i pTAGNe, T ;HEALTI-! DIVISION .
Yy T} 7. Vital'Records Unit - .
) Locl:lll F.llﬁumw “ CERTIFICATE OF DEATH State Fits Numbet

1. gﬁaEEDENT‘S flls! Middie s Lest : 3. DATE OF DEATH (Month, Day, Yean

Rub Eleanor Knight _ PENCE F September 18, 1989
4, SOCIAL SECURITY NUMBER| SI.Aell;:.,lSl Binthday| 5b. U & %‘:LN,;L‘ME (City and State or Forespr: 7. DATE OF BIRTH (Monin, Day, Year}
541-00-9264 g% : Seminary, MS July 31, 1907

H
E'WAS DECEDENT EVER i " §a_ PLAGE OF DEATH (Chack only one)
U.S. ARMED FORCES?  [[iGSPITAL 3

THER: _ .
D ves X o ———=1X inpatient - O EROutpatient [0 Nursing Home [ Decedent's Home L1 Other (Specity) m—er oo ——
9b. FACILITY NAME (if not give strast and number) . [9c. CITY, TCWN, OR LOCATION OF DEATH 9g. COUNTY OF DEATH
Merle West Medical Center : “Klamath Falls Klamath
10a2. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/ANDUSTRY 11.MARITAL STATUS - Marned]12. SPOUSE (if Mamed, Widowed)
(Give kind ol work done during most ol working Never Married, Widowed,
Hife. Do ot use retired) Duwvorced {Specily) 2
Home Maker Own Home : Widowed Douglas Wallace
13a. RESIDENCE - STATE - [130. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 801 Martin Strecet

$E1 9 o ¢ ) S——————
13e. INSIDE CITY 131, 2P CODE 74. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indian, = 16. DECEDENT'S EDUCATION
LIMITS? {Specify No or Yes « If yes, specily Cuban, Black, White, etc. {Specify)] (Specity only highest grade completed}

M Maxlc.ln. Puarto Rican, etc.) o O Yes Elementary/Secondary (012} Coilege (14 or S+}
Bves  Own | 97601 Specri: White

17. FATHER - NAME lirsl middle last 18 MOTHER - NAME first middle maiden 19. INFC » NAME and to
Joseph Everett Knight India - Norris : Douglas K. Pence, son
20a. METHOD OF DISPOSITION [} Mauscleum 20b. gm«l:slt:;"nmosnmu [Name of cametery, crematory, 0f | 20c LOCATION - City of Town, State
3 Xpuria) O Cremation O Removal from State g .
O Donation [ Othar (Specity). Klamath Memorial Park Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE C 21D, LICENSE HUMBER [22. NAME, ADDRESS AND 1P OF FACILITY
PERSON ACTING AS SUCH {0 Licenses) 'Hair's Funeral Chapel , Ine.

3329 515 Pine St.,Klamath Falls, OR. 97601

23. DATE FILED (Monih, Day, Year) . 24. REGISTRAR'S SIGNATUR
SEP 2 0 198 - ot 42001~
25. DID HOSPITAL REPRESENTAYIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 20. WAS GIFT 34 0

Oyes XXno Onma Dves Tno Owa
/o . PR

R i - N : - a $ ek
70 BE COMPLETED 8Y CERTIFYING PHYSICIAN YO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 2. TIME OF DEATH _ |31b. DATE PRONOUNCED DEAD (Monih, Day, Yaar, Hour}

4:48 P. D Yes 1 Mo M M

29. To the basi of my knowledge, death occurred at the time, date, place and 32, On the basts of axamination and/or Investigation, In my opinion Geath occuned
dpe,lo the c;u [s}.and anned d. &1 the time, date, place and due 10 the cause{s) snd manner stated.
afl

(Signature)

CERTIFIER.
' . A~ M.D. §

12 " : 56 OATE S1GNED (Month, Day, Year) -7 . DATE SIGNED (Monin, Day, Year)

j September 19, 1989

L e e

13| /3% NAWE, TITLE, ADDAESS AND 2IP OF CERTIFIER/MEDICAL EXAMINER(Type or Prinl)

14 4 Dale S. McDowell, M.D., 2680 C Uhrmann Road, Klamath Falls, Oregon_ 97601
i:a. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typy or Prini} .

CONDITIONS 4 . .
IF ANY -
- WHICH GIVE )25 TUNEIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (0}, (8), AND c) Do not ‘enter moda of dying, ¢.9. Carciac or Respiralory Atrest. Interval between onset

. % nd death
wiEote (e, MY O RADIAL _INEARCTION -
STATING THE :3 GUE 70, OR AS A CONSEQUENCE OF: - Tnisceat Beicen coset
SELST| | Cory AT ATt 8 LAY
DUE 70, OR AS A CONSEQUENCE OF: Tntorval Datween onsel

© 12/‘}6:{7‘” mﬁl—’.( rw . . and death

ART ‘GTRER SIGNIFICANT CONDITIONS - 37, Did tobacca use contribule |38, AUTOPSY [39. If YES were tindngs consaderag
4 1. Conditions contsibuling to death bul nol related to causs given in PART | 1a the death? - causa ol death?

A DVH%a O provadly Oun |1 veXXno| 03 ves 0 o O A

41a. DATE OF INJURY |41b. TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OJCCURRED
(Monin, Day, Year) INJURY AT WORK?

o Natwrm 3 Panding
00 Accigeny . ovestioation

03 Sulcide Mannar 318, PLACE OF INJURY - Al homa, farm, strast, factory, oftics [ 41 TOCATION (Slzeel and Number of Rutal Route Number, City or Town, State

O Homicie O Leg bullding, stc. (Specily) A
U Interventlon -
'RESZAVEG FOR REGISTAAR'S USE .

M D‘YuDNo

ORIGINAL — VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE COCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTI v

" Qe

DONNA A. VERLING M
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

DATE ISSUED __SEP 2,‘0 1989 _ = S

Filed for record at request of Douglas Pence the

of Sept, AD,19_89 a__ 4:15 o'clock ___P_M., and duly recorded in Vol. __M89
of Deeds on Page 17830 . ’

Evelyn Biehn . C
FEE  $8.00 _ By: N\ At r ) S

Return: Douglas Pence
14400 Dickens St.#305, Sherman Oaks, Ca. 91423




