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HEALTH DIVISION
] Vital Records Unit
Local Fite Number

CERTIFICATE OF DEATH

[ 136-

State File Number

1. DECEDENT'S First Midate Last
NAME

Charles B

SHORT M

2. SEX 3. DATE OF DEATH (Montn, Day, Yeays

February 26, 1989

4. SOCIAL SECURITY NUMBER] 53, AGE - Lost Binthday| b, Under 1 Year l Sc. Under 1 Day

519-12-3537 "8¢ [Fe=

T o Coi
fcays ’Hou:s :Mtnsj Payette , Idaho

Iﬁ. BlRTHPI;ACE(CAyand State or Foreign | 7. DATE OF BIRTH {Month, Day, Year)
sniry)

October 13, 1922

8. WAS DECEDENT EVER I
U.S. ARMED FORCES?

Sa. PLACE OF DEATH (Check only oney

HOSPITAL: OTHER

X3 ves O ro Q inpatient  KXEROutpatient [ poa

‘0 Nursing Home 13 Decedent's Home

D) Oiner (specity)

95, FACILITY NAME {1/ not inslitution, give sireet and number) 9¢. CITY,

Merle West Medical Center - K

» TOWN, OR LOCATIGN OF DEATH

9d. COUNTY OF DEATH

lamath Falls Klamath

10a. DECEDENTY'S USUAL OCCUPATION 10b. KIND OF RY
{Give kind of work done during most of working
irte. Do pof use retired.)

Produce Inspector U.S. Depart. Agricu

1. MARITAL STATUS - Murered (12, SPOUSE 0t Marned, Widoneg;
. Neovor Married, Widowed,
Divorced {Spocity)

lture] - Married

Doris M. Short

13a. RESIDENCE - STATE [13n, COUNTY 13c. CITY, TOWN, OR LOCATION
Oregon Klamath Dairy .

13d. SYREET AND NUMBER

Highway # 70

(P.O. Box 2)

13e. INSIDE CITY 131. 2IP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN?
LiMITS? {Specify No or Yes - 1t yes, specily Cuban,
Mexican, Puerto Rican, etc) (X No ) ves

Specity:

gne

\[res 97625

15. RACE Amencan Indian,

16. DECEDENT'S EDUCATION
Biach, White, etc. {Specity)

(Specily only highest grade compieteay
ElumcnlarylSuconuuy 012} Collegu (1-4 or 54)

White 192

17. FATHER - NAME first Hddie tast

Charles - Short

18. MOTHER « NAME lirst middie
Juanita ~ Alspaugh

mden 19 INFORMANT - RAME and relaionshig 1o deceased

Doris M. Short, wife

20a. METHOD OF DISPOSITION [] Mausoleun

_ other ptace)
26 8uriat (3 Cremation [ Removal from State

1 ponation [ Oner {Specity}

20b. PLACE OF DISPOSITION (Hame of cemetery, crematory, or

Bonanza Memorial Park

20¢ LOCATION - Cily or Town, State

Bonanza, Oregon

21b. LICENSE
(01 Licensee)

3329

22, NAME, 0 AND 218 OF FACILITY
O'Hair's Funeral Chapel, Inc.

515 Pine St.,Klamath Falls, Ore. 97601

PERSON ACTING AS SUCH
K7
-~ /
FEB 23 1989

7 Dopstr?
FET) HOSPITAL REPRESENTRTIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR
23. DATE FILED (Monin, Day, Year)
O ves 0 wia

X no

TO BE COMPLETED BY CERTIFYING PHYSICIAN

24. REGISTRAR'S SIGNATUR.
Naneey &;@xﬁd@(

6. WAS GIFT MADE?
0 ves

i R AIE 5

2 2 ol
TO BE COMPLETED MEDICAL EXAMINER

27. TIME OF DEATH 8. WAS MEDICAL EXAMINER NOTIFIED?
M txves O No

10:048 A.

1a. THAE OF DEATH

31L. DATE PRONOUNCEL DEAD {Monih, Day, Year, Housj

M "

29 To mnmj of my knowledge, doath occurred at the time, dale, piace and

S

30. DATE SIGNED (Moath, Dsy, Year)

M.D.

February 28, 1989

- On the basls of examination andior invastigation, in my oplnion death occumed
athe tims, date, place and due 10 the cause(s) and mannor stated,
(Signature)

. DATE SIGNED (Monr, Day, Year) COUNTY

34 NAME, TITLE, ADDRESS AND 2IP OF CERTIFIER/MEDICAL EXAMINER (Type or Printy

35. NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER {Type or Pringy
CONDITIONS
IF Al

Robert P. Brouillard, 2865 Daggett Road. Klamath Falls,

Oregon 97601

&)
WHICH GIVE
RISE TO
IMMEDIATE
CAUSE

PART (3 Acute Myocardial Infarction
STATING THE

// 36. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR {a),{b), AND{c}.) Do not enter mode of dying, e.g. Cattiac or Respuatory Arrest,

Interval Letween onsel
ana death

30 Minutes

DUE TO, OR AS A CONSEQUENCE OF:

Atherosclerotic Heart Disease

Interval Getwesn onset
and death

Years

®)
; DUE TO,OR AS A CONSEQUENCE OF:

(]

Interval between onset
ana death

PART GTRER SIGNIFICANT CONDITIONS -
#  Conainons contributing 1o death but not refaled to Cause given in PART I

Sqamous Cell Carcinoma of Tonsil

37.  Did tobacco use contribute
to the death?

32, AUTOPSY |39 # YES mure fincings consicereg
W determinng cauhe of Seash?

Oves Owo X provaby Qunk |DvesXio| T ves O wo O s

0. MANNER OF DEATH 41a. DATE OF INJURY |41b. TIME OF
INJURY

(Month, Day, Yesrs
O Pending
investigation

Unaetermined
Manner

s1c. "er%%Ynm
A

X Naturat

O Accident

0 sucice

MO ves X wo

410. DESCRIBE HOW INJURY OCCURRED

41e. PLACE OF INJURY - At nomo, fanm, sireat, faciory, office
2 Homicige I Legar butiding, elc. {Specity)

Intervention

41l. LOCATION (Street and Humber or Rural Aootuy tumber, City or Town, Stale)

RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTI

CS copy

452 AEV. 1A

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

MAR 1 1989
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MARIAN ACKERMAN
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

1343 030344544)

g

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of Doris Shorr

the 6th

of March

of Deeds

day

AD,19 89 _at____12:38 o'clock ——P_M., and duly recorded in Vol. — M89

on Page

3830 .

Evelyn Biehn .

FEE $8.00 By
Return: Doris Short
P.O. Box 2, Dairy, Or. 97625

County Clerk
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