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1,6059 — OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION

0 1 Vital Records Unit .
tocal élu N%r\bev CERT":ICATE OF DEATH HSB State File Number

/1. DECEDENT'S Fitst Migdle Last 2. SEX 3. DATE OF DEATH (Month, Day, Year

Eulis Lee TATUM M March 1, 1989

A.50CIAL SECURITY NUMBER} L AGE - Last Binthday} Sb. Under 1 Your Sc. Unget 3 Doy |6 %IRTNVL)ACE(CJW and Stale of Foreign | 7. DATE OF BIRTH (Month, Day, Year)
(Years) ouniry,

L1B-16-9262 61, |Mes jOwe Mo (s Calhoun, Oklahoma June 8, 1924

-~ H
B.WAS DEGCEDENT EVER | 9a. PLACE OF DEATH {Check only one)}
U.S. ARMED FORCES?  [HOSPITAL: GTHER:

X ves O Ho HOSPVTAY o tnpatient (3 EROuipatient [ uo,x‘ [ Nursing Home [ Decedant’s Home L Othar iSpecifn) ——————0r—
3p. FACILITY RAME (if nof insiiution, give street and numbei} e, CITY, TOWN, OR LOCATION QOF DEATH Ga. COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUST 1T MARITAL STATUS - Marned) 12. SPOUSE (f Married, Widawed}
({Give kind of wotk gone dusing most of working Never Married, Widowed,
site. Do pot use retwed) Divorced (Specily)

Truck Driver Logging Married Arlene M.
132 RESIDENCE - STATE  |t3b. COUNTY 13c. GITY, TOWN, OR LOCATION 130. STREET AND NUMBER
Oregon Klamath Merrill 305 Roosevelt St.
13, INSIDE CITY |13} ZIP CODE 74, WAS DECEDENT OF HISPANIC ORIGIN? 5. RACE Amorican Ingian, 76, DECEDENT'S EDUCATION
LIMITS? (Specily No or Yes - 1t yes, specity Cuban, Black, Whites, vit. {Spaciy)| {Specity only highest grade completed)
, Municar'\. Puer.d Rican, e1c.) X% No Yes . ElomentaryiSecondary (0-12) Coluge {14 of 5+)
Myes Owe | 97633 Specily: White

17. FATHER - NAME tust micoie Tast |18, MOTHER - HAME lirst middic maigen 10. INFORMANT - NAME and retalionship 10 deCuased

Roy Sheen Tatum Maudie - Muncey Arlene M. Tatum, wife

20a. METHOD OF DISPOSITION Ul Mausoleum 00. PLnACEIOF FISPOS!TION [Mame of cemetery, Zrematary, of 120c LOCATION - City of Town, Statt
othes place,

Cf punal O Cremanon (O Remosal trom State
) Donation [ Otner (Specify! Merrill I.0.0.F. Cemetery Merrill, Oregon
a g?ﬂ%&?:&asg%@E&f& SERVICE LICENSEE OR 21b. :»é?iftseﬁ;:l;)MBER 22, NAME, ADDRESS AND 219 OF FACIITY DavEnportl s (.Jhapel
R of the Good Shepherd, 6420 South Sixth
b B NI 17-3104 St.Klamath Falls, Oregon 97603-719k
23 DATE FILED (Aonth, Dy, Yedr) /4 24. ﬂEGlSTRAn'S-SlG;?uE
A

MAR 3 1988 Aauley wodiy
[

55570 HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? |25, WAS GIFT HADE?
Cves Dno Bua Cves - Ono X3

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
21. TIME OF DEATH 2. WAS MEDICAL EXAMINER NOTIFIED? 3 315, DATE PRONOUNCED DEAD {Mouth, Day, Yeat, Hour)

1800 P D vas X No

73, To tne tost of my knowledge, death occusied at the time, date, place and gz 32, On he basis ol oxsmination andiot invsstigalion, In my oplnion death occumed
Gus 1o Ms Cause(s) and mgnner stated. ) at 1ho tims, date, place and due 1o the causo{s) and manner stated.

K 9 ~ 3 (Signature}
S Q/?’z ,L;&
> ! H S A 3
0. DATE SIGNED {stonih, Day, Year) Y473 DATE SIGNED (Month, Day, Year)
March 2, 1989
3 NAME, TITLE, ADDRESS AND 21P OF CERTIFIERIMEDICAL EXAMINER (7ype or Printj

Robert P. Brouwillerd, MD. 2865 Daggett Ave. Klamath Falls, Oregon 97601

35. NAME OF ATTENDING PRYSICIAN iF OTHER THAN CERTIFIER (Type or Printy

"

CORDITIONS
#F_ANY

Al
Wr;"‘(ég TGCAJ\IE /36 (IAMEDIATE CAUSE (ENTER Ori_L Y ONE CAUSE PER LINE FOR (a), ib), AND (c] ] Do not enfur noida ol dying, v.g. Cardiac or Ruspiratory Arrest. lnl;r;ul b':ﬂwucn oaset
UAMEOIATE A o snd do; v
avse | PART G Uikt Snzve L anaatl) 2 O nigt s
STATING THE BUE 7O, OR AS A CONSEQUENCE OF: 7 v Inlerval botween onsol
UNDERLYING ang death

CAUSE LAST %

2]
SUE TO, OR A5 A CONSEQUERCE OF: interval Datween onset
and death

©

PART GTHER SIGHIFICANT CONDITIONS - 37. Did lobacco use tontribute 138, AUTOPSY 3.1 YES wara lindings considersd
Il Conaitions contiiuting 10 death but ot related to cause given in PART L 1o the death? In determinicg ceuse of death?

O ves Do O3 Provasty T unx Clyes Ans] O ves O o O A
710, DESCRIBE HOW INJURY OCCURRED

20, MANNER OF DEATH TTa DATEOFINIUAY [4ib. TME OF  latc. INJURY
(Montn, Gay. Tean) INJURY AT WORK?

X Katurat £ Ponding .

O Acciaent o :nwsum ion Wl 03 ves O to

0 sucs Mannet

b Tva PLACE OF TNJURY - Al taime, 1a1m, stiued, lactory, ottice S LOCATION (Strest and Hombur €5 Ruret Aoule Humbor, City of Town, Stete)
1 nomicise £ Legal vuilding, otc. {Spectty)
Intervention

/ RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY

THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFIGIALLY

",
""/,, REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
%,

N
MARIAN ACKERMAN
DATE ISSUED MAR_ - 6 1089 COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

n

- - sl . . . . .- - . . O/

STATE OF OREGON: COUNTY OF KLAMATH: - ss.

0

Filed for record at request of Arlene M. Tatum the 10th
of March AD.19 89 a__2:08 oclock P M., and duly recorded in Vol. 189
of Deeds onPage 4142
Evelyn Biehn | County Clerk
FEE $8.00 By 2 2ecioa e

Yice el o AL
Return: Arlene Tatum
P.0O. Box 312, Merrill, Or. 97633
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