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1. I')li(‘:‘EEDENT‘S First
Maude

Ruth

© SOCIAL SECURITY uuuaenlsuxge-mamm
ears)

{

543-18-6023 83

et 7. SEX STOATE OF GEATH (Month, Day, Yean)
BRADBURY F March 6, 1990

e
8 SIRTMPLACE(Cuyand&nmwamgn 7. DATE OF BIATH (Montn, Dey. ¥eai}

Country)
springfield, MO. 1906

5¢. Under 1 Day

&wgs DECEDENT EVEN |
k!

92 PLACE OF DEATH (Creck only ona}

" ARMEO FORCES?
() ves DL No
3o, FACILITY NAME {it not instuution, give streot gnd number)

Merle West Medical Center

HOSPITAL:

e
104. OECEDENT'S USUAL OCCUPATION
(Give kind of work done ‘aunng most o woo ity
lite. Do nof use rot:r8d)

sales Clerk
17a RESIDENCE - STATE
Oregon
Tia. INSIDE CITY
LIMITS?
K ves Ono
of V7. FATHER - NAME (irsl
William Howard Johnso
_/ 0. METHOD OF DISPOSITION
{Xeusial [J Cremanon {1 Remaval §:0m Swle
(3 Donation [ Other (Specity)—————=""""

= FUNERAL SERVICE U ((HSEE OR
F1G AS SUCH

o COUNTY ©
Klamath
731, ZIP COPE

97601

Soncily:

M soleu B
othet place}

¥ inpatisnt 03 EROutpatient i3 ooa OTHER' [ \irsing Home [ Decedent's Home 1 Otner (Specily)

5o WiND OF BUSIHE SSINOUSTRY

Retail Stores
7o GITY, TOWH, OR LOCATION

Klamath Falls
14.NAS OECECENT OF HISP ATIC ORIGIN?

Spactfy No of Yes - it yos. 12}&" Cyban,
W uxican, Puerto Rican, 13}

middie i Tis MOTHER - NAME tirst
n| Pinkney Elsie Rumsey
705, PLACE OF O

Klamath'Memorial rark
211 LICENSE NUMBER

OTHER:

[
9c, CITY, TOWN, OA LOCATION OF DEATH 33 COUNTY CF DEATH
Klamath Falls Klamath

15, MARITAL STATUS - Hamed]12 SPOUSE (1 Martied, Widcaed}
Nover Martied, Widawed,
Divarced (Specity)

Married
13d. GTREET AND NUMBER
525 No. 9th Street

16. DECEDENT'S EDUCATION
{Specily only higriest grade compiated)

Tlemuntary/Seconddty 1©-12)] Collegs {14 of sé)

Howard
Dl

5. RACE American Indian,
Black, Whiteg, etc. (Specify)

White

maiden

No [ ves

19, INFORMANT - NAME and Telalionship 10 Cocvased
Billy L. Matthews / Son

"§J05ITION (Name of cumelury, cramatory, of (206 LOCATION - City ot Town, Slate

middia

Klamath Falls,
22. NAME, ADDRESS AND Z:P OF FACILITY
vard's Klamath Funeral Home
1945 Main Street
Klamath Falls, Ore. / 97601

Oregon
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e

= 6D HOSPITAL REPRESENTATIVE MAKZ REGUEST FOR AN
Dvyes Mwno  CINA

24. REGISTRAR
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76 WAS GIFT MJOE?

2 na

V4 i .
10 BE COMPLETLD 8Y CERTIFYING PHYSICIAN
27. TIME OF DEATH

0910 " Des K vo

N
due to tha cl
(Signatyre)

3} and manner atec,
A Y

T J——
- Marci 7, 1950
L - = WE TTLE. ADGRESS AND 21

Kenneth K. tlacee,

e

CONDITIONS
NY

768, WAL MEDICAL EXAMINER NOTIFIED?

.
3. Yo tha best ol :'n.x Xnawledga, dt sth occurred at the lime, dats, plice and
N u

. "
[~ I -

P e i85

50, DATE SIGNED (Montit, Day, Year; }130. DATE SIGNED (Month, Day, Yeat)

10 BE COMP DICAL EXAMINER
b. DATE PRONOUNCED DEAD {Month, Day. Yes!, Hour}

M

~—On the bast of examination anciof Investigation. in my opinian death occumed
al tha time, dat place and dus to the cause{s) and manasr stated.

(Signature)

COUNTY

S HAME, TITLE, ADDRESS AND 517 OF CLATIFIEFJMEDICAL EXAAINER{Type of Prial)
MD / 1900 Main Street
23 NAME OF ATTENDING PHYSICIAN IF CTHER THAN CERTIFIER (Vypw Of Print)

Oregon / 97601

Falls, D97 /1 -~ ——

/ Klamath Falls,
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IMMEDIATE
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UNDERLYING
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@

DUETO,ORAS A CONSEQ‘U ENCE OF:
i B ) Myocardial Tnfarction
DUE T0,0RAS A CONSEQIENCE OF:

@ S e
"s:“ GTHER GIGNIFICANT CORUITIONS -

pDiabetes Mellitus
“30. MANNER OF DEATH

¥ Natursl a rundlnq u
O Accident nvastigeti 30

di
D suicide D undetermiaed

O Homicide [ Legal -
intarventlon

(Montn, Oay, Year)

building, atc. (Specily]

38, IMMEDIATE GAUSE(ENTERONLY g_lg‘ CAUSE PER LINE FOR(#]. {), AND (€)) Do oot enret mods of dying. @ §- Catdiac or Respiratory Atrest.
PART ) Electrical Mgchanical Cardiac pissociation inutes

with Sinué Arrest
@ Arteriosclerotic Heart Disease

Conditions contributing 10 ¢ 2alh Lt not relited to cause given in PART 1.

11e. DATE OF INJURY | 410, TIME OF
B ) IHJURY

110, PLACE OF INJURY - AL ncme,

Interval Detweon onset
ang cﬁam

and geatn
Minutes

Inlesval Detweeh onsat
ang death

29, 11 YE3 wefe tnings conss

37, Did lobacco use conribule dered
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HOW 1NJURY
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41c. INJURY.
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i ves O ne
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THIS 1S ATRUE AND EX2 C’\'QSKL‘%MO'N-O

REGISTERED AT THE OFFICE OF THE KLAM/TH

DATE ISSUED
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£ DOGUMENT OFFICIALLY
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DONNA A. VERUNG

A

COUNTY REGIST
KLAMATH COUNTY, OR EGORN

" STATE OI' OREGON: COUNTY ‘OF KLAMATH:

Matthews the 12th day

Filed for record at request of Billy lLee
of 12th AD, 1990 a_ 4:40

of Deads

o'clock P M., and duly recorded in Vol. M90 .
on Page

FEE $8.00
Return: Billy Lee Matthews

2266 Washington Ave., Ridding, Ca. 96001

Evelyn Biehn
By - e L

. County Clerk
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