o
S50aa T ~]OREGON DEPARTMENT HUMAN
LD. TAG NO. B - HEALTH DIVISION

5 7 7 Vital Records Unit = " " - 6.
el e CERTIFICATE OF DEATH it Pt e

(‘l. zEaEEDENT'S First s Middle . . . Last 2. SEX 3. DATE OF DEATH (Month, Day, Ysar)

Carrie K, oo CAMPBELL = . F . | February 13, 1989
4. SOCIAL SECURITY NUMBER| 52, AGE - Last Bithday| sp. Under 1 Year l 5¢. Under 1 Day lﬂ. BIATHPLACE (Clty and Stato or Foreign 7. DATE OF BIRTH {Month, Day, Year}
'xigs) Mos, TDays Hours . TMins, . -{ Lountry) K
544-84-7831 | ! frees | Thber, Texas July 10, 1913

H
aAlv‘ws\s DECEGENT EVERT ; 9a. PLACE OF DEATH (Check only onej
-S. A HOSPITAL: OTHER:

3 ves Xl No [m] -0 ero -0 poa

$b. FACILITY NAME (If not Institution, give streef and number}
West Care Home _|_Klamath Falls - 5 Klamath
102. DECEDENY'S USUAL OCCUPATION 10D, KIND OF RY V1. MARITAL STATUS . Married12, SPOUSE (if Marrisd, Widowed)
(Give kind of work done Quring most of working N 3 R Naver Married, Widowed,
life. Do not use retired.) .1 . . TR . Divorced (Speciy)
Homemaker Own _Home © : iy Irwin B
13a. RESIDENCE - STATE lldb. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Oregon lamath Klamath Falls ~ 7313 Flag Court
13a. INSIDE CITY 131. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? .. 15.RACE American Indian, 16. DECEDENT'S EDUCATION
Limirs? {Specity No or Yes - It yos, spacify Cuban, Black, Whits, etc. {Specity)| {Specily only highest grade comploled)

Mexlean, Puerto Rican, elc.)xj Ng, 3 Yos Elementary/Secondary (0-12)| Coliege {1-4 or 5+)
Specity: .
\DOves XXno 97603 White

17. FATHER <~ NAME tirst - middia last 7 118, MOTHEH - NAME (irsi middle maiden B 19. INFORMANT - NAME and telationshlp to deceased

Charles - Kucera ] Mary Irwin E. Campbell,husband:

20a. METHOD OF DISPOSITION U] Mausoleum 20b, Ph'ACEIoF,DISPOSITIQN (Name of cemetaty, cremaltory, or | 20c LOCATION - City or Town, State
other place] o

Nuraing Home - ] Decedent's Home [ Other (Specily)
9c. CITY, TOWN, OR LOCATION OF GEATH 9d. COUNTY OF DEATH

WAty
Gl N S T

S

TR

i

mmméww

Gk Buriat O Cremation 0] Removat from State X . . .
01 ponation T Other (Specity) Mt, Calvary Cemetery Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b, LICENSE NUMBER -[22." NAME, ADDRESS AND 2IP OF FACILITY
PERSON ACTING AS SUCH (or ugansae} O t Hair t s Funeral Chapel 97601

S W 3329 515 Pine St.,Klamath Falls,Ore.
L .

23. DATE FILED {Month, Day, Year) R 24, REGISTRAA'S SIGNATURE, *
FEB 14 1989 ‘E//UM{GO/ /‘5»(4(,21(4/
7

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENTS _ |26, Was GIFT mABE?
Oves gno Owa . - P XkNo

Tiad

RIS

TO BE COMPLETED BY CERTIFYING PHYSICIAN : JO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TiME OF DEATH 120, WAS MEDICAL EXAMINER {CTIFIED? - - .- . 1a..-TIME OF DEATH 3ib, DATE PHONOUNCED DEAD {Month, Day, Yaar, Houry
2:25 P, Ml O vos & No i Tl

i29. To the best of m: knowledge, death occurred a1 the time, date, place and 12, On the basls of examination and/or Investigation, in my opinion death occured
: due 1o the cause(s) and manner siated, ‘ +.at the limo, date, place and due to the cause{s} and manner stated.

CERTIFIER [ (Signgtur : : . - (Signature;
» /({:’p»_vb\ /{ b —~sg2a_ M.D. ‘ '

12 +30. DATE SIGNED (Montn, Day, Year J . DATE SIGNED (Month, Day, Yeas)

; _February 14, 1989 -
L N - 34. NAME, TITLE, ADDRESS AND ZiP OF GERTIFIEAUMEDICAL EXAMINER (Type or Printy

i Kenneth K. Magee, M:D., ‘1900 Main Sti‘eet, Klamath Falls, Oregon 97601

- 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typ or Print)
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CONDITIONS
iF ANY
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W CIVE ) IMMEDIATE CAUSE ENTER ONLY ONE CAUSE PER LINE FOFi (e}, (0), AND(c}} Do 1o enter mode of dying, 0., Cardin or Aaspitatory Arrast. Intorval botwonn onset

IMMEDIATE [0 ¢ I S . : } ) ang do
CAUSE | PART () S gt

STATING THE DUE 7O, OR AS AICONSEQUENCE OF: intarval betwoed onzot

SN 0 Rueerid Uty Foroed phefodim o forslis gl ) hrfhin B s,
ki DUE 70, OR AS A CONSEQUENCE OF: s v v 7 interval betwech onsef
Ay o Pogerrid chrene Sypfe : e

PART ‘OTHER SIGNIFILANT CONDITIONS + - . © {37 Did tobacco use contribute |35, AUTOPSY |35, 11 YES wers findings comaered
Pt Conditions contributing to death but not Ye'laled 1o cause givi n{ln PART I, . ‘. to the death? - pt——— 1 Indetarmining cause of death?
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©'20. MANNER OF DEATH 412.DATE OF INJURY [41b. TIME OF -~ |41, INJURY
i (Moatn, Day, Yeaq) INJURY AT WOR
% Nawrat. O Panding " . . i ph
£ Accident nvestigation . : - M [ DO Yos R0 [
O sutcide Manner 41e. PLACE OF INJURY - At home, farm, stroet, factory, oflico| 411. LOCATION {Streetl and Number or Hural Routs Number, City or Town, Stats}

O Homicida O Legal bullding, etc. (Specily) . -
. Intervention ©

RESERYVED FOR REGISTRAR'S USE

K2 A41d. DESCRIBE HOW INJURY OCCURRED

. ORIGINAL — VITAL STATISTICSCQPY . L 452 REV. "‘ié\\\“\\\“\“"
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. ;
: ) m [ )I/ o
. F ER 1 19 B oL : . . MARIAN ACKERMAN
DATE ISSUED 5. 1989 SRS R " COUNTY REGISTRAR -
I ] ‘ - KLAMATH COUNTY, OREGON

42
STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Wm. M. Ganong
of March ‘A.D., 19 89 at _4:03 oclock P M., and duly recorded in Vol, - M89 -
of Deeds on Page _ 4316
Evelyn Biehn -County Clerk

FEE $8.00 i By Y2, oeiflene NN a0l pnf fie
Return: Wm.M.Ganong

292 Main,Klamath Falls,0r.97601




