BRI 1 (S EERORHITE) i e ST i ees
1. OREGON DEPARTMENT OF HUMAN RESOURCES

17. FATHER - NAME lirst middle tast  3368. 1ROTHER - NAME first middle muiden 18, INFORMANT - NAME «nd 1slalioashisp 1o Guteased
William -~ Easley Iva May Pay Hope J. Basley, wife

20a. METHOD OF DISPOSITION L] Mausoteum 20n PLACE OF DISPOSITION (Nams of cemelery, cremalery, of {20c LOCATION - City or Town, State

1.D. TAG NO. -+ HEALTH DIVISION
/ ? 5 | . Vital Records Unit [_136
. = - -
Loca) Fire Number - CERTIFICATE OF DEATH State File Number
4 gi(j:‘EEDENT‘S First Aivale Last 2 SEX 3. DATE OF DEATH (Month, Day, Year}
T Charles Themas EASLEY M April 20, 1989
k N 4.SOCIAL SECURITY NUMBER| &A?’ L‘as| Buthday[ St_Undwr 1 Year | Sc Under 1 Day J6. BlRTHPl;ACE (City and Stato of Foreign | 1. DATE OF BIRTH (Moath, Day, Year) '
- {Years, T —
L06~16-4726 67 [”" [ I"°“" yMins I Louisville , KY February 16, 1922 i
CIRE g" ﬁ\:gs;}f:gg?é&g\ég;\ 1 93 PLACE OF DEATH {Chuck only ona} p
o it HOSPITAL: . OTHER
e'IEEEll?ft i X ves (3 No === Inpatient ' {J EROwutoatient [ DOA 0 Nursing Home [ Decedent's Home [J Other (Specity) %]
9p. FACILITY NAME (If not institution, give steeet and nun der} 9¢. CiTY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
l——— 1 Merle West Medical Center Klamath Falls Klamath g
10a. DECEDENT'S USUAL OCCUPATION 106 KING OF BUSINESSHNDUSTRY 1. MARITAL STATUS - Married,|12. BPOUSE (if Married, Widvwed) ‘
2 (Gove nind of work done dunng incst of working Never Martied, Witowed, 2
life. Do not use relired) Divorced (Specity)
3 Steel Fitter Structural Steel Married Hope J. ]
" 132, RESIDENCE - STATE  [130_CGUHTY, V3 CITY, TOWN, OR LOCATION 130. STREET AND NUMBER h
Oregon Klamath Klamath Falls 5281 Bartlett Street ; :
5 13e. INSIDE CITY _ [131. ZIP CODE 14.WAS DECE DENT OF HISPANIC ORIGIN? 15. RACE Amanican Indlan, 16. DECEDENT'S EGUCATION : ‘
LIMITS? (Specity N of Yus - It yes, specity C[ujmn Black, White, elc. {Specify) {Specify only Righest grude compisied) H 3
6 - Mexican, Paerta R.can, elc} T No [ ves . ElementarySecondary (0-12) | Cotlege (14 cr S+) |
K &w  ow | 97603 seecitr White & ?

othe: place)
& Bunat O Cremation O3 Removal from State

€1 Danation O] Other (specity—____ | Eternal Hills Memorial Gardens |Klamath Falls, Oregon 97603

[ S
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 210, LICENSE NUM3ER [22. NAME, ADDRESS AND 2IP OF FACILITY ¥ T i :
8 SON ACTING AS SU {Of Licensoe) Davenport's Chapel : é
— ‘ | ir-3104 of the Good Shepherd, 6420 So. 6th St., | b
- s -« —
o NSRS e U Klamath Falls, Oregon 97603-719. |
g [ 23 DATE FILED {Month, Day, naq 21 6/ 24. REGISTRAR'S SIGNATURE 1
APR 2 1 1989 Aloney Mopnoday = B
25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT® {26, WAS GIFT NADE? U :
C\ ., Hves Owo  Rna Oves [no
0_____ ) YO BE COMPLETED BY CERTIFYING I'HYSISIAN f, 10 BE COMPLETED ONLY BY MEDICAL EXAMINER é
1 27 TIME GF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? ¥31a. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD {Montss, Day. Year, Hour]
1005 A, 0 ves X No - M M ;
23. To the bast o my knowladge, death occurod al the t me, Sato, place and 32.  On the basis of sxamination andiot Investigation, in my oplnion death uccurred 2 ‘
dua 1o the causs(s) an anner slated. &t 1he Uims, date, placa and due 10 the Causs(s) and manner stated.
(Signature) (Segaature) '
> Y Z 4
12 30. DATE SIGNER (Bonth, Day, Yeay ° 33. DATE SIGNED (Month, Day, Year) COUNTY
April 20, 1989
13| U WANE TITLE, ADDRESS AND ZiP OF CERTIFIERIMEDI CAL EXAMINER [Tyoe or Print)
14 Blake D, Berven, MD, 2616 Clover, Klamath Falls, Oregon 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN C IATIFiER {Tyge or Print)
CONDITIONS ) ’
1F ANY
WHICH GIVE _/%. INIMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LIN.Z FOR (3, (6], AND{c) Do nat ent e mode of uymg o.g. Cardiac of espiratory Arest. Intucval Guiwosn Gnset
MMEDIATE - ang doath
s Shuse PART Respiratory failure 20 minutes
TATING TH! - T — - — ; "
%Nogngrll\'S‘TG BUETO, R AS A CONSEQUENCE OF: 3 ‘ el Gatwran ovset
AU! R
1 ) Small cell lung carcinoma unknown. {2 months)
DUE TO, OR AS A CONSEQUENCE OF: Intetval betwesn onset
ang dedth
{©)
* PART GYHER SIGNIFICANT CONDITIONS - 37. Did tobacca use contilbute 133 AUTOPSY[39. 1 YES wers tindings conuideres
" Conditions <ontnbuting 10 death bul not related to cause Jrven in PART 1. to the death? n Cause of death?
B Polyarteritis. ) i D ves Do [ prosasiy Kumx Oves o] [ ves [l No O Mia
16—} 40 MANNER OF CEATH 412 DATE OF INJUR' {41t TIME OF - [41c. INJURY  [410. DESCRIBE HOW iNJURY OCCURRED
(Mor1n, Day, Yeur INJURY AT WOHK? ;
17 FEnawrat O IF'endir}o ) : A . ;
N B3 Accigent nvestigation | MmO ves Ef nvo ;
( O suicide Manner Ge. PLAGE OF INJU 1Y-Al F-ome, farm, stiest, factory. oilice| 411. LOCATION (Stroet and Numbor of Rural Routa Number, Cily or Town, Stat)
N 0O Homicige I Legat ) building, etc. (S ecity)
tatervention

i
/ RESERVED FOR REGISTRAR'S USE i
i
|

THIS IS A TRUE AND EXACQI'%lEGPll?%é\Ulb_ IVITAL U T e Ly
TION OF THE DOCUV.ENT OFFICIA
REGISTERED AT THE OFFICE OF THE KLAMATH. COUNTY REGISTRAR. CIALLY °

9 lorialy Mhnars

PR 21 1t MARIAN ACKERMAN
DATE ISSUED 1689 MARIAN ACKERMAN
KLAMATH COUNTY, OREGON
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e Wamu v -_}A_x_.:&i'n-.‘ﬁ:f mi:.f.i';ﬁzu':&ﬁ%{miﬁ-"ﬁ TTPITI TN
“TATE OF OREGON COUNTY OF KLAMATH: } " ss. ‘ '
Filed for record at request of Hope J. Easley the 8th d
of Hay fA.D., 19 89 ar_2:05 oclock ___PM., and duly recorded in Vol. __ M89 Y
0 Deeds on Page _ 7861 ’
FEE $8.00 Evelyn Biehn _Coun(y Clerk
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Return: Hope Easley
5281 Bartlett,Klamath Falls,0r.97603



