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Locat File Number _ CERTIFICATE OF DEATH .  Suate Fie Number
/.t aﬁsﬁom First - Migdle Last 2 SEX 3 DATE OF DEATH iMcath, Day, Year
) Russell Enos JOHES M August 18, 1989
A SOCUL SECURMY NUM 3ER| suluyzs-t.’m Eithaa ] 56, Uncer 1 Year | tc Under 1 Day lﬁ BIATHPLACE (Gity and Sate or Forergn |7. DATE OF BIRTH (Munih, Day, Year)
L LIS =
317-10~8802 T e S Ft. Weyne, Indisna | April 18, 1905
EWAST czcznzfp&c EERT "5a. PLAGE OF DEATH (Chock only one)
FOSPITAL OTHER:
[ ves X m AL ——— @ tnpatient 1 EROutpatient (3 DOA[ ) Nursing Home [J Dececent's Home {1 Other (Specity)
9n. FACILITY RAME (if nol institution. Qive $:n°et an i number) I3c. CITY, TOWH, O/ LOCATION OF DEATH 9d. COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klemath
02 CECEDENT'S USUAL OCCUPATION '00. KIND OF BUSINESTIADUSTRY IMARTAL STATUS - Married]12. SPOUSE (i Mimied, Widonea)
2 (Givs hind of wosk dons during most of wi tking Never Married, Widowed,
tite. Do not use retied ) Divorced (Spcalﬂ
3 Copoerwire technician Ray Magnet Company Married Marjorie E.
4 132 RESIDENCE - STATE  |13b. COUNTY 13c. CITY, TOWH, OR LOCATION 130, STRECT AND NUMBER -
¢: Oregon Klamath @ | Klamath Falls 2535 Bly Street
3 5 3¢, WHSIDE CITY |13, 21P CODE T4 WAS CSCEDENT OF HISPANIC CRIGIN? 15. NACE Amacican tod 6. DECEDENT'S EDUCATION
AR LiMiT8? {Specify No or Yes - )l yes, spocity Cuban, Black, White, ol (Spoc:lr) {Spwcily only highest grads compieted)
ID¥: 6 . Mexice , Puarto Rican, ete) CF ko (1 Yes Elomentary/Socondary (0-12)] Callego (14 o 5+
ﬁ i w ves Owo 97601 . Seecly ¥hite I
: 11 FATHER - NAME lust middie last |18 MOTAER - NAME firtt midcle maden 19,11 - NAME and rel hip 10
B ﬂ Fran<lin . Jones Alta - Thomas Marjorie E. Jones, wife
‘ 5 '203. METHOD OF DISPOSTION L Mausoley 1 200. :'L:\:i'g;fxsmsmou (Name of cematery, crematofy. of 120c LOCATION - City or Town, State
S f E O Bwiai 8 cremanon [ Removat from $: ate . 60
1RE 7 [ Donation T3 Othe (S secily). Eternal Hills Crematory Klamath Falls, OR 97603
l! 8 zu)mcnnu:z OF FUNTRAL SERYICE LICENSEE O ] 210, :.37 E{t‘s.z,';g‘uﬂﬁﬁ 72 NAME, ADDRESS AND Zip OF FACKITY Davenport 's Chapel
i — bf the Good Shepherd, 6420 So. éth St.,
’ 0 e lltesins Sy /jL 47-3104 Klemath Falls, Oregon 97603-7194
A b

P
0
23. DATE FILED (Month, D1y, Yep) . 24¢NEGISTRAR'S EIGNATU,
i ik cisTh %6 1 5 8
¢: 25310 HOSPITAL REPRISENTATIVE MAKZ 1EQU 5T FORN ANATOMICAL GIFY CONSENT? 126 WAS QIFY MADE?
C Gvyes Ono XEna Oves Ono [Ewa

TO 8E COMPLETED ONLY BY MEDICAL EXAAHNER

TO 8E COMPLETED BY CiiRTIF/IHG PHYSICIAN z
31 TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Day. Year, Hourj

3 . 27. YINE OF DEATH 28. WAS MEDIC/L EXAIZINEA HNOTIFIED?
0903 A " 0 ves Fis ‘

s of m; u{xw . wisdge, desth occy Mad a1 e time, date, place and

and manoer stated.
C ]
;:\JMILM_,._.__ ¢

BE133. DATE SIGNED [Monih, Day, Yeal) COUNTY

M M
E12. Ou the basis ol exsmination and/or investigation, in iny ofwea desth oxcuried
: date, place and due 10 the cause(s) and mar.ner staled.

lSAgnAlum)

August 18 1989

10 |\GiWARE. YITLE. ADQRELS AND 21 OF CER [1FIEI V. [EDICAL EXAMINER (Tyj>e o¢ Print]

. McKellar, MD, 2300 Clairmont, Xlamath Falls, Oregon 97601

14
75 HARIE OF ATTENDING PHYSICIAN IF OFF ER T1 UiN CERTIFIER (Type of Frii)
ConbiTians
"’F'u'gg %"E /)%, in MEDIATE CAUSE (ENTER ONLY ONE CALISE PLiF: LINE FOR (2}, (bl AND{c Ij Do ol enter moda of 5ying. #.9. Cargiac or Respiratosy Auest. Intarval betwoen onsel
1MEOTE | papy " N - and ceain
CAUSE W e DA L rame L mndta - Coacd: I
STATING THE GJE 10, OR AS A CONSEQUENCE oy nterval betmegn onset
yvoeaLvingl - and ceath
CAUSE LAST "
{ )
DIE TO, OR AS A C ONSEQUENCE OF: inierval Belmesn onset
and ceal
[3])
PART OTHER SIGNIFICANT CONDITIONS - 37. Did tobacco use contribute |15 AUTOPSY |39 i YES mae hindings considered
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o .. . -
S h’\fos/DNa O3 provasty [unk [Clves Klwo| () ves U wo i3 mia
10— | 40 MANKER OF DEATH 412 DAVEOF . NJURY [41b. IMEQF  [41c. INJURY _fard HOW INJURY (
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17 . Maweat 3 Perding .
[0 Accien _ MUStigation |0 st o
' O suicide Maner 15, PUICE 07, NJURY - AT homa, i, 5.1t a1, faclory, oliice | 417, LOCATION {51760l and Numbef o Rural Route Humbxe, Cily o Town, State)
O Homicide I I’L‘ngu bl ding, Ao (Specdy)
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(RES( RVED FOR REGISTRAR'S USE

ORICGi NAL — VITAL STATISTICS COPY
THIS IS A TRUE AND EXACT FIEPF.CDUCTION OF THE LOCUMENT OFF:CIALLY

REGISTERED AT THE OFFICE: OF THE KILAMATH COUNTY REGISTRAR.

‘ 1 ‘ DONNA A. VERLING
DATE ISSUED _,___AUJ Ll LIS ;1) I COUNTY REGISTRAR
KLAMATH COUNTY, OREGON
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vHT n 'lll.!L ikbaid b ehbEL

- STATI3 OF OREGON: COUNTY OF KLAMATH: s,

Filed for record at- request of Marjorie E. Jones the 21st day
of Aug. A.D., 19 89 at _%:17 o'clock P M., and duly recorded in Vol. _M89 =
of Deeds on Page ___15578

Evelyn Biehn « County Clerk
FEE $8.00 By “CRA e Lo we S e i 2

Return: Marjorie E. Jones
2535 Bly, Klamath FAlls, Or. 97601
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