" Local F;le Number ‘ ';CER,“FICATE; OF DEATH State File Number

1. ai(':dEEDENT'S First . - Middie . Last R . S 3. DATE OF DEATH (Month, Day, Yeai}
Betty : Jane .- THOMPSON - - January 10, 1990
2. SOCIAL SECURITY NUMBER MA&E'L}BSI Biﬂma]‘ 5p, Under 1 Year Sc. Under 1 Day B BIHTHPLACE{Cuyand State
: (vears) - : ol
51,2-12-5745 68
8 WAS DECEDENT EVER IN
U.S. ARMED FORCES? STHER
<——{1 Nursing Home [ Decedent's Home L Other [Specty)

3 ves @ no
So: FACILITY NAME (/f not institution, give strest and numbet) . K B 5¢. CITY, TOWN, OR LOCATION OF DEATH Tog. COUNTY OF DEATH

“Merle West Medical Center: oo | Klemath. Falls-
10». DECEDENT'S USUAL OCCUPATION . [10b. KIND OF BUSINESS/INDUSTRY. .- - Co J1L.MARITAL STATUS - Married12. SPOUSE (i Married, Widowed}
(Give kind of work done ‘guring mest o working - Lo s R Never Married, Wigowed,
lite. Do nof use relired.} o : ) N - -.}. Divorced {Specily]
Receptionist S . I Television Station #.1 Married
13a. RESIDEKCE + STATE ‘!35. COUNTY | 13c. CITY, TOWN, OR LOCATION - 130. STREEY AND NUMBER
Oregon ) ‘Klamath . Klamath Falls 3856 Rio Vista Way

_Vresbl §
- 13e. INSIDE CITY 131. i CODE_~ T14. WAS DECEDENT OF HISPANIC ORIGIN?. 15. AACE American indian, 16, DECEDENT'S EDUCATION .
LIMITS? . (Specify No or Yes - If yes,-specily Cuban, Black, Vehite, eic. {Specify)] {Specity only highest grade compteted)

Sa. PLACE OF DEATH (Check only one)

HOSPITAL:
— X

Moican, Pucrto Rican, e1c) (XNo L1 Yes Tiemeataryisecondary ©12)] Caliege {1:4 of 51

Cives Ko 97603 - | Seecily: - . . Vhite 12 .
17, FATHER - NAME first midate last 18. MOTHER - NAME lirst middie - magen 19, INFORMANT - NAME and telationship 10 unceased
Charles H. Ross ' “] Charlotte -~ .B. -~ Munson Oral E. Thompson, Jr., husbant
'20a. METHOD OF DISPOSITION L} Mausaleum 200, PLACE OF DISPOSITION (Name of cemetery, Crematoiy, of 20c LOCATION « City of Town, Slale
: G Buriat TJ Cremation ] Hcmov:al from State other placo’) : ) : -
) bonation [ Other (Specity) . | Bternal Hills Memorial Gardens Klamath Falls, OR 97603
7ia SENATOTE OF FONERAL SERUICE LICENSEEOR 216, (Lllﬁrmsj;:gmam 22 WAME, ADDRESS AND ZiP OF FacwiTY Davenport's Chapel
MR Ce % Bt of the Good Shepherd, 6420 50. 6Hth Ste,
Dy leteit 7T Ao 2o, 25| 47-3104 Klamath Falls, Oregon 97603-719%

23. DATE FILED (Month, Day. Year) -
“TaN- 1 01990

ot e 24. REGISTRAR'S SIGNATUA!
= AN = - ,
35 01D HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? .. |26, WAS GIFT MGDE? -

Oves Owno  [Xna -1 ves No X NA

: 10 BE COMPLETED BY CERTIFYING PHYSICIAN 2 70 DE-COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH - i WAS MEDICAL EXAMINER NOTIFIED? - 3 Ta. TIAE OF DEATH _ [31b. DATE PROHOUNCED DEAD (Month. Duy, Your. Hourl
OLh5 -~ Ay © vesX] Na’ ©Es 5

2. To the besi of iy wnowledgy, death vccuried atihe tima, date, place and “la : On the basls of examination andor investigation, in my opinion dealh octurred
duo 10 the cause(s) and mednol slaped. ¢ . . at the tims, datg, place and dus o ho cause{s) snd mannet stated.
{Sign| ) o B

X P /Vé g G IO . 3 (signature)

» TN ey 3, o

30. DATE SIGNED (Month, Day, - | . : 43, DATE SIGNED (Monin, Day, Yeal) COUNTY
-“January 10,. 1990 . : ’ - ‘

733, NAME, TITLE; ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type or Print)

Earle M. LeVernois, MD, . 2628 Campus Drive Klamath Falls, Oregon 97601

5. HAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Typu or Prinl)

"

CONDITIONS .

\F ANY . : ' C . S : : .

WHICH GIVE * Y5 TMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PEA LINE FOR (0], (7?, WD {e)] Do ot enter mode of dying, &.9. Cardiug or Respiratons Anest. irierval betwecy cnsel

- IMMEDIATE {° Sl e N E o) SLeE , N and gea! .
STArAUéET . R J AL v L . LY

- NG TH! o —

Ry o CoZer : 5

. OR AS A CONSEQUENCE OF: : - Interval between onset

TR e L B i

PART: QTHER SIGNIFICANT CORDITIONS ¢ T R 37.. Ui tobacco use contribute |38 AUTOPSY 39, 1t YES mere tindings consideisd
L1l . Conditions contnbuting 10 death but nat relatéd 1o cause given in PART 1. ° 10 the death? In Getwsmining Gause of death?

s fetrgey ﬁ./ ﬁ/-vf»/ i Zn VM‘,J Prior CIves Yo O provaniy Cunk O ves O o O wiA
20, MANKER OF DEATH T SATE OF INJURY |15, TIME OF  [410. INJURK Lo 141k HOW INJURY O -
o : IMomp; Day, Yedt} INJURY AT WORK?| .
2 % Natwrat: . O pending RIStRC e :
O Rcciqent . vestaeren g oV e O Yes g N
O Suici £ ungetermined] : :
Suicide Mannes - .

N L R 216, PLACE OF INJURY <At homs, tarm, streei, tactory, ottice] 414, LOCATION {Street and Humbur of Rural Roule umber, City or Town, Stals)
[ Homicide [ Legal - " puilding, etc: (Specifyl UTIE ) .

- ntervention A -
> RESERVED FOR REGISTRAR'S USE - Pt — . 2 - .o

T ORIGINAL — VITAL 'STATISTICS COPY
= THIS IS ATRUE AND EXACT REPRODUCTION OFTHE DOCUMENT OFFICIALLY . .
} REGISTERED AT THE OFF(CEVOF,THE _KLAMI\TH COUNTY REQ!STRAR. . . o

DONNA A, VERU

. COUNTY REGISTRAR .
KLAMATH COUNTY; CREGON

Filed for record at request of ' Oral E. Thompson the

of Jan AD. 1990 a 256 oclock __BM., and duly recorded inVol. __M90
of " Deeds onPage _ 920 .
: Evelyn Biehn . County Clerk

FEE $8. 00 By \Q/OJ et TV £ atdte
Return: O.E. Thompson : :

3856 Rio Vista Way, Klamath Falls, Or. 97603




