1.TAGND, HEALTH DIVISION
335 L Sy Vital Records Unit
N L A s " CERTIFICATE OF DEATH -

1. git‘:‘EEDENT‘S * First JRRR N Mlddla‘ el . - Last o . 2. SEX 3. DATE OF DEATH (Month, Day. Year}
“Robert.. L el st FALLON, dRa- M May 18, 1989

4. SOCIAL SEcURITY NUMBER 5.11‘\05 LJasi B.nmay b, Under 1 Year | 5c. Under 1 Day BIRTHPLAGE [City and State of Forengn 17, OATE OF BIRTH (Month, Day, Year)

6.
555-09-3908 | - 70 {"* | [osys - Hous Ty ) Terry, Montana April 5, 1919

5-WAS DECEDENT EVERY T e v QaPLACEOF DEATH (Check only onel
US-Al RMED Fances‘: - \HOSFITAL — ot

otves O - a Innaucm mewompauem D DOA D Nursing Home (1 Decedent's Home [ Otner (Specify) -————————
0. FACILITY NAME it woT wnshiation, gwe sueet and number) . ——Téc, CITY, TOWN, OR LOCATION OF DEATH 54. COUNTY OF DEATH

Merle VWest Medical Center - G.-—.- ~r|Klamath-Falls, - . Klamath

10a. DECEDENT'S USUAL OCCUPATION D OF susmessnnousmv B 1. MAHIYAL STATUS - Mumtd 12. SPOUSE i1 Martied, Widowtd)
(Give kind of wark done dunng most nl wolklna . Marsied, Widow!
ite. Do piof use rolired.} N . D:vorcaa (Specily)
Oommunlcatlons Techm.c:.a S. Alrforce Married Dolores M.
13a. RESIDENCE - -STATE ISD COUNTY s \:‘lc. ciyy, TOWN, OR LO(’:AYIDN” PR 133, STREET AND NUMBER

- Oregon Klamath | Bonanga . ..l G ‘Rt~ 2 Box 128

e T
‘138, INSIDE Ccity 131. 21P CODE 74, WAS DECEDENT OF HISPANIC ORIGIN? - 7 © 15. RACE American Ind T'S EDUCATION
LIMITS? - Specify No of Yes - It yos, specify Cuban, N Blach Wnnu, ele. (Specrm (Spcmly oniy Iugnr.'sr grade completed)

Stale File Number

« Maxlcan, Puuvlo Rucan, :I:) )O No D Ves e . ClementaryfSecondary (0-12) College {14 or 5+)

Ove. Tano | 97623 . spec ST ymie

17. FATHER NAME hrst .~ - middle 2+ Jast ‘)8 MOTMER NAME fist - middle - . maigen e INFORMANT - NAME and refationship to deceass
e " Charles Robert- “Fallon- 1d13dian- Teresa Fouhrada~ 7 ‘Bud M, Fallon, son = =~

203. METHOD OF DISPOSITION LJ Mausoleum 200, P:."ACE OF })ISPOSH’ION (Nama of cememy, crematory, of 120¢ LOGCATION - Cily or Town, State
'L elpace .

0 suriat C:emahun a Removal hom State -

[ Donation TJ Otner (Specify) : Ebernal ‘Hills C‘.c-ematory S Klamath Falls, Cregon 97603

\ . 21a. SIGNATURE OF FUNERAL SERV)GE LICENSEE OR — J21b. LICENSE NUMBER ~ 122. NAME, ADDRESS AND ZIP OF FAC

PERSON ACTING AS SUC S * (Of Licensee) . uTYDavenport' s Chapel
. : 293104, - £ the Good Shepherd, 61,20 So. 6th St.,
Klamath Falls, Oregon 976037194

/23, DATE FILED (Month, Day. mr; = } B T |25 REGISTRAR'S sxcm/lu )
MAY 191089 - B 0N Cﬂ‘z{
25. - DID HOSPITAL EPF\ESENTATIVE MAKE REOUES‘ FORANATOHICAL GIFT CONSEN" - 26 WAS GIFY WADE'I
COvest ONo | waT L AR Dve . 5 Na

e T8 5

T L i b s S8

. 10 BE COMPLETED av CER |FY|NB PNYS\CIAN : - . 7 y0 BE COMPLETED ONLY BY MEDICAL EXAMINER

27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? S B Zﬂa TIME OF DEATH 310, DATE PRONOUNCED DEAD (Month, Day. Year, Hour)
~ 5ves O Mo 5 0110 ,A,| May 18, 1989 0110 4,

29, Tothe bestot my lnnwl-dqu death occuncd a mn hm-, date, place and .. s ) On the blsﬂnl sxamination and/or Invostigation, inmy oplalon death occutred

dus to the :lusam ll\d manner uu(od N ; S he ti date, place snd due to IM cause{sIBnd manne? siated.
(s.gnamu) T EES - D - g lSngn ulc)

o : ; ; 17 .,,‘1/( //9’//1
30. DATE SIGNED (Monln Ddy Year) .o " ',( SR o “ DR 33, DATE BIGNED {Month, Day, Yearj COUNTY
S i : SO [vay 19, 1989 flamath

____________—___,—-—-———-
34, NAME, TITLE, ADDRESS AND ZIP OF CER“FIERIMEDICAL EMMINERH)pe or Print)

James - N.’ Beggs, "MD" ME, 2300 Clairmont) Klamath Falls, Oregon 97601
35 NAME OF Al NDING PMYS\CIAN IF OTHER THAN CEI“’IFIER (Yyp: or an) .

|
i
B
}

NY

WNIICN %;gE 4 Interval Detwern onsel
 IMMEDIATE | g PRSI A X5 Ty JON R " ang feaih © o

- CAUS : sl S
lnl»vval "‘-luce.’l sasel

; ana deal

oy © T . o T
: -DUE T0, OR AS A CONSEOUENCE OF. = s N R Sl P R . Intetyist Dulween onset

- : el T i H B . ‘ and death .

FA“T omsn SIGNIFICANT counmons R A nm tobatco use c.onmhu\- B AUTOPSY] 3%, i YES wets bindings comtidered
W :Candiions cuntiibuting to duath but not I-.ldh a0 cauz n-vun in PART 1. ,‘ 10 the duath? : in Gutermining couse of oeeth?

ﬁll‘:.{. C. (ﬁ/L 5 e . O ves DlloDGProbnhly Clunk |C1ves Fino| D1 ves [ 1o U1 A
70 WARNER OF DEATH - i |41 DATEOF INIURY |41, TIME oF o Ry +1d_ DESCRIBE HOW INJURY OCCURRED
o TR o, . Yeun ¢ 8 T WORK? -
30 Natural D Pendi T : ) .
0 I\l:cldenl |qveslnual|on N N
0 Sulcido "~ Mannet oy TACEGF NIRY-Athoms, 'avm,sluol,liclory.olhcu T TGCATION (Gireot and Nomber of Rural Route Rumber, City or Town, Siat}
0 Homicide D) Legat <7 building, etC. (Specn y) X
lnle“e“"bn
D RESEAVED FOR REGISTRARS USE " [

0 ves X no

s "0R|G|NAL - VITAL STATISTICS COPY

" THISIS A TRUE AND EXACT REPRODUCT!ON‘OF THE DOCUMENT OFFICIALLY
REG|STEHED AT THE OFFICE OF THE KLAMATH COUNTY REG!STRAR

PR B e o )
BRI MAY. 2 2 ';1989.7‘ LT S MARIAN ACKERMAR
: N2 LA e LI L GOUNTY REGISTRAR
; D‘“E‘SSF’ EF’;» T ) T ; o o KLAMATH counw. OREGON

Filed for record at request of W the
an

of _______;me,_._-—— A. D., 19 39___ at 11312 oclock A« M., and duly recorded in Vol. 289 ,
on Page 10722

L o Evelyn Biehn - County Clerk

FEE $8.00 . Co P By

Return: Dolores M.Fallon

Rt. 2, Box 357, Bonanza, Or. 97623




