CERTIFICATE OF DEATH. = = T siate e mber

- Local File Number

TBECEDENTS sl o ] Wi I T tast oo |&SEX 3. DATE OF DEATH (Month, Day, Year)
Jack : Do -Vance HOUSTON S M October 16, 1989
TSOGIAL T ?ns - Last Binhday| : 5b. Under 1 Year [ 5c. under 1 DayJﬁ. %IZlTHPl;ACE{Q'yAndSlalaorFomgn 7. DATE OF BIRTH (Montn, Day, Year)
. Mo 1B H T untey
559-36- 5324 | I [Mos. ays ffows M. | Madera, California | March 30, 1929
8 WAS DECEDENT EVER | ; S5, PLACE OF DEATH (Chack oniy 60t}
uSs. Anusn roncss7 HOSPITAL - ~TomER
| HXvas O o 1 " 3 EROutpa 0 oo, [ Nursing Home L] Decedent's Home [ Other (Specity)
9b. FACILITY NAME {if not institution, give sirest and numbll) ; : Bc. CITY, TOWN, OR LOCATION OF DEA‘I'H . 9. COUNTY OF DEATH
Merle West Medical ‘Center .. .. = :Klamath Falls Klamath
0a. chenENr’E USUAL OCCUPATION - “Ji0b. KIND OF BUSINESSANDUSTRY - - 11.MARITAL STATUS - Married]12. SPOUSE (if Married, Widowed)
2 Give Aind of wotk done durlng most ol worl:lng SR N b} Never Mazried, Widowed,
ll fo. Do nof use retired) ‘ . “ s C e e . K D:vor!:ec {Specily}
3 _|National Parks Admmlstrato ¢~ National Park Service. ‘Married Martha A.
4 735, RESIDENGE - STATE _ [130. COUNTY 3. CITY, TOWN, OR LOCATION 73d. STREET AND NUMBER :
| - Oregon Klamath’ Klamath Falls =" - 5463 Villa Drive i
4 5 130, INSIDE CY 131 ZiP CODE ] 14. WAS DECEDENT OF HISPANIC ORIGIN? 75. RACE American Indlan, 6, DECEDENT'S EDUCATION ;
e o -LIMITS % | (Specify No or Yes - I yes; ngclly Cuban, . Biach, White, etc. {Spacify) (Saecily onfy highest grade completed)
5 5 : . 97603 ; _«Mexican; Puerto Rican, etc.} No El Yes L K 5 .| Erementary/Sacondary (0-12) Collega (-4 or 5+)
Olves - XdNo O ) specily:: Whlte' 5
% ol .17- FATHER - NAME first “middle . - fast 18, MOTHER NAME T middi maiden 75. INFORMANT - NAME and fefationship 1o deceased
- Donald J. Houston .. ‘Pansy M. Phﬂlips‘ L Martha A. Houston, . wife
3 /20a. METHOD OF DISPOSITION U mausoleum 200, P'L”AECE’taJEJ)ISPOSIIION (Name al cemetely. cr«malam or 20c LOCATION - City or Town, State
co [ ' p
N O 'Buriat XCremation 83 Removal from State ; .
: "0 Bonation £ Other (Specily) -~} Klamath Crematlon Serv:lce - Klamath Falls, Oregon
= ; Zia. SIGNATURE OF FUNERAL SERVICE LICENSEEOR - . - |21b. LICENSE NUMBER |22, NAME‘:‘.BGRESS AND ZiF OF Fécu.lTY
= 8 PERS crma ASSUCH : (Of Licensss) "O'Hair's Funeral Chapel, Inc.
% ; : 7 M 3329 “|s15 .Plne St., Klamath Falls, OR 97601

23. DATE FILED (Month, my Year) T . |24 REGISTRAR'S SIGNATURE
0CT 171989 | Dagee /4;4/,144/

25,570 HOSPITAL REPRESENTATIVE WAKE REQUEST FOR ANATORICAL GIFT CONSENT? -|26.. WAS GIFT MADE?
Oves: ¥ino ~Owal - e DYES ~19'No O na

LR

-10_ 10 BE COMPLE\’ED BY CERTIFYING PHYSICIAN ;. TOBE COMPLETED ONLY BY )
1 - TIME OF DEATH 5. WAS MEDICAL EXAMINER NOTIFIED?, 3ta. TlMEOF DEATH _[315. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
05:05-A. o 00 Yos [XNo M M

~ On the basls of sxaminatlon and/of investigation, in my oplnlon death occurted
© at the time, date, place and due 10 the cause{s) and manner siated.

- E To the best of my knowledge, daath o:'curl-d at m- llml, dal- place and
. {Signature) -

duo to the causels) md manner stais .
. {Signatyrp) . B o

K 33. DATE SIGNED (Month, Day, Year) COUNTY
2 - L ‘ :

" October 17, 1980

. NAME, TITLE, ADDHESS AND ZIP OF CERTIFIEWMEDICAL EXAMINER {Yypl or Prlnl‘

- 13
14 Robert P. Brouillard, M.D., © 2865 Daggett Street Klamath Falls , Oregon 97601
= WAWE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typy or Print B
CONDITIONS e : IR e :
wilcH oive muenms CAUSE (ENTER om.vons CAUSE PER LINE FOR @), u». AND {c) 7o not anter made of dring. e, Catdiac of Respiratory Anest, Interval between onset
- IMMEDIATE . : L . ond
CAUSE ’
Intesval belweon onset

STATING THE ;
and death

nterval belween onset
and death

ART OTHER SIGNIFICANT CONDITIONS o
’3 “. Conumons conulbullnn to deam but nol relaled o l:ause ulven in P.
Y . :

37.. Did tobaceo use contribute |33 AUTOPSY} 39 || YES wers findings consicered . -
3 to the death? - . cause of death?

§ =% : O : ; O : ves (86p [ Provatiy Dlunk |l ves #Inoj . O Yes D o D N//« I
16. 0. MANNER OF DEATH - 4unueosm.4unv o TMEOF T e, pURY 416, DESCRIBE HOW INJURY OCCURRED
) R e j . Dor eun | < INIURY. WORK? [0
172 : *.: X KNatural * [u] Ponding : : G :
S - O Aecldent - 0! Gation S a Yu Cl SRS .
; (_ N - O Suiciga Mannor - fa7e. - FLAGE GF IUUAY- o, o, sigel laclary.clllcu 71 COCATION [Suwel nJ Number of Rural Flouls Nomber, ity of Town, Slale)
D numlclca ] Lega '| bu|ldlng,elc.{8pcclly) i 2 BRI
. Intervention g -

RESEAVED FOR REGISTRAR'S USE -

ORIGINAL - VITAL STATISTICS COPY AS2REV. 188
.- THSISATRUEANDEXACTREPRODUCﬂONOFTHEDOCUMENTOFHCMUX ; : o
' REGISTEREDATTHEO OF THE KLAMATH COUNTY REGISTRAR, =~

ka a , RY

DONNA A VERLING
‘GOUNTY REGISTRAR
KLAMATH COUNTY, OREGON

i AT T T TV I YY T eTiTy

the 31st day ©

Filed for record at request of - Martha Houston .
of Oct , 19 89 ~at__4:03 o'clock P M., and duly recorded in Vol. __M83 |
of - Deeds on Page 20958 .
: R : Evelyn Biehn « *County Clerk
FEE $8.00 o - By st o

Return: Martha Houston
5463 Villa Dr.,Klamath Falls, Or. 97603




