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] OREGON DEPARTMENT OF HUMAN

HEALTH DIVISION
Vital Records Unit

1.D. TAG NO.

/)

Local Fite Numbar

-

CERTIFICATE OF DEATH

RESOURCES
r; 36-

State Flie Number

3. DECEDENT'S Furst Atddie Last
NAME

John Max PALME

2 SEX

R 4

3. DATE OF DEATH (Montn, Day, Yean)

Msreh 3, 1635

7. DATE OF BIRTH (Montn, Day, Year)
February 20, 1915

§. BIRTHPLACE (City and Stals or Foreign
Country)

Thayre, Missouri

OF DEATH (Chech only one)

US. ARMED FORCES?
XXves O no

O snpatiens [ EROurpatient

. 4. SOCIAL SECURITY NUMBER) 5.1ASE~L)55! Biincay| b, Under 1 ¥ear | 5c. Under 1 Day |
ers
—10- y Mos.  Days ,HOUIS TMins.
564-10-8088 l 71 , i i l
s N 9a. PLACE

8.WAS DECEDENT EVER |
IHOSPITAL‘

OTHER:
=] DOAI B Nursing Homa X XDeceaent's Home (]

Other (Specity)

Sa. FACILITY NAME {if not institutian,

2439. Summers Lane, Space # 22

Qive street and numberj

9<. CITY, TOWN, OR LOCATION OF DEATH

Klamath Falls

9d. COUNTY OF DEATH
Ylamath

10a. DECEDENT'S USDAL QCCUPATION 10b. KIND OF BUSINESSARDUSTRY
{Give And of work done duning most of working
lite. Do not use ratirea.)

Pipe Fitter/Steam Fitter

Missile Site Constructi})n

11 MARITAL STATUS - Maczied] 12, SPOUSE 1if Marrieg, Widowad)
Nevor Mariod, Widowey,
Divorced (Spacity)

Widowed Irene Palmer

13¢. CITY, TOWN, O LOCATION

ath Klamath Falls

13u. RESIDENCE . STATE 13b. COUNTY
Oregon

130. STREET AND NUMBER
2439 Summers Lane, Space # 22

14. WAS DECEDENT OF HISPANIC ORIGIN?
{Specily No or Yes - 11 yes, specily Cuban,
Mesxican, Puerto Rican, ete) X No [ Yes
Specity:

13e. INSIDE CITY 131. 21P CODE
LIMITS?

15. RACE American Indian, 16 DECEDENT'S EDUCATION
Biack, White, ete. (Specity} {Specily only highest grade completea)
. Elumenlary/Su:ondary 10133} College {14 or 5+
White

\Gres  Ewo 97603

17. FATHER - NAME fursy midde last 18. MOTHER - NAME tirsl migale

8aiZtlial John Franklin Palmer

Mary Cordie Denney

12
maiden 9. INFORMANT - NAME and felationship to deceasvo

Carolynn June Smith, dau.

20a. METHOD OF DISPOSITION L} Mausoleum
Sinoix?‘ other place)

Stibiet:)

O Bunal 55 Cremation (3 Removat from State
0 Donation I3 Other (Specity)

20b. PLACE OF DISPOSITION {Namne of cemetery, crematory, or

Eternal Hills Crematory

20c LOCATION - City or Town, Siate

Klamath Falls, Oregon

210, LICENSE NUMBER
(O Licensee)

3329

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSON ACTING AS SUCH

/ 71;’4-12/// 4// ,‘/

22. NAME, ADDRESS AND ZIP OF FACILITY
O'Hair's Funeral Chapel, Inc.
515 Pine St.,Klamath Falls, Ore. 97601

wa” 23. DATE FILED (Month, Day, Year]
7 1989

4 MAR

25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

23 _REGISTRAR'S SIGNATUR
Andes /é/wdzz/

26. WAS GIFT MAgH? *

Jves Ono X wa

TO BE COMPLETED BY CERTIFYING PHYSICIAN

Oves  Ono B wa

= R o A T

7O BE COMFLETED ONLY By MEDICAL EXAMINER

2. TIME OF DEATH 2. WAS MEDICAL EXAMINER NCTIFIEDT vedg)
~
9:25 P, ™ X ves [ o

. TIME OF DEATH "Jlb. DATL PRONOUNCED DLAD iMonth, Day, Yvas, Hour)

M M

29 To tha best of my knowledge, duath occurred at the tima, dale, place ang
ue to_the cause(s) and manner slateds
(Signadire)

LAY

> \
30. BATE SIGRES (mBntn, Day, vean

March 6, 1989

2 M.D.

- On tha basls of examinatlon sndiof Investigation. in my opinion Gasin occutred
41 ihe time, dato, place #nd dus 10 the causs(s) and manner <rate.

(Signature)

. DATE SIGNED {Moath, Day, Year)

34. NAME, TITLE, ADDRESS AND 2IP OF CERTIFIERIMEDICAL EXAMINER(Type or Pringy

Robert P. Brouillard, 2865 Daggett Road, Klamath Falls, Oregon 97601

35. NAME OF ATYENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prntp
COINFDI‘IIONS

ANY
WHICH GIVE
e

M HA
CAUSE ~ | PART 2

( 36. IMMEDIATE CAUSE (ENTEA ONLY ONE CA, USE PER LINE FOR(a), {vj), AND fc).} Do not enter mode of dying, e.g. Cardiac of Respiratory Arest.

inturval between onset
and death

@) 41
STATING THE 4

DUETO, OR AS A CONSEQUENCEfi

intervaleiween bnsol
ang deain

(]
; ; DUE TO, OR AS A CONSEQUENCE OF:

e}

Interval between onsel
and death

PART GTHER SIGNIFICANT CONDITIONS -
> ! Conainons contubuling lo deatn but not related 10 cause given in PART I

39. 11 YES wera lindings considered

37
in determining cause of desth?

Did tabscco use contribute
to the deaih?

O ves ?6«9 O provably Ounk [ ves 53 no

38. AUTOPSY

£ Yes 01 wo 3

41a. DATE OF INJURY
(Month, Dey. Yeas)

40. MANNER OF DEATH

AXnawear O ‘Panm(?ga" R
O Accigen: nvestigatio M

41b. TIME OF 41c. INJURY
INJURY AT WORK?

O vesXXno

41d. DESCRIBE HOW INJURY OCCURRED

. Undetermined
O suicide Manner
O Homicice 1 Legat
intervention

4le. PLACE OF INJURY - At home, farm, stieet, factory, office,
building, etc. (Specity}

411. LOCATION (Street and Number or Rural Route Number, City or Town, State)

RESERVED FOA REGISTRAR'S USE

ORIGINAL — VITAL STATIST
f".,h THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT
Y

SRR Ny,
. LT

g*

e

452 REV, 1-43

ICS COPY
OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

DATE ISSUED MAR 7 1989

MARIAN ACKERMAN
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

o e Lt ettt b tsatss

STATE OF OREGON: COUNTY OF KLAMATH:

Ss.

John D. Palmer

the 8th

Filed for record at request of
of March A.D., 19 _89
of

ar 10:26 oclock

Evely
FEE $8.00 By
Return: John D. Palmer

P.0O. Box 461,Groveland,Ca. 93521

Deeds on Page 3942

A M., and duly recorded in Vol. _M89

n Biehn County Clerk
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