Q)
R S HEALTH DIVISION
' 4 2 7 e i ’ + "Vital Records Unit
oo et : CERTIFICATE OF DEATH State File Number

/. DECEDENTS First Midgl? Last 2 SEX 3. DATE OF DEATH (Month, Day. Year)

James : - - Alexander ' SLUSSER M May 10, 1989

4. SOCIAL SECURITY NUMBER|Sa. AGE - Last Biﬂmay[ 5b. Under 1 Year l 5c. Unger 1 DayJE. %Ig‘IT‘PLACE[CerandSlBle or Foreign | 7. DATE OF BIRTH (Maath, Day, Year)
. untry,

{Years) —T T 5 .
541-11~3666 e gy, [FeT ipesRess M ] Biglings, Montana | August 10, 1912
8. WAS DECEDENT EVER I B 9a. PLACE OF DEATH {Check only one}
U.S. ARMED FORCES? | FoSFITaLs SR
X ves O wo | === O Inpatient  {X ERNO 8] DOA! €3 Nursing Home [ Decedent's Home [3 Other (Spetily)
oo, FACILITY NAME (if not i stitution, give sireet and aumbue) Gc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Merle West Medical Center o Klamath Falls Klamath

10a. DECEDENT'S USUAL Q SCUPATION 10b. KIND OF RY 11. MARITAL STATUS - Married,| 12. SPOUSE (if Kamed, Widowed)
{Gir2 kind of work done during most of working Never Martied, Widowed,
lite. Do nof use retired) Divorced {Specify)

Rural Mail Carrisr Civil Service Married LaVerne Kennerly
13a. RESIDENCE - STATE  {13b. COUNTY 13z, CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Oregon Klanath Klamath Falls 931 Mitchell Street

13e. INSIDE CITY . [131.217 CODE 14. WAS DECEDEHT OF HISPANIC ORIGIN? 15. RACE Ametican Indian, 16. DECEDERT'S EDUCATION
LuMTs? (Specily No or Yes - I yes, specily Cuban, Black, ¥hile, etc. {Specify) {Specily only highest grade completed)

Mexican, Puerto Rican, etc) LXNo O Yes EumenlarylSeconiaa ©12)] College (14 o1 5+)

Kyes One 97601 Specity: . White
17. FATHER - NAME lurst mizdle tast  [18. MOTHER - NAME first micdle maigen 13 INFORMANT - NAME and relationship o deceased
~ 3lusser Bessie -~ Logan [LaVerne K. Slusser, wife
'20a. METHOD OF DISPOSITION L Mauscleum 20b. PLACE OF . DISPOSITION (Name of cemelery, crematory, o [20¢ LOCATION - City or Town, Stale
mgfﬁsi"ot‘ [Xa;rial O cremation [ Rernoval from State oltet place)
1 penation T} Other (Sgecify) oo — Xlamath Memorial Park Klamath Falls, Oregon 97601
21a. S?ﬂ%ﬁlg%gﬁ;%%FLﬂSER\ﬂcﬁ LICENSEE OR ?\b. :.6?%’155::?,“95“ 22. NAME, ADDRESS AND ZIP OF FACILITY Davenport' s Chapel
foan , L3100, of the Good Shepherd, 6420 S0. 6th St.,
2 UM Klanath Falls, Oregon 97603-719L4

23. DATE FILED {Month, D.:y, Year} 2%0[57”“'5 SIGN%E
MAY 1.2 1089 iy Kowmodis

35 DID HOSPITAL REPRE SENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? |26, WAS GIFT BADE? I/
Ovyes Ono Ewa ) Oves Owo
( - 3 )
70 BE COMPLETED BY CERTIFYING PHYSICIAN iN 7O BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TINE OF DEATH 28. V/AS MEDICAL EXAMINER NOTIFIED? f 1312 TIME OF DEATH [310. DATE PRONOUNCED GEAD (Monih. Day. Year. Houl
2309 P, (3 Yes X No 4 M M

29. To the best of my kncwiedge, death occurred at the timy, date, placa and 32. On the basls of oxamination and/ot Invastigation, in my opinian death occurred
dua lo the cause{3) ai d manror stated. at the tima, dats, placa and due to the cause({s) and manner sialed.
(Signatyre] {Signature)

Ko i Kb
' o
> /( S Dt
30. DATE SIGNED (Month, Day. Year) Vi 33. DATE SIGNED (Month, Day, Yeat} COUNTY
May 11, 1989
33, NAME, TITLE, ADDRES § AND ZIP OF CERTIFIER/MEDICAL EXAMINER(Type or Print)

Kenneth K. ‘Magee, MD, 1900 Main Street, Klsmath Falls, Oregon 97601

35. NAME OF ATTENDING PHYSICIAN (F OTHER THAN CIRTIFIER (Type or Print)
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CONDITIONS
IF ANY

Lo

WAICH GIVE %5 IS IEDIATE CAUSE (EN TER C KLY ONE CAUSE PER LINE FOR [a),(byAND (¢} Do nat enter moda of dying. e.g, Cardisc of Respiratory Aricst. Tnlerval between onsel
IMMEDIATE 2 . K [ by - M and death-

MEDIATE { paRT () ,ﬂr&f—L_ g...EK' IF Fovee | e [herntn .
STATING THE DUETO, A AS A CONSEJUENCE OF: Interval belwoen onset

[ i s TR iy e i

B
by

de:

)

DUE TO, OR AS A CONSEQUENCE OF: Interval belween onset
. and death

‘(c) .
PART QTHER SIGNIFICART COLDITIONS - 37. DId tobacco use contribute |33 AUTOPSY |29 1 YES wers lindings consideied
Il Conaitions coniribu' ing 16 ¢aath but nol related 1o cause given in PART I 10 the death? i ing Cause of death?

3 ves Clne f&Q provadty Bunx |Oves Bino| O ves 3 no O wA
H

40. MANNER OF DEATH 412, DATE OF INJURYY.] 41b. IME OF  [41c. INJURY 41d. HOW INJURY
(M3ath, Day, Year) INJURY AT WORK?
& Nawrat O Par ding

0 Accigem _ iMvistigaton : M T ves 8 w0
3 Suicide Unieterm.inad
! - Maner 412, PLACE OF INJUAY - At home, farm, street, faclory, oltice [ 411. LOCATION (Stteet and Number of Rural Routo tumber, Cily or Tawn, State)
O Homicide [3 Legat buliding, etc. {Specify)

: Intr:rvention
AESERVED FOR REGISTAAR'S USE

E
1

ORIGINAL — VITAL STATISTICS COPY

THISIS A THU':é AND EXACT REPROPUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED /T THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

MAY 1o q. - MARIAN ACKERMAN
: © 1589 COUNTY REGISTRAR
: : KLAMATH COUNTY, OREGON

Filed for record at request of laVerne Slusser the 15th
of May AD.,19_8% a 2:42  oclock P M., and duly recorded in Vol. M89
of Deeds on Page ___8345 .
Evelyn Biehn -« County Clerk
FEE - $8.00 By QA& fowe Nei0dc nalete,

Return: LaVerne Slusser
931 Mitchell,Klamath Falls,0r.97601




