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1.D. TAG NO. HEALTH DIVISION

— ? | - Vital Records Unit
tocat File Sumber CERTIF!CATE OF DEATH State File Number
. /" DECEDENTS  Furst Middie Last 2. SEX 3. DATE OF DEATH (Month, Day, Yeas)
2 NAME N . ey
3 Rose Viola REEVES F April 13, 1988 i
i ( b 3 SOCIAL SECURITY NUMBERTSa AGE - Last Biiriday] &b, Under § Year | 5c. Under 1 Day [6. BIRTHPLACE (City and State or Foreign 7. DATE OF BIRTH (Month, Day, Yeat] %%‘
= . — ears, Mos. TDays Hours  IMins. untry) =3
£ 500-07-6538 90 l i l i Huron, Kansas June 15, 1898 el
= B.WAS DECEDENT EVER | 9a. PLACE OF DEATH [Check only one) B
U.S. ARMED FORCEST  |i5ShTAL: OVHER: 3!%
& O vesXXNo === inpatient XXEROutpatient I DOA ] Nursing Home (3 Decodent's Home {3 Othor (Specify} B
Z 9b. FACILITY NAME (If nal tnshitution, give sireet and number) e, CITY, 10WH, OR LOCATION GF OEATH 53. COUNTY OF DEATH %‘?
AL - . ' =
‘%’ L Merie West Medical Center Klamath Falls Klamath 2F
a e 0a. DECEDENT'S USUAL OCCUPATION 106. KIND GF ay T1.MARITAL STATUS - Married, 12. SPOUSE (Il Married, Widowed) ES
RE 2 (Give kind of work done during mos! of working Never Married, Widowed, ER
3 g lite. Do not use relired.) Divorced {Specily) E:
=
E e Home Makeér Own Home : Widowed Thomas E. E
s s T3a. RESIDENCE - STATE  [13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER =
= =
2 Oregon Klamath Klamath Falls 2420 Wantland Street :
= 5 3¢, INSIDE CITY |13, 2IP CODE 74, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 76, DECEDENT'S EDUCATION I
s 35 LimITs? {Specity No or Yes - If yes, specity Cuban, Biack, White, olc. (Specily) (Specity only highest grade completed) S
= 6 - lv_iu!ican. Puerte Rican, etc) KX No O Yos R Elementary/Secondary {0-12)§ College (14 0r5+}) 3 =
A ((Kres ~ Owe 97601 Specy: White #
=
§ 17. FATHER - RAME hist middle last 165, MOTHER - NAME first mladie maiden 19, INFORMART - NAME and retationstup 10 deceased
3 : =
i3 Edward B. Weaver Jennie H. Lancaster Robert E. Reeves, son ;
“fé 203, METHOD OF DISPOSITION [J Mausolgum 205, PLACE OF DISPOSITION (Name ol cemotery, crematoly, Of |20c LOCATION - City of Town, Statu !
= - other plsce) 3
3 53 Buriat £ Cremation D3 Romoval trom State B . R
) bonation [ Othor (Specey) Eternal Hills Memorial Gardens Klamath Falls,Oregon
213, SIGNATURE OF FUNERAL SERVICE LICENSEE OR 210, LICENSE NUMBER |22, NAME, ADDRESS AND ZIP OF FACILITY F';zs
PERSON ACTING AS SUCH {O! ticonsuo) 01 Hﬂll" s Funernl Chapcl ) Inc . St
Y2 ‘ 3329 515 Pine St.,Klamath Falls, Ore. 97601 o
23. DATE FILED (Month, Day, Year} 24, AEGISTRAR'S SIGNA !

TUR|
APR 17 1989 Cnanoe, Kpumeder
7

75, DID ROSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MATE?

S T

E:]
2
=
C i Oves j@no Ona Oves Eno Owna §
- £ § A B =
g 10 (. . s s SRR AT ES
4 "f_‘:‘ En— Y0 BE COMPLETED BY CERTIFYING PHYSICIAR 70 BE COMPLETED ONLY 5Y MEDICAL EXAMINER §
-3 1" 27, TIME OF DEATH 26. WAS MEDICAL EXAMINER NOTIFIED? Ta. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Monln, Day, Year, Hour) EY
£ — z
iE 7:00 A. ~_ves §F No ; M M 3
= 29. To the bast of my knowlsdge, death occurred at the lime, date, place and 432, On the basis of examinatlon and/or Invesligation, in my opinion death occurred §
dus 10 the cause(s) and mannar stated. at the tima, date, placs and dus to the cause{s) and manner slated.
(ot " =
Q 1 D {Signature) 3 -
= H 32
£ oo X0 M.D. s
g 12 30. DATE SIGNED (Mo, Day, Year) 22333 DATE SIGNED (Monih, Day, Year) CounTY 3
% April 14, )1989 E:]
z W = RESS AND 2IP OF CERTIFIEFIMEDICAL EXAMINER (Type or Print) - ?
= B - s E4%
3 § 14 Jon G. McKellar, M.D., 2300 Clairmont Street, Klamath Falls, Oregon 97601 é‘?
= 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typw of Print) e
= COND}\TI?NS k . EA
- ES
§ W’;‘F“ GIVE /75 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a1, (bl AND (c}} Do not enter mods of dying e.g. Cardiac or Rezpiralory Atrest. Interval between onset E-]
: immeDIATE | 5 ~ A. N Q&“ - and deatn E-
: §§ cause | PART @ ?ﬁﬂm;g \pmm'*\c C SR VA NG v = ANk S0 § ;
STATING THE BUE 10, OR AS A CONSEQUENCE OF: Interval betwoen onset i
U"DE?L""C‘ i . and geath 2
§ : G}
] i DUE 70, OR AS A CONSEQUENCE OF: Intorva) betwoen onset ek
: . i ang ceath B4y
3 % : © g
8 PART GTHER SIGNIFICANT CONDITIONS - - 37. Dig tobacco use contribut 39. 1 YES tinding icered
§ { . Conaitions cantribuling lo death but noi related to cause given in PART | |3¢m9 death? ontribute 138, AUTOPSY | 3 e rining chue of Sestn? g
-t
15 . E]
§ . O ves Ono O Probasiy §2 unk Oves TNl O ves O wo O wa ZE
s 16——— | . 30. MANNER OF DEATH 41a DATE OF INJURY |41, TIME OF  |41c. INJURY  [41d. DESCRIBE HOW INJURY OCCURRED z
2% idonth, Day, Yea:) INJURY AT WORK? =
i 17 { X Nawrai O Pending , 3%
N = O Accidem _ vestigation |03 ves O Mo EQY
Y i
i O suicice Manner “1o PLACE OF INJURY - ALhams, farvm, streer, lactory, olfice| 411. LOCATION (Streal and Number o Rurat Route Humber, Cily or Town, State) A
A - H O Homicide [ Legal bullding, etc. {Specily) 3%
3 ; Intervention . =
§ >HESER\IED FOR REGISTRAR'S USE : ‘ Bt 7
E 3
£ E:
g E
¥ ORIGINAL ~ VITAL STATISTICS COPY wrneie (O
¢ SN Wy, 37
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY - = =iy, 2

Fh
SR

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

Z
MARIAN ACRERMAN Z2\=
COUNTY REGISTRAR %\~

KLAMATH COUNTY, OREGON %
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STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of _____ Robert Reeves the 18th day
of April AD,19_89 at__3:41 o'clock ___P M., and duly recorded in Vol. _ 489 ,
of Deeds on Page __ 6339 .

Evelyn Biehn + County Clerk
FEE $8.00 By \\.P AL i""‘i’_{;’_ﬁ’_ﬂ’__"_,&&""* Lo

Return: Robert Reeves
Rt. 3, Box 235 E.,Klamath Falls,Or.97601




