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y OE AU
1.D. TAG NO. HEALTH :;(s;or\

3% | Vital-RScords Unit B NP
Local File Number s CERTIFICATE OF DEATH State File Numbur
/ 1. DECEDENT'S First Middte Last 2. SEX 3. DATE OF DEATH {Month, Doy, Yeari
Joanna May SHUCK Female Jan. 26, 1990
Y 4.SOCIAL Y [ ?‘95 Last Gintday| 50, Undur 1 Year ] 5c. Under 1 0ay” G BIRTHPLACE (Cily unid Slato or Furtgn {7. DATE OF BIRTH tMonth, Duy. Yean)
ours) ¥ ouniry} :
[t D. s 3
540/32/7879 | R R Malin, Or. | April 21, 1932
8.WAS DECEDENT EVER ¥ ‘Ja PLACE QF -DEATH [Chuck only one)
U.S. ARMED F°"CES7 ROSPITAL: : - —[GTHE
0O ves XJ n EXmpati 3 EROutpationt i DOAL " tiursing Homo L Ducedont's Home [ Other (Specity)

90, FACILITY NAME (/f nof institution, give stieet and number} ‘ = {%. CITY, TOWN, OR LOCATION‘OF DEATH Yu. COUNTY OF DEATH"

. . .
Merle West Medical Center : © Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION T10b. KiND OF BUSINESSANDUSTRY 1. MARITAL STATUS . Maned]12. SPOUSE (If Maried, Widowed)
2 {Give Kind of work done during most of working . Never Married, Widowed,
- 4 lite. Do not use 1ehied.) K Divorced (Specily}
i 3 Homemaker At Home Married Charles V.
£ 4" 334, RESIDENCE - STATE 135, COUNTY 13c. CITY, TOWR, OR LOCATION . |13d. STREET AND RUMBER
.:.4 Oregon . Klamath Merrill ] 19770 Dodds Hollow Road
3 5 T3c, INSIDE CAY - 131, ZiP CODE 3. WAS DECEDENT OF RISPANIC ORIGIN? 15. RACE American Ingian, 6. DECEDENT'S EDUCATION
“;z% z LIMITS? . (Spetity No of Yas - It yes, 5 g}cn(y Cutan, Black, White, elc, (Specity) (Specity only highest grade completed
R 8 g . - Mexican, Puenio Rican, e1c.). Mo O Yos Elementary/Secondary (0-125] Colicge (36 cr5+)
\[ires B | 97633 Spectly: White

17. FATHER - NAME tirst middle © last |18, MOTHER - NAME furst middie - maiden 19, INFORMANT - NAME and relalionship to deceased

John D. McAuliffe : Marie - -Decker . C. V. Shuck / Husband

/705, METHOD OF DISPOSITION [ Mausoleom | 200. PmcEIOF ;nsposmon TName of cemeiery, crematory, of |20c LOGATION - City of Tawn, State
J - athet pleco] N

ol

¥ Buriat O3 Cremation [ Removal from State

7 O vonation O Omer (Specilym—— Mt. Calvary Cemetery Klamath Falls, Oregon
21a. SIGNATURE OF FUNERAL SEAVICE LICENSEE OR . 210, LICENSE NUMBER |22, NAME, ADDRESS AND ZIP_OF FACILIYY L
8 PERS ING AS SUCH {Of Licensee) B Waré s s Kl am tTh Funeral Home
3409 1945 Main Street -
. \ e iy, Klamath Falls, Ore. / 97601
: /23, BATE FlLEl:J(Manm Day, Yeat) B 24 REGISIHAR'S SIG}}IZJ
. AN 2 518490 /Mudcr
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 25 WAS GIFT MADE?
Oves Xino O > Oves Xino - Owia

\,

o - : i
: YO BE COMPLETED BY CERTIFYING PHYSICIAN
28, - WAS MEDICAL EXAMINER NOTIFIED?

mehi i -
YO BE COMPLETED OWLY BY MEDICAL EXAMINER
#{31a. TIME OF DEATH 31b. DATE PRONQUNCTED DEAD (Month, Duy, Year, Hous)

27. TIME OF DEATH
1405 M O Yo & no

20. To the best of my knowledge, death accursod al the time, date, place sand

B M M
#7132, On thu basis of uxamination andor Invunumnn, In niy uplnion d«um occutred
ot the tlme, date, place and duu 1o the causc(s) snd mannor sluled.

I due {0 the Causels}and mannar staic

o ISIDIMIHIU‘ / ﬂ /) Teronoraros
> I ST : '

30, DATE SIGRZU (Mun{lr Day, Yeal) 33, DATE SIGNED {MDI!"I, Doy, Years COUNTY

: January 29; 1990 -
13—-—‘7 .34, NAME, TITLE, ADDRESS AND ZiP OF CERTIFIERIMEDICAL EXAMINER (Type or Print)

Blake D. Berven, MD / 2616 Clover / Klamath Falls, Oregon / 927601
- 35 NAHE OF A'I'TENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typu ar Print)

14

CONDITIONS \l

IF ANY
"“;{‘gg .ﬁ')"s /5. TAWEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (3], (0], ANB (c)) Do nat enter mode ol dying, e.9. Cardrac or Respiratory Afresl. inteval Latween onsol
. an eal
e ’A“T ( . Respiratory .failure - B 2 hours
STATING THE BUE 70, OR AS A CONSEQUENCE OF: - Ticrval Cotweah anset
and de.
@ Pneumonia R ’ 24 hours
DUE T0, OR AS A CONSEQUENCE OF: B inizival bitucen onsel
. . nd geall
i @ Metastatic non-small cell lung carc:moma 7 months

ART OTHER SIGNIFICANT CONDITIONS - - |27, Did 1obacco use contribute 35, AUTOPSY] % ! YES wers lindiogs considered
- cause of Seath?

Conditions contiibuting fo ucam but not related 10 cause given in PART . T ‘ to the death?

3 ves Clno D Provadly Cumk |DvesXino] O ves D no T nia

MANNER OF DEATH. - 41a. DATE OF INJURY }41b. TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED ~

16. 20, B
5 : (Honin, Day, Your) INJURY . AT WORK?
P Nawrat- O Pandin tor S :
] 0 Accident s ga on : ’ R M| O ves G wo g : ) -
0 suicide Mannor T, PLACE GF N3UAY -ARoms,farm, 5oL Facten, afics] £ FOCATION (Srost and Numbor r Hural Raute Humues, City o Tev. Sate)
O Homicide [J.Legal " butiging, etc. (Spac:ly)

\ Intervention
>RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATlSTICS coPY 452 REV. 189
" THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFIGE OF THE KLAMATH COUNTY REG[STRAR
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KLAMATH COUNTY, OREGON

‘hSTATE OF OREGON COUNTY OF KLAMATH ‘_ss.‘

BN\

SN,

DATEISSUED

NTHTITTM ST FESTETTRIYITY]

Filed for record at request of Charles Shuck the 31st day
of Ian AD,19_90 a_2:06 oclock P M., and duly recorded in Vol. _ 90 .
of Deeds on Page _2162 .

Evelyn Biehn - County Clerk
FEE $8.00 By SOxeosene Srilecel et




