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~~Vital Records Unjt
CERTIFICATE OF DEATH

6. BIRTHPLAC)
Country)

A
A v;&gm%

State Fita -Number 3
3. DAYE OF DEATH {Mentn, Day,

January 29 1989

7. DATE OF BIRTH (Montp, Day, Yeas)

Merriii Ofe-o

8. WAS DECEDENT EVER |
U.S. ARMED FORCES?
Yes X wo
80. FACILITY NAME (if not

Merle West Medic

10a. DECEDENT'S USUuaL OCCUPATION
{Give king o} work done during most of worilng
life. Do nof use retirecy

Klamath Falls
H.MARI‘I’AL STATUS .
Never Married, Wido
Divorcag lSpDcI/y/

Married

13d. STREET AND NUMBER

Ore on nde Q
13e. INSIDE CITY . 15. RACE American Indian,
LIMITS? . spocily Cuban, Black, White, etc. (Spacity)

atc) B No [ ves

LA

Hel

TioN [
O 8urianX cremation (3 Removal trom State
0 ponation 3 oiner (Specity)

21a. SIGNATURE OF FUNERAL SERV|CE LICENSEE 0
PERSON ACTING AS SUCH

Mausoleum

Y

—

X
22. NAME, ADDRESS AND Zip
O'Hajir:!

21b. LICENSE NUMDER
(01 Liconsoe)

/. e St.
23. DATE FiLgh (Month, Day, Yean 24, REGISTRAR'S SIGNATURE

N 23 1989

25. DID HOSPITAL REPRESENTA‘I’IVE MAKE REQUEST FoR
Oves Kno 0 na

. WAS GIFT MADEy)
O ves £ 'no

ANATOMICAL GIFT CONSENT?
a

T DL SN ANl
TO BE COMPLETED 8Y CEATIFTING PHYSICIAN
28. Was MEDICAL EXAMINER NOTIFIED?

O Yo, Ne . . -
L. 10 L L
128, To the best of my knowledge, death oceurrod 2t the time, 1, place and

H duo (o the CaAuso(s) and Manner stated,
4 (Signature)

>
0. DATE SIGNED (4157, Y. Year)

i _January 23, 1989

i 34. NAME, TITLE, ADDRESS AND ZIP OF CERTIF!ER/MEDICAL EXAMINER(Typ: or Pringy

- NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER I,ypu or Printy

,;36. IMMEDIATE CAUSE (ENTERONLY ONE CAf/SE l.’Eﬁ LINE FOR (a), (b},
PART

:

i

7O BE COMPLETED
2. TIME OF DEATH

— M
On the basis of ox, mination an,
2t the time, d

(Signature)

T i

DATE SIGNED {Month, Day,

CONDITIONS
IF ANY
WHICH Give

RISE TO
IMMEDIATE
CAUS

AND(c)} Do not enter mode of. dying,

@

=T -
= VAR g ONITVY
ETE, oRhs CONSEQUENCE OF;

by :
,? DUE YO, On As A CONSEQUENCE OF;

37. Did tobaceo use conlribute

10 the deatn?

Oves Xino Provavty [y,

] :
OTHER SIGNIFICANT CONDITIONS -

PART
i i Conditions €ontriduting to death but not related 1o cause olven in PART 4,

415, DATE OF INJUR 41¢, INJURY

(Montn, Day, Yeery

MANNEH OF DEATH

R nawar O lﬁ’enulng ;
Accidant Invesligation

Undetarminga
0 suicigs Man?l: “

03 Homicige O togar
Intervention

41e. PLACE OF INJURY - A¢ homa, farm, street, lactory, office 411. LOCATION (Stroet ang Num|

building, e1c, {Specity)

C man
, 3
8 g
REATH (Chock onty onay
HOSPITA
X inpatient [ EROutpatisnt '[] poa
institutio give streey anq faumbar) . 3 OCATION OF DEATH

or 120¢ LOCATION - City or
s Funeral

{4

J1b. DATE PRONOUNCED DEAD {Month, Day,
1o, place and due to the cause(s) and

Year)

2.9. Cardiac or nosplralory Areest,

9d. COUNTY OF DEATH
lamath

Marriod 13 SPOUSE 1f Married, Widowed)

wed,

Helen A.
(P.0. Box 444)
R s

[l 4.0
16, DECEDENT'S EDUCATION
(Specity only highest Qrade completed)

ElamnnlalylSocnnanry {0-12) Colisge (1.4 or 54}

19, INFORMANT - NAME ang felationship 1o deceased

Carleton wife

Town, State

en A,

lamath Falis

OF FACILITY
Chapel, 97601
yKlamath Falls, Ore.

(2

N/A

5 i

s i
ONLY BY MEDICAL EXAMINER

Year, Houry

b

d/or lnvullanllan, In my opinion doath occurred
mannar stated.

COUNTY

nterval betwoan onsot
and death

interval betweon onser
and deatn

interval between onset
and death

38. AUTOPSY[39. 1t YES e tindings cong|
i Cxtainining cause of g,

* [Oves Knol o Yos 2 wo O s

41d. DESCRIBE How INJURY OCCURRED

ber or Rural Routg Number, City or Town, State)

RESERVED FOR REGISTRAR'S USE

OR!GINAL — VITAL STATISTICS copy
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O
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N
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