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= OREGON DEPARTMENT OF

“HEALTH DIVISION
Vital Records Unit

C-4621
1.0. TAG NO.

34 7

tocat File Number

CERTIFICATE OF DEATH

: RRTRITENT:
HUMAN RESOURCES

r;SG-

State File Number

/1. DECEEDENT'S Fust Migdie Last
NAM sidney Arden ALLEN

3. SOCIAL SECURITY NUMBER| 5&A(YEE-Lasl Bithaay| Sb. Under 1 Year 5c, Unser t Day
{Yours)

518/05/4796 68

B.WAS DECEDENT EVER [}

9a, PLACE

5. DATE OF DEATH (Month, Day, Year}
M March 20, 1989

! e
6. BIRTHPLACE (City and Stata or Foreign | 7. DATE OF BIRTH (Month, Day, Year}

Counih i cago, Il.

OF DEATH [Crieck only one)

August 1, 1920

v.S. ARMED FORCES?

HOSPITAL:
X ves 0 No £ inpatient 0 ERIO

OTHER:
3 poa N

ursing Home 3 Decedent’s Home [ other (Specify)

9. FACILITY NAME (! not institution, give street and naumber)

Merle West Medical Center

oc. CITY, TOWN, OR LOCATION OF DEATH

Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 10D. KIND OF RY
(Give kind of work done during most of working
iife. Do not use retied.)

vice-President

Moving & Storage CO.

T1.MARITAL STATUS . Married;12. SPOUSE (1f Married, Widowed)
Never Marsisd, Wigowed,
Divorced (Specity}

Married

.

Bobbie

13a. RESIDENCE - STATE 135, COUNTY 13c. CITY, TOWN, OR LOCATION

Oregon Klamath Klamath Falls

13e. INSIDE CITY 131. 21P CODE 1a, WAS DECEDENT OF HISPANIC ORIGIN?
LIMITS? (Specily Mo or Yas - If yes, 3pgsily Cuban,
Moxican, Puerto Rican, cic) (DNo LI Yes
Specity:

k@(es QOwne 9'}601
) —

13d. STREET AND NUMBER

1621 Johnson Avenue

16. DECEDENT'S EDUCATION
(Specity onfy highest grade completed)

ElomnmaryISciaidavy 1©12)] Cotlege 1-4 or 5+}

5. RACE Amerlcan Indlan,
Black, ¥ihite, elC. (Specify)

White

P
9d. COUNTY OF DEATH

18. MOTHER - NAME tisl
FPlorence

middle

17. FATHER - NAME nist middls fast
mm\ Myron Earl allen

Harriett

19. INFORMANT ~ NAME ana telationship to decersed

Bobbie Allen / Wife

maiden

Zabel

203, METHOD OF DiSPOSITION 1 Mausoleum
3 Bunat X} Cremation 01 Removal trom Stato
O ponation [ Otner {Specify) ——————

LICENSEE OR 21b. ?.oltimzﬁsl‘:g}MBEn
D200 j ﬁ/,O/ 3409

Z1a. SIGNATURE OF FUNERAL SERVI
PERS NG AS SUCH

20p. PL'IACE’OF )DISPOSI‘HON {Name of cemelrry, crematory, o7 |20c LOCATION - City or Town, State
{hei 1 . .

othes place) praynal Hills
Memorial Gardens

Klamath Falls, Oregon
22. NAME, ADDRESS AND ZIP OF FACILITY
Ward's Klamath Funeral Home
.1945 Main Street :
Klamath Falls, Ore. / 97601

23 OATE FILED ﬁlonln. Day. Year)

AR 21 1988

25. DID HOSPITAL REPRESENTATIVE MAKE AEQUEST FOR ANATOMICAL GIFT CONSENT?

24. R%ls{ﬂkﬂ's SIGNATURE

26, WAS GIFT MADET

Oves Ono OwNA
T B COMPLETED OY | TIEYING PHYSICIAN
77 TIME OF DEATH 35, WAS MEDICAL EXAMINER NOTIFIED?
|5}

1830 01 ves C¥no

AL AT
E COMPLETED ONLY
31b. DATE PRONOCUNCED DEAD (Month, Day, Year, Hour)

M M

28. To the best of my xnowledge, death occurred a1 tha time, date, piaco and
due 1o the cyuse(s} and manner stated,
D

(Signatufe)
30, DATE SIGNED (Month, Day, Yeyr) B30,

;' Qg {SLMV%J
-

34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type of Print}

Robert T. Brouillard, MD / 2865 Daggett

-~ On the basis of axsmination andos investigation, In my oplnion daatn occurred

at the tlme, date, place and duo o tho cause(s) and manner stated.
(Signature}

DATE SIGNED (Montn, Day, Yoar}

/ Klamath Falls, Oregon / 97601

5. NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER (Typw of Print}
CONDITIONS
IF_ANY

VIRICH GIVE /%6 IMMEDIATE CAUSE TENTER ONLY ONE CAUSE PEN LINE FOR [al,{ol, AND(c)) Do not wnter mod

e of dying, 0.g. Cardiuc or Respiratory Arrest, Intutval belween onsuel

(MMEDIATE | '
st | PART @ ety s g At G Apl>
DUE TO, DR AS A CONSEQUENCE OF:

Interval batween onsel
and dealh

STATING THE
CAUSE LAST | ¢
1 ! )
DUE 7O, OR AS A CONSEQUENCE OF:
EATH! ©

Inlarval between onset
and death

UNDERLYING

* N

PART GTHER SIGNIFICANT CONDITIONS -
: i Conditions contsibuting to death but nat retated 1o cause given in PART L

37. Did 1obacco use contibute
10 the desth?

Oves

38, AUTOPSY |39 If YES mams hadiogs consiersd
In Getermining cause of deain?

fo O probavly Cunx | ves (roj 3 Yes O no O NA

JE———

0. MANNER OF DEATH

i
: 1 Natural
(3 Accident

112 DATE OF INJURY |41b. TIME OF 41c. INJURY
sloatn, Day. Yeot) INJURY AT WORK?

m| O ves O No

1 Pending
Investigation

41d. DESCRIBE HOW INJURY OCCURRED

v O suicide Mannor

Ao, PLACE OF INJURY - Athome, tarm, stiet, factory, otlica
H 0 Homicide L Legat

building, etc. {Sprcily)

A1, LOCATION {Sureel ang Number of Rura! Roule Number, City of Town, Sttt}

3 intervention

/ RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT

OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY. REGISTRAR.

MAR 2 9 1989
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MARIAN ACRERMAN
COUNTY REGISTRAR

KLAMATH COUNTY, OREGON l”/‘ p
J

e s . - e e U 1
R TTTYATTRTIT YRR TIRRCARAREYTERRSTERVORTNILIbEeN 2ot i riiiieth

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Bobhie Allen

the 30th

of ____March A.D, 19 89 at _11:12 o'clock

M89

of Deeds

Evelyn
FEE $8.00 By

on Page

AM., and duly recorded in Vol.
5317 .

Biehn County Clerk

N D A g Lo NP 7y e

and f?n W&,‘

Return: Bobbie Allen
1621 Johnson,Klamath Falls,0r.97601
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