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‘HEALTH DIVISION

Vital Records Unit I 36
g Local File Number CEnTlFlCATE OF DEATH State File Number

e 7 ﬂizssnsnrs First Middle Last 2 SEX 3. DATE OF DEATH (Mantn, Day, Yoar)
57 .
=4 Mfred S. CLAWSON M May 4, 1989
%’g 4, SOCIAL SECURITY NUMBEK:{Sa. AGE - Lansmnday[ 5b. Uncer 1 Yeas | 5c. Under 1 Day ]& BIR’(HPLACE (City and State or Foreign | 7. DATE OF BIRTH (Month, Day, Year)

(Years) W xn

&t 543-01~4381 [Fospoas (R wes | flerey. California August 9, 1913

Q B.WAS DECEDENT EVER | ‘52 PLACE OF DEATH {Check only one)

t U.S.ARMED FORCES?  [11.35m7ar STTER

ves Al No === [0 inpatient [J EROu:patient ) DOA O nursing Home X Decedent’s Home [ Other (Specity

9b. FACILITY NAME (if not ins. itutian, give stivet and aumber) 8¢c. CITY, TOWN, OR LOCATION OF DEATH 93, COUNTY OF UEATH

= .
=5 — 5343 Walton Drive Klamath Falls Klamath
2 10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY ' 11 MARITAL STATUS - Mared]12. SPOUSE (f Marciey, Widomed)
2 (Give Kind of work donw duning 1051 of working Never Married, Wido
%g tife. Oc: not use retired.) Divorced (Specily)
_ ﬁ 3 Locomotive Fngineer Railroad Transportation | Married Winnifred G.
3 4 13a. RESIDENCE - STATE  ]132. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
3 I—— v .
’ Oregon §lamath Klamath Falls 5343 Walton Drive
3 |- P 13e. INSIDE CiTY 131, ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amencan Indian, ‘ 16. DECEDENT'S EDUCATION
%" LIMITS? (Specity No or Yes; - I} yes, specity Cuban, Black, While, eic. {Specilty) {opetily only highest grade completed)
= 6__ 6 Meucan, Pueric fucan, eic) (X No (] vos ElotmentarytSecondary (012)] Colluge (14 or 5+
%’ \D Yes Hno 97633 Specily: White
% 7 17. FATHER - NAME tirst midgle 15351 18. MOTHER - NAME st miadke mndui 19, INFORMANT - NAME and telalionsnip 10 geceased
+

Alfred S. Clawson, Sr. Bessie -~ Brittsan Winnifred G. Clawson, wife
20a. METHOD OF DISPOSITION (J Muusoleum 20b. PL"AC‘ OF DlSPOSn’IDN {Hame of cemetery, crematory, o [20c LOCATION - City o Town, State

- thes place)
M‘ [ 8urial (I Cremation I} Heman a: trom Siata i

7 £1 Donation O Oner (Specity)—_ Eternal Hills Memorial Gardens |Klamath Falls, Oregon 97603

T .

S 21a. SIGNATURE OF FUNERAI. SERVICE LICENSEE OR 21b, LICENSE NUMBER |22, NAME, ADDRESS AND ZIP OF FACILITY
= 8 " BERSON ACTING AS SUE W B (0F Licensool Davenport's Chapel
3 2 7 A . ot e 47-3104 of the Good Shepherd, 6420 South 6th St.,
: . & ~oA LT 5 i - +
- N\ r»MMM A B TR b Klamath Falls, Oregon 97603-~719)
el 23- DATE FILED {Month, Day. "‘ear) K 24 REGISTRAR'S SIGNATURE
A ‘ MAY 4 1989 Nanaz Wcﬁw
o 25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 20, WAS GIFT Mabt?
o3 SN -
1 ( - Dws Ono Xiwa Oves DOwo fwa
i D A z
55 10 TO BE COIAPLETED BY CEATIFYING PHYSICIAN % TO BE COMPLETED ONLY BY MEDICAL EXAMINER
%g 11 27. TIME OF DEATH 8. WAS MEDICAL EXAMINER NOTIFIED? 431 TIME OF DEATH J1b. DATE PRONQUNCED DEAD (Month, Day, Yuar, Hour}
i 0800 A,| o oe
M M M
E ’ 29. To the besl of my hnowlo:ge, darth occurrad at the bime, dats, piace and 2. On the basls of examination andlof Investipation, In my opinion death occurred
e m duuslo the cause(s) and manner slatud. at tho time, date, place snd due 10 (he ctuse(s) end munnesr staled.
154 o) (Signature)
4 KLQ, /D Gt
E}: N .4 > .ol
=3 12 30. DATE SIGNEI [MDnm.ﬂbmr] 33. DATE SIGNED (Monih, Day, Year) COUNTY
3 -
> May 4, 1989
| [ 34. NAME, TITLE, ADDAESS AlD ZIP OF CEATIFIER/MEDITAL EXAMINERType or Priny
g i 14 Ralph A. Breitenstein, MD, 2622 Campus Drive; Klamath Falls, Oregon 97601
4 5. NAME OF ATTENDQING PH) SICIAN IF OTHER THAN CERHrh.R {Typu or Pnni)
% CONDITIONS
IF ANY
3 WHICH GIVE 6 IMMEDIATE CAUSE (ENTER OINLY GNE GAUSE PER LINE FOR (3], (6, AND ()} Do not enlur modu of dying, e.g. Cardiac or Respiratory Arfest. intarea) buiweun onuot
IMMEDIATE —n - and duatn
% CaUsE | PART 0 © psin o a pillaaan l/\o—fg‘jt \Apx 2 M
3 STATING THE OUET0,0R AS A € y@sausucs OF: Ttaival batwean onsel
UNDERLYING and death
CAUSE LAST
L L]
e DUE TOQ, OR AS A CONS::QUENCE OF: Intorval between onset

— and death
CADS © i
¥ A .
- PART GTHER SIGNIFICANT CC NDITIONS - 37. Did tobacco use contribule |3z, AUTOPSY |39 11 YES waca iniogs conaidered
" nditions contnbuting 1) dealn dut not related to auss guwen in PART L 10 the dsath? Cause of Goath?
. 65 - B
§2 C,me,uu_; Ct..m/.aﬂ cﬁ.n._«:‘z LoD D ves ONo (HProdudty (Junk [ ves XInol {1 ves [3 No [ nia
> 16— | 0 MANNER OF DEATH 413, DATE OF INJURY [ail. TIME OF  [41c. INJURY. s HOW INJURY D
(Monin, Dy, Yesyy INJURY AT WORK?
17 & Hawral [ Pending
0 Accigeny ., "Mestiuzton Ml 2 ves ¥ wo
, Os {3 unaetesrinea
- Suicide Manner 4te. PLACE OF INJURY - At home, farm, stieel, laclory, otfice] 411. LOCATION (Streel and Numbef or Rural Route Number, Caly or Town, Slate)
[ Homicide [ Legal building, sic. (Specily)
Intetvent on
% AESERVED FOR REGISTRAR'S ISE

ORIGINAL — VITAL STATISTICS COPY

THIS 1S A TRUE AN EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

. ) CKERMAN
MAY 4 1989 COUNTY REGISTAAR
DATEISSUED KLAMATH COUNTY, OREGON

TESATTITI NN R A PRgYYTVLITTIVY) FTTSYNTINETIR T ERS TARSLT NN IURETIY

:STATE OF OREGON: COUNTY O]* KLAMATH ss.

Filed for record at request of Winpifred G. Clawson the 5th day
of May AD., 19 89 at__11:31  oclock A M., and duly recorded in Vol. __M89 .
of Deeds onPage _ 7730 .

Evelyn Biehn . County Clerk
FEE $8.00 By Sl sir Seliil e e piian

et .~Winnifred G. Clawson :
5343 Walton,Klamath Falls,Or.97603




