamath Chiloquin - H C Box 1204 -
130. INSIDE CITY | 131. 21P CODE 74 WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amorlcan Indla 16. DECEDENT'S EDUCATION
LIMITS? (Spacily No or Yes - It yes, specity Cuban, Black, White, etc. {Sﬁoc”n - (Specify anly highest grade compleled].

Muxltl:an. Puerto Rican, eic. DEXNo [w] Yes Elomentary/Secondary {0-12)] Colioge (1-4 or 54}
Clves & No 07624 |- SPEClys oy ait RN : White JETE 19
17. FATHER - NAME lirst midale last |18, MDTHER + NAME first « middle maiden 19. INFORMART - NAME and relatlonship 1o decaased

James W. Dunivan - Viola -~ Leavitt' = ‘ " |Jo-Ann Dunivan, wife
20a. METHOD OF DISPOSITION ) Mausoleum 200. PLACE OF DISPOSITION (Name oI cemetery, clemnmry. or [20c LOCATION - City ur Town, State .

ALLLEARAALIAN

b

i

A
=

> R

e

e

=

other place)

T e
2

XiX Butiat I Cremation (3 Removal trom Stale . | * : .
O bonation £ Othet (Specify) Klamath Memorlal Park -~ | 'Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR - 21b LICENSE NUMBER 122, NAME, ADDRESS AND ZIP OF FACILITY
PERSONR ACTING AS SUf {o! th:ansoo) : -

: O'Hair's Funeral Chapel, 97601
V4 . . B
/77//)M/ Aé,j 3329 “|_515 Pine St..Klamath Falls, Ore.
23. DATE FILED (Month, Day, stl) - o 24, REGISTRAR'S SIGNATU,

FEB 71088 A aneef Mc&,,

55 Di5 HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? (25, WAS GIFT MAOE?
Oves Xino Onwa ) O ves Q{NO

.
S

1:3,“",_

AU

A

i TO BE CDMFLETED BY CERTIFYING PHYSICIAN 3 g o - YO BE COHPLETED ONLY BY MEDICAL EXAMINER
27 127. TIME OF DEATH 2. WAS MEDICAL EXAMINER NOTIFIED? éhva. TIME OF DEATH 1310, DATE PRONOUNCED DEAD (Month, Day, Yeur, Hour)

10:25 A, u| HvwsOn ~ o N

29 To the best of my knowlsdgs, death oc:umd st the time, date, place and On the basis of u.mlmllan andfor lnvullguxlon, in my oplnion death occurred
dun to the causa(s) and manner siated at tho time, dbte, plecs nnd dua to the cause(s) nna manner sisla

i3 n8tue P 4,2 }’V\)J——_ . q . (Signature} !
‘< 1 - - E .
> M M.D.
30, DATE SIGNED (Month, Day, Year) : TDATE SIGNED (Month, Day, Year] COURTY

} February 1 1989

34 NAME, THTLE, ADDRESS AND ZIP OF CERTIFIENMEDICAL EXAMINER (Typa or Prinl)

i .Richard P. Sargent, M.D., Chiloquin Plaza Chiloauin Oregon 97624

135, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEH {Type or Pllnl) - B - .

CONDITIONS { '
ANY

PETERITTHRT H

interval batween onsel

) W"":" Give /iuusoms TSE (ENTER ONLY ONE CAUSE PER LINE FORi (o). (5). AND ()} Do ot entay 7000 of Cying, 0.g. Caidiac or Resplratory Arrest.
. and death
mmsmns ART
o
STATING THE DUE 7D, BR AS A CONSEQUENCE OF: interval between onset

UNDERLYING | ;
CAUSE LAST |7 (- R and death

THTRTITHT I

DUE 70, OR AS A CONSEQUENCE OF: T R . Interval between onset
and death

© - :
ART GTHER SIGNIFICANT CONDITIONS - 37, Dio tobacca use contiibute |38, AUTOPSY | 39- ! YES wers findings cansidered
It Conditions contributlng to death but not related 1o cause glven In PART I, - 16 the death? in determinlng cause ol death?

MW &/IMI/\’Q - : o [D(res Do) probasty Dunk JDOves Dnio O ves 0 Mo O wia

0. MANHIER OF DEATH 7 T41a DATE OF INJURY | 415, TIMEOF  [a1c. INJURY 410) DESCRIBE HOW INJURY OCCURRED
N (Manth, Day, Year) INJURY AT WORK? | -~ .

Eknawrat O rendlnn ‘o )

03 Accldent o ‘nvesliua " M| O ves & vo

0 sulcide Manncr e, ;-ucgo;: INJURY- Athome, Tarm, sireel, |.—.mn,,omce 33T, LOCATION (Street and Numbor of Aural Roule Humber, City of Town, State}
O Homicide [ Legal bullding, etc. (Specity} - A N

J T ention
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.

- FEB A 7 1;989 , m MARIAN ACKERMAN

DATE ISSUED . COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

TR TP A T T (TIY) i L s (L A AT LG S E 0 T L L LT L, cianaiisiislin

STATE OF OREGON: COUNTY OF KLAMATH: $S.

Filed for record at request of Mountain Title Co. the 24th
of Feb. AD.,19_ 89 at 9:46 __ o'clock A. M., and duly recorded in Vol. M89
of Deeds on Page __ 3363 .
Evelyn Biehn . County Clerk
FEE  $8.00 By ~“R0sidraee CHercieealdiod




