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TMENT OF HUMAN RESOURCES

STATE OF OREGON: COUNTY OF KLAMATH:

Loca! File Number

HEALTH DIVISION .
[as:
State File Numbaer

First Middie Last

Ew: gscenem‘s
Millard Franklin

SHREEVE

Vital Records Unit
CERTIFICATE OF DEATH:
2. SEX 3. DATE OF DEATH {Month, Day, Year)
M \ February 27, 1989

T SOCIAL SECURITY NUMBER|5a AGE - Last Binhday] Sb. Undor 1 Year |
(Years)

562-03-7777 ‘Ws- iDaYs |Hou.s

IMins.
H

5c. Under 1 Da 6. BIRTHPLACE (Cify and State of Foreign
i y;l - Coualty) 4 9
‘Kent , Oregon

7. DATE OF BIRTH (Month, Day, Year)

B.WAS DECEDENT EVER § 9a. PLACE

May 26, 1902

'OF DEATH (Check only one}

U.S. ARMED FORCES?

OTHER:
O ves | no

HOSPITAL:
e 0 poa

3 inpatient ) ER/Outpatient

3 Nursing Home  KJ. Decodent’s Home O Other (Spacity)

2251 Eberlein

8p. FACILITY NAME (i nol institution, give street and number) Toc. CITY, TOWN, OR LOCATION OF DEATH

l . Klamath Falls

Gd. COUNTY OF DEATH
Klamath

70a, DECEDENT'S USUAL OCCUPATION
(Give kind ol work done Juring most of working
te. Do nof use retired.)

10b. KIND OF BUSINESS/ANDUSTRY

Fireman Fire Dept.

Klamath Falls Cit:.y

11.MARITAL STATUS - Married,|
Never Mardied, Widowed,
Divorced {Specify}

" Married

12. SPOUSE (il Married, wWidowed)

Esther

13a. RESIDENCE - STATE

13b. COUNTY ‘13:. CITY, TOWN, OR LOCATION |
Orxegon

Klamath - Klamath Falls

T30, STREET AND NUMBER
2251 Eberlei

131, ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN?
{Specily No or Yus - M yus, specily Cuban,
Moxican, Puorto Rican, eic. i XNo [ Yes
Specily:

13e. INSIDE CITY
LiMmTs?

K Yes O No

97601

15. RACE Amcrican Indian, 16. DECEDENT'S EDUCATION
Black, While, cic. {Specity)} (Spacily only highest grade completed)

ElementaryiSocondury (om‘ Colloge (1-4 of 5+)

White

8. MOTHER - NAME first
Susan E.

17. FATHER - NAME lirst
F. Shreeve

middie tast middly

Spoonamore

19, INFORMANT - HAME and tuialionshif 10 ducsasud
Esther. Shreeve - Wife

maiden

oa. METHOD OF DISPOSITION LJ Mausoleum
2% Buriat O3 Cremation [J Removal trom State

£3 Donation () Other (Specity)

200 PL'IACEIOF )DlSPOSITIDH (Name of cemotery, crematory, of
other place) . N
Eternal Hills
Memorial Gardens

20c LOCATION - City or Town, State

Klamath Falls, Oregon

21b. LICENSE NUMBER
{O! Liconsve)

3224

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

)y A e aiUR >

32 NAME, ADDRESS AND ZIP OF FACILITY
WARD'S / 1945 Main St.

Klamath Falls, Oregon 97601

/ 23, DATE FILED {Monih, Day, Yeat)

MAR 1 1289

24. REGISTRAR'S SIGNATURE

M%Wd»y

6. WAS GIFY MADEF Vi

L 25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Oyes Ono  Cua

>—

TO BE COMPLETED BY CERTIFYING PHYSICIAN

Dvyes QOwno

27. TIME OF DEATH 25, WAS MEDICAL EXAMINER NOTIFIED?

0520 M €3 vesXJ No

e ¥

M AR

M

29, Yo the best ot my knowladge, daath occuirod 2t tha time, dato, place and
duo 10 1hs causels} manner slate
(Signatute] T
e

On the basis of examination andiot investigation, in my opinlon doath occurred
31 the time, date, placa and dus to tha causels) and mannor steled.

(Signature)

_DATE SIGNED [Month, Day. Year} COUNTY

0. DATE SIGNED (Manth, Day, Year) y

34. NAME, THLE, ADDRESS AND ZIP OF CERTIFIER/M BICAL EXAMINER (Type or Print)

Edward T. McClure, MD - 3
35. NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Typv of Print)

CONDITIONS
IF_ANY

ath Falls, Ore 97603 .

WHICH GIVE
- € TO

IMMEDIATE
East © | PART @ reinpmst 0 AN LS

/ 36. IMMEDIATE CAUSE (ENTER 'ONLY ONE CAUSE PER LINE FOR {a), (D) A_HD (c).} Do not enler mode ol dying, e.g- Cardlac or Respiratory Arest.

interval between onset
and death N

STATING THE
UNDERLYING

DUE TO,ORAS A CONSEQUENCE OF:
CARUSE LAST :

Interval between onset
and death

(0]
% DUE TO, OR AS A CONSEQUENCE OF:

(c}

Interval belween onset
and death i

PART GTHER SIGNIFICANT CONDITIONS -
it.  Conditions contributing to death tut not related 1o causa given in PART 1.

33. 1t YES mers fiadings contidered
in detarmining cause of death?

37. . Did tobacco use conliibute
10 the doalh?

38. AUTOPSY

O Yes Ono O probadly Wunk |0 ves GHo, O ves O no O M8

&1c, INJURY.

31a. DATE OF iINJURY
AT WORK?

iManth, Day. Year)

40. MANNER OF DEATH

X Naweat OO renaing ’ .
a
[ Accioent Inveshg ion M

41b. TIME OF
INJURY

0 ves 0 No

41d. DESCRIBE HOW INJURY OCCURRED

£ Suiciau Mannet

O Homicive - Legal
intervention

31e, PLACE OF INJURY - Athome, farm, stiget, factery, ollice
buitding, elc. {Specify} . -

411, LOCATION (Streut and Number or Rural Route Number, City or Town, State}

N,
/ RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATIST

ICS COPY

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

REGISTERED AT THE OFFICE OF THE KLAMATH

MAR 1 1989

DATE ISSUED

COUNTY REGISTRAR.

e A

MARIAN ACKERMAN
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

'ss.

Filed for record at request of Esther Shreeve

1 “!ihu 13 |‘nuu‘n

of March A.D., 1989 at _11:08
of Deeds

FEE $8.00
Return: Esther Shreeve
2251 Eberlein,Klamath Falls,0r.97601

By

o'clock ____AM., and duly recorded in Vol.
__ onPage. 4339 .
Evelyn Biehn

M89

County Clerk
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