i

i

i HEALTH DIVISION
" vjital Records Unit

Local File Number

/1. DECEDENT'S
NANE

First Mid.le

WAS DECEDENT EVER 1
U.S. ARMED FORCES?

1 ves Kl no ] wpatient B3 EROtpatiant
S5 FACILITY NAME (if nol instiution, gne sirout and At 1be1)
Merle West Medical Center

10a. DECEDENT'S USUAL OCCUPATION
(Give ind of work done during most of working
itfe. Do not use ratired.}

Prosto Lo Plant Operator

T3a RESIDENCE - STATE 135 COUNTY
Oregon Klamath

GawsiDE CiY | (TP CO0E
LMiTS?

8.
HOSPITAL

Lumber Mill

SOl

{Specity Ho o1 Yus - 1 yus, 3

Spacify

o | 97601

(SERTIFICATE OF DEATH

LOUNSBURY

R
——= ] Nutsing Home

101 KIND OF BUS\NESSIINDUSTR'

(3¢, GITY, TOWN, OR LOCATION

Klamath Falli B

Y e
13 WAS DECEDENT OF HISPANIC ORIGIN®

iécuy Cyban.

Maxicon, Pustic Rican, uic) 1 No 2 vas

State File Number
3. DATE OF DEATH (Moatn, Day.

April 23, 1989

Last Year}

& BIRTHPLACE (City "a0d Siate or Foreig
Country),

American Falls,ID

) othor (Spectly!
Ga. COUNTY OF DEATH

Klamath

reivd, Widoeed)

R LOCATION OF DEATH

Klgmath Falls
T MARITAL STATUS -
Never Martiod. widowed,
Divorced {Spucily}
Married
T34, STREET AND NUMBER
3774 Butte Street

6. DECEDENT'S EDUCATION
(Specify only tighosl grade completed)

2] Colege (4 of B}

Marian J.

6. RACE Amcrican Indian,
Black, Wiite, eic. (Specity)

Elamontaty/Secunds(y

White

17, FATHER - NAME tiesl migdio B MCTHER - NAME first

Floyd M. Lounsbury

-
L. H‘EYNOU OF DISPUSITION L} Mausotzum 200 FLACE OF DISPOSITION

ctiner place)
(3 gunat 81 Gremanon 3 Removal trom State

1 onatian {1 Other {Specilyl ———————— ’

D ponaven L1 et 800

21a. SIGNATURE OF FUNERAL SEAVICE LICENSEE OR

PERSON ACTING AS SuCH
. =, ,
/)1’ //M/,// gfb

23, DATE FILED iMonth, Day. Yeur]

3329

25. DID HOSPITAL REPRESENT

Oves ©INO 0O wa

e ————_ 2 T el
10 BE CON.BLETED BY CERYI YING FHYSICIAN
=
28. WAS MEDICAL EXAMIKER NOTIFIED?
Xves O no

29. To the Lest of my {qowlecgo. ‘death occurred 8l the time,
dus 1o the causels,

ad manner statad.

{Signatutg) -
e Y

» o

55 DATE SIGNED (Monin, Day. Year)

April 24, 1989

_April 23, ST

X NAME, TITLE, ADDRESS AND ZIP OF CERTIF {ERIMEDICAL EAAMINER (Type oF

F. Geoffrey Marx, M.I., 261
35. RARE OF ATTENDING PHYSICIAN IF OTHEN FTHAN

dato, place and

“ZERTIFIER {Type of Panl)
co:'-pmous

Hattie - Collins

e,

Klamath Cremation Service

21b. LICENSE HUMBER
{0t Licensae)

14, SNFORMANT - MAME atid tulationuig 1o ducuatod
Marian J. Lounsbury. wife

i
ieme of comelety. creniulory, of 120C LOCATION - City

middte magen

o1 Town, State

Klamath Falls, Oregon
NAME, ADDRESS AND 21P OF FACIUTY

O'Hair's Funeral Chapel, Inc.

515 Pine St.,Klamath Falls, Ore. 97601

22

APR 2 5 1989
ATIVE MAKE AEQU IST FIA ARATOMICAL GIFT CONSENT?

0 ONLY BY
UNCED DEAD (Month.
M M

. On the basis of “eramination and/of Inyestigation, In my opinilon doath occurred
At the ume, date, placs. and due 1o the cause{s) and mannal steted.

(Signature)

{55 OATE SIGNED htontf. Day, Year}

Print)

Klamath Falls, Oregon 97601

4 Clover Street, g

£
WiiCH GIVE
WoEDIATE
MHEDL
SAUSE PARY ()

«
g TUETO,0RAS A (=
3

i
*PART
!’u

o

A
A\ S

+SEQUENCE OF:

2)

DUE TO, ORAS A CONSEQUENCE OF: .

«)
OTHER SIOGNIFICANT ‘CONDITIONS «
Conditions contnouting 19 doath but not felated 10 caust givan in PART &

40, MANNER OF DEATH

—
a1a. DATE OF INJURY a0, TIME OF
W Nutatat .

(ho . Dar, Yeed 1NJURY
(1 punding
g tnvustigation
[ Acciount nvustiod

[ undetsimained
[ Sutcide Mannet
O Homicde L) Loust
Intarvention

Als.
bu Khing, 83, (Specity)

36. IMMEDIATE CAUSE [ENTTH ONLY ONE CAUSE FH_N‘E_{@(&;. (b), AND 1} Danot inlw ‘mode of dy g, ¢.9- Cardiac of Ruspratory Asrtest.
Nt

Heou

A1c. INJURY.
av

intuivat Tutwoen onset
and duath
OurS

1 betweth onsel

'

L e
Inlerval between onsel
and death

7 YES wars findings conalcersd
I Gerermining Cauaw af cesth?

a7, Did tobacco use contribute

1o the aeath?
ves [’&vlu ) Probably DI Unk
770, DESCRIBE HOW INJURY OCCURRED

6. AUTOPSY|*?

03 res 3 no D) wra

WORK?

v] 0 ves O No

L {CE OF INJURY - Athome, fard, Tiroat. laclory, oflice] 41 TOCATION (Siroat and Numbar of Fioral Nouty Numbar, City 0F Town, State)

RESERVED FOR REGISTRAR'S uSE

REGISTERED AT THE OFFICE OF THE

APR % b 1980

- -

DATEISSUED

b bbb

i 4

) 4 --.‘m.,%.,m‘- i

“ STATE OF OREGON: COUNTY OF KLAMATH:  ss.
Filed for record at request of
of AD, 1959 -at

of

FEE $8.00
Return: Marian Lousbury

3774 Butte, Klamath Falls,Or.97601
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
KLAMATH COUNTY REGISTRAR.

MARIAN ACKERMAN
COUNTY REGISTAAR
KLAMATH COUNTY, ONEGON

R TTvAveN iuriait

the
___AM., and duly recorded in Vol. ___M89
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