- C-4705
LD. TAG NO.

357 1

HEALTH DIVISION
V/ital Reccrds Unit
CERTIFICATE OF DEATH

il mrﬁmg@

M3s

Stute File Number

0. FAGILITY NAME {If not institution, give streat and

Merle West Medical Center

nLmder)

oc. CITY, TOWN, OR LOCATIOH OF DEATH

Klamath Falls

Local Fils Number
7. DECEEDEN‘I"S Frest Msdie tast 2 SEX 3 DATE OF DEATH (Moatn, Day, Year)
Porter . CLEMENS M August 17, 1989
4. SOCIAL SECURITY NUMSER SLALYGE-LBI Bt day| £a. Uneer 1 Year 5c. Unader 1 Day {6 BWNPI;ACE [City and State o« Forergn |7. DATE OF BIRTH (Mcatn, Day, Year)
-16- ears) i1 1. Hours 'u ’
540-16-8229 S Sl il "+ |Portland, OR December 23 , 1923
B WAS CECEDENT EVERT 55 PIACE OF DEATH (Check ory ane)
U.S. AMMED FORCES?  IGSAAL OTHET
Xvas O No = tnpatant [} ER/Outpatient [J DOA J Nursing Home (3 Decedent's Home (3 Otner (Specity)
93 COUNTY OF DEATH

Klamath

10a. DECEDENT'S USUAL OCIUPATION
{Giv Aind of work done during most ol working
fite. Do nOf use retired.)

Salesman

Co. KIND OF BUSINESSANDUSTRY

Retail Salcs
Automobile & Truck

1. LARITAL STATUS - Marned,
Never Married, Widowed,
Divorced (Specily)

Married

12. SPOUSE

Barbara B.

i1l Matcied, Widowed)

13a. RESIDENCE - STATE  {130. COUNTY
Oregon Klamath

113c. C1TY, TOWN, OR LOCATION

Klamath Falls

13d. STREET AND NUMBER

4301 Winter Avenue

13e. INSIDE CITY 131. 2IP CODE
UMTS?

Oves Xlno 976v03

14 ¥'AS 0 SCEDENT OF HISPANIC OFI1QIN? 15. RA
¢:pacilr o or Yes - tf yss, 8|
hexican, Pusrto Rican, eic)
-Saacity:

ec:iy Cuban,
Ho L] Yes

American ind!
BIJ..K Whnite, a2, I.-a.ﬂly[

White

16 DECEDENT'S EDUCATION
ISt ecity only highest geude compietyd)

ElomertaryiSecondary (0-32)

Colloge (14 or 5+ }

7. FATHER - NAME first midgie Lst

Wade H. Clemens

16 MOTHER + NAME lirst middie maiden

Jessie I. Pack

19. < NAME and !

Barbara B. Clemens,

10 Qeceased

wife

203. METHOD OF DISPOSITION L Mausoieum
0 BusaXX Cremation [J Remaval from State
[ ponation [ Gther (Specity)

other place)
Klamath Cremation Service

20, PLACE OF DISPOSITION (Name of cemetery, crematory, of

20c LOCATION - City or Town, State

Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICEN 3 :E_E R Fil-% U?E»“S,E NUMBER [22. HMAME, ADDREES AND ZIP OF FACILYY
PEASON ACTING AS SUCH 3‘;’ “‘;‘"’“‘ O'Hair's Funeral Chapel, Inc.
At - L 2 515 Pine St.,Klamath Falls, OR. 97601

23. DATE FILED {Moatn, Day, Year)

AUG 1 7 1988

-

24. REGISTRAR'S SIGNATUBE
‘Piree /[

Oves ([Xno Dwa

\,

25, DIl HOSPITAL REPRES ENTATIVE MAKE AlIQUEST FOR ANATOMICAL GIFT CONSENT?

>—

[ TS -
TO 8E COMPLETED BY CERTIFYING PHYSICIAN

26. WAS GIFT mhbe?

4

TO BE COHPLEIED ONLY BY MEDICAL EXAMINER

27. TIME OF DEATH

3:00 A.M.

0 ves Xna

28 WAS MEDICAL EXAIEHER NOTIFIED?

1. DATE PRONOUNCED DEAD (Aleath,

Day, Yaur, !

Sovr)

M

duy 12 the caus)
iSignature)

29. Ta tha best of my know lsdge, death occurrad at ihs Ums, ¢ate, place and

D N rrellud)

CO{IFDIYIONS

> &,
30. DATE SIGNED (Moaih, Dy, Year) ki
g &//7 Z
T4 NAJIE. TILE, ADDRESS AND/ZIP OF CERTI FIERS § EDICAL EXAMINER (Typu: 7 Print)

Robert P. Brouillard, M.D., 2865 Daggett Street, Klamath Falls, Oregon 37601

35, NAAE OF ATTENDING PHYSICIAN IF OTHE R THAN CERTIFIER (Type or Praz}

Ot v basts cf szeminatlon andior investigation, in my opinion death occurred
8, placs snd dus 1o the cause(s) sna mannes stated.

and gaath

Intzrval Selween onset

{WE TO, OR AS A CONSEQUENCE OF:

&)

/_&.llll EDIATE CAUSE (ENTER QNLY ONE CAUY '€ PEILLINE FOR (3], (p), AND (c).) Do nof enter moda of Cying, e.g. Cardiac of Respiratory Astest.
T ) e .-

IF

Interval Sgtfieun onset
ang ceath

DUE TO, OR AS A CONSEQUENCE OF:

_;;
4
)

Interval betneen onset
and ceatn

PART DTHER SIGNIFICANT CONDITIONS -

Canditions contnduling to death but not related 1o cause given in PART L

37,

0id 1obacco vie contribute
10 the dealh?

Xyes Ono O Prodadty Cluax

38 AUTOPSY

Tives Xl nio

9. 14 YES ware hndings conmidered
0 Getercuning Cauds of death?

{1 ves O No (1 v

Filed for record at: request of

i .
%. MANNER OF GEATH e DATOF [1/URY |41b. TIME OF  [4%c. INJURY _141a. HOW INJURY
fdon 8, Day Femns INJURY AT WORK?
{ (B ~etumt O3 Perting \
i [ Accigent :'l“n:“‘“" on w1 ves O wo
g Suicida a Manaer o PLA CE OF FiJURY 7 home. Tarmstv% L Tactory, oftico| 41C COCATIOH (Street and Rumber o Rucal Roule Humtes, City or Taun, State)
Homicide Legid buil fing, ¢ c. (Specily)
inte-vention
>n£snmzn FOR REGISTRAR'S USE

ORICINAL ~— VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT RE PRCDUCTION OF THE DC GUMENT OFFICIALLY
REGISTERED AT THE OFFICE (OF THZ KLAMATH COUNTY REGISTRAR.

LQCWO(/M

452 REV. 189

DONNA A VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGCN
i R WA Am«»mumummumﬁ‘ i P T et T |
S'rAzB OF OREGON: COUNTY OF KLAMAITH: ss.
Barbara Clenens the 21st

of Aug. A.D,19_83  a_10:55 o'clock
of Deeds on Page
Evelyn Biehn
FEE $8.00 By
Return: Barbara Clemens
4301 Winter, Klamath Falls, Oxr. 97603

R TR TI A E T

AM., and duly recorded in Vol.

15503 .
County Clerk
X e

P 4 NPT 2V ol kA

M89

B



