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‘5[7/ PR ISR _:’ Vital Records Unit B P : {

- Local Fite Number e 5 < CERTIFlCATE OF DEATH R Staie File Number S
@iﬁEDENT‘S Firal RS T DR T SR 3. DATE OF DEATH (Month, Day, 5280
Thomas .=’ “Dougherty - . JACKSON e M October 29, 1989

4, SOCIAL SECURITY Numasn S AGE - I;ssIBlnMayl b, Undor 1 Yoar . | 6c. Undor 1 Day 6 BCIRTMPL,ACE(Cllyandsulnoliolelgn 7. DATE OF BIRTH (Month, Day. Year)
{Years] ouniry)

T T
';,52—1.,6—5672 86 Mos. " Days, JHous M. |Berea, - Kentucky October 9, 1903 -
B.WAS DECEDENT EVER o P R u FI.ACE OF DEATH (Check only one}
U.S. ARMED FoRGEe: HOSPITAL - 5TH
01 Yes 53 No e———= [ Inpatient : &-ERIO C! Nursing Hom - I Decedent's Home [] Otner (Specily)
Sb FACILITY NAME (if not Institution, give streel and nulnbul} . 9c CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Merle West Medical- Center G Klamath Falls - Klamath
103 DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY i 11.MARITAL STATUS - Married,] 12. SPOUSE (i Married, Widowed)
< (Give kind of work done during mast ‘of wo:klnn T R Never Maidied, Widowed,
lite. Do M use retired.) 3 R T n . e Divorced {Specily)
- Farmer’ : L] Agrieulturesl i e ‘‘Married’ Jeannettie
13a. RESIDENCE - STATE  [13b. COUNTY - |13c. CITY, TOWN, OR LOCATION : 13d. STREET AND NUMBER .
Oregon = - Klamath :Klamath Fallsg.: = - 10755 Highway 39
13e. INSIDE CITY T31.21P GOBE .| 14. WAS DECEDENT.OF HISPANIC ORIGIN? - . ... 16 AACE Amarican indian, 16. DECEDENT'S EDUCATION
LIMITS? b (Spocily No or Yes - Ii yas, spocity Cuban, .. Black, Whita, elc. {Specity)| (Specily only highest gradc compleied)
: | : Mexican, Puerto Rican, elc)ﬁb No ‘C] Yes Elomentary/Secondary (0-12)| College {1-4 or 5+)
\D,ch XNo 97603 .~ Specily: RSN White o
1. FATHERV- NAME first middle Tast |18. MOTHER . NAME first ..~ 'middle maiden " 139. INFORMANT - NAME and felationship 10 deceascd
william - Jackson | - Katherine ==~ ~Dougherty Jeannette Jackson, wife
20a. METHOD OF DISPOSITION 1] #ausoteum - 20b. z}:%gﬁrg}nsposmou (Name al cemslwy cremalory, of |20c LOCATION - Cily or Town, State
. - 04 B N
% Buriat O3 Cremation {3 Removal from State B
D Donation 0 Other (Specity)—— : Eternal Hills Memor:\.al Gardens Klamath Falls, CR 97603
215 Sl;;NATURE OF FUNER&;. SERVICE LICENSEE Oﬁ - 21b. LICENSE NUMBEI‘ 22, NAME ADDRESS AND ZiP OF FACILITY Daverport s Chapel

SON ACTING A2 / oruems ot ‘the Good Shepherd, 6420 So. 6th St
of the Good Shepher . X
\ L /7//1/// A7 e ,ﬂ/}/),/ 53—0121*. |Kiamath Falls, Ore on_97603-719%

o’ 23 DATE FILED (Moatn, Day, Yaal) T T |24. REGISTRAR'S SIGNATURE
N o ST !
- 0CT 3 0 -fang , Nanoe, Fonnedss
25, DID HOSPITAL REPR_ESENTA ¥ AKE REQUEST FOR ANATOMICAL GIFT CONSENT? B 26.. WAS GIFT. “RDE7 ”
Oves Ono Bwa ) B ' Dyes: Ono ™ X

70 BE COMPLETED BY CERTIFYING PHYSICIAR . ¢ 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF BEATH 4&/ WAS MEDICAL EXAMINER NOTIFIED? N D 3. TI_ME OF DEATH 3!@. DATE PRONOUNCED DEAD {Month, Day, Year, Hout}
" L

b - 1852 Yo Ome L
c 29. Yo the elll f y kndwlef g " Heath occurred al the time, dalo, place . 12.. On the basls of examination and/or Tnvestigation, in my opinion death occurted
m o

M

dus 1o o(s) 2hd nQqristated. T “~at the iime, date, plac- and due 1o tha cause(s) and manner stated.
(Signaturgh Q - ce (S:gnnvu/e]

:o. DATE SIGNED\(Wikath, N /] . — . . DATE smN;n (Monm.'uay; Year) COUNTY
Octobe , g “ RO

‘3——-_— 34. NAME, TIT{E, DYRES; D/2IP OF CEHTIFIEWHEDICALEXAMINEN(YypcorPnnU : e

*%.John-d \egmArs, - MD, 1905 Main Street, ; Klamath Falls, Oregon 97601

354 NAME OF A PHVSICIAN 1F OTHER THAN CERTIFIER {Typu or. lel)

14

CONDITIONS

- which GIVE_ )36, IMMEDIATE G )JSE{ENTER oNLY ONE CAUSE PE LINE Fom (01, AND cL) Do ot enlwmod g, 0.g. Cardiac of Respiratory Atrest. - Interval between onset

wEDite e
- symincel ' GUETo, 0N As A CONSFaYENCE = T o o
- i : i : nd dealn
CAUSE LAST - o N A . .

DUE YO, OR AS A couseousucg OF: . .',, : u;j . . R Intorval between onset
) R i Sl - and death - -

© .
PART omzn SIGNIFICANT CONDIT 37,7, Did tobacco use contribuls - |as. AUTOPSY]39- 1 YES were fundings considered

101
S itions conlzjuling to degin | hul not rel; 1o cause nlvcm in '_ “to the d.::y - in Sevmmining cause of dewi™?
Qé/t /“4/ i @ i LA res O Whrobatiy Clunk [Dves Bnoj O ves O No 1 na

40 MANNER OF DEAT lla‘bk‘iE OF INJURY l|b TIME OF A1C. INJIJRV K7 41d. DESCRIBE HOW INJURY OCCURRED
e - Wdonth, Day, Yeun) . . BRE . i
[ naturat :’B" g Jion : . o : :
- O Accident - ; Pvastigation i . sl w D Yas m Na » :
[l suicide m] Undemmlned I <
.. {418, PLACE OF INJuﬁY +At home, 1aym street, 'aclnry_o"]cn 37, LOCATION (Steet and Number or Rural Route tumber, City of Town, Stale}
D Homlclde a Leg ; - nuualng ate. {Spec iy} [ IR .
IENB"[ Oﬂ

:: / RESERVED FOR REGISTRAR'S USE ..

ORIGINAL e VITAL STATISTICS COPY _ 52 REV. 189
THIS 1S ATRUE AND EXAGT REPRODUGTION OF THE DOGUMENT OFFIGIALLY =

REGISTERED ATTHE OFFICE OFTHE KLAMATH COUNTY REG[STRAR

._AviOC' : 3 I(r):x1999 i I‘ . : ', - DON\IM\ VERLING

" DATE ISSUED : Dol e oumvacalsmm
: : : i : - KLAMATH COUNTY, OREGON -

Filed for record at request of _Jeannette Jackson
of Nov. A. D., 19 89 4 12:47 “oclock - PM., and duly recorded in Vol. M89 -,
- of Deeds on Page 21277 = .
. v - Evelyn 'Biehn . County Clerk
FEE $8.00 ' By ntexe c./)'z,?:'- walade
Return: Jeannette Jackson - -
10755 Hwy 39, Klamath Falls, Or., 97603




