Z(OREGON STATE HEALTH DlVlSiON ‘
EFARTMENT OF HUMAN RESOURCES
Vital Records Unit -~ [_36_ e S
CERTIFICATE OF DEATH o Stale Fite Number

Lozal Fite Number
Last SSEX |3, DATE OF DEATH (Month, Day, Yea)

/ 1.35‘;&:"\"5, First : i Wode :
Bernard . Vincent DUMAS - M | December 21, 1088
% SOCIAL SECUTITY NUMBER |5a AGE - Lnslsmty < UNDER IVEAR | Gc UNDER 1DAY | BIRTHPLACE (Gity and Sets or Foegn 7. CATE OF BIRTH (Month, Day, Year)
i Yeas) NS Oays ous Tikine. Couswry) - : .
361-16-7540 64 . ! : ! Malone, New York August 8, 1924
WS DECEDENT EVERN ; " 5 PLACE OF DEATH (Check only anel
HOSPIAL - [ moatiert - - O] ER/Outpatient  [J DOA lg_kf,_. ' ursing Home [ Decedent's Residence [ Otner (Soecity)
\9; CITY, TGV, OR LOCATION OF DEATH 53, COUNTY OF DEATH

Xres O o
9D, FACILITY NAME (¥ not st tution, give street and rumbes!
Ozkridge Lane
11, MARITAL STATUS - Mammied, 12. SPOUSE (i Married, Widowed)

47878 Highway 58 _ Space 23
10a DECEDENT'S USUAL OCCUPN‘ION . 103 KIND CF BUSINESSID\DUSTRY
{Give kmolwamdand.mq wkhgl'e . Never Married, Widowed,
Da rot use ntisd) . Divorced (Specify)
Electrician . Lumber Mi 11 Married Ruth
l’ 13 CITY, TOWN, OFi LOCATION 13d. STREET AND NUMBER .

ISa.RESIDENGﬂ-SW‘E 13b, COUNTY i 1
Oregon ‘Lane i Oakridze 47878 Highway 58 Space #23
13e. INSIDE CITY | 131, Z1P CODE 14. V¥ S DE CEDENY OF HISPANIC CﬂlGlN? 15. RACE Amesican indian, 16.DECEDENT'S EDUCANON
UMTS? 0 (Soecity Hio or Va3 - 1f yes, jaiack.\vruts.a!clSpeafy} {Specl'yaWhohestgadecamleﬂed)
;::;c;'n Fuerto Rican, etc) P\ YBS Elementary/ Sccondary 0-12) ] Cotlege (1-4 or 5+)
Y White 12

maiden 19. INFORMANT - NAME and relationship 1o deceased

L \@"“D"" 97463

V7. FATHER - NANE frst e 1
. Bernard ~ . Dumas
-/ 20e METHOD QF DISPOSITON 13 Mausoleum
1 buriel X Crernation 0 Remowd trom Staka

3 poration [ Other ¢Spechy} — [hapel of Memories Crematorium Eugene, Oregon
21b. LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACUTY

é;{%’ﬁ Chapel of Memories Funeral Home
AN 3745 West 11th Ave., Eugene, OR 97402
e S FE S
TO BE COMPLETED ONLY BY MEDICAL [XAMlNTEﬂ
N 27a TIME OF DEATH - |27b. DATE PRONOUNCED DEAD (Month, Day, Yed, Hour)

| 18.MO‘I’HER-NAME;‘im middie
Blanch . - Simpson Ruth Dumas, Wife

;ouPUCEOFDIS?OS!TIONlde«y.amww o zuzLOCATlON-Clb/orTown.smm
i other place}

Z 1a SIGNATUFE OF FUNERAL SIZRVICE UCENSLI’ OR ~
PERSON ACTING AS SUCH

TO BE CduPt.ET‘ED BY CEITIFY.}:3 PHYSICIAN
23 TIME OF DEATH 2 4. WAS ME%CAI. EXAVNER NOTIFIED?
M

H o 'P M . § M
}Z&mlmbasls and/of Ton, in fy opinion death occurred

25. To the beit of my lmowhdm. death oceurred ul the tme, date, place and -
due to tho causeis) stated. at the time, dats, place and dus to tho cnuw(-) stated.
(Sigretury) {Signeaxe)

> c{tét/"\‘-/wf /ﬁi{’/ﬂ/\-—() /‘1‘) : }» m

€. 0K o7, 29. SIGNED {Morzh, Day, Year)
A% g & é?‘

30, NAME, TIILE, ADORESS AND ZIP OF CERTH ERATEDICAL Exmmen ll)pe o Print)

Harry Adams M.D., 47815 Highway 58, Dakridge, Oregon 97463

31, NAME O ATTENDING PHYSICIAN IF OT“EN THAN CERTIFIER (Type dP'N)

’ a2 W\TCCAUSE{ENM MVOI\EME Pﬁ‘ LM FORA (a), (D). interval between onset
and death
T Momrhs

mr o, Lung CanceR
DUE 0, OR 5 ONSEQUENCE OF: l;!s’val betwoen onset

AHD {c)) Do nct enter mode of dying, eg. Cardiac o Rospiratory Arrest

(o i
DUE 1O, OR SACONSEQUENCEOF ‘ ; Interval between onset
', : and death

33 AUTOPSY[34.BYES were ! Tndings
O ves XNa
363 DESCRIBE HOW INJURY SCEURFED

(c}
P'““' OTHER SIGHIFICANT ccumnous TCou

hor e contranamg to death but nat telated to cause gven in PART 1 (a} considered
it cause of death?

35. MANNER OF DEATH - 36a 0ATE OF INJURY 360, THAE OF | 36¢. INJURY
(Alorth, [ay, Year) INJURY AT WORK?

TR Natural ] Percsing
T Accs tvestigation I ’ " Oves Ono
umber or Rural Route Number, City of Town. Stata)

O sucie . U
Manner 36e. P LACE. OF INJURY - At home. farm, street, factory, clfice 361 LOCATION (Street and N

3 pomicide wr- sle. (Specify)

37.RE émm‘ssxcm‘l’uns B 36, DATE.EILED (Month, Day, Year)
Ty K ease mbxwﬁmu 23, 193%

39, DID HOS PIIAL REPRESENTATIVE E AIQUES T FOR ANATOMICAL G FT CONSENT? 40. WAS GIFY MADE?

Oves -Owno BN P Oves Mno  Owa
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TE OF OREGON

" NOTVALTD, WITHOUT THE RALSED SEAL OF THE LAE. COUNTY HEALTH ,DI\IISION.; STA




STATE OF OREGON: COUNTY OF KLAMATH: 5.

Filed for record at request of _: "Ruth A. Dumas’ the 18th day
o June A:D, 1990 _ o 10220 - aclock A M., and duly recorded in Vol. _M90: ,
i : of i Deeds on Page 11825
' - 3 L Evelyn Biehn . County Clerk
By’ Qj?,ui'J/up, WA a2 lorn AN,

{7 Returni; Ruth A. Dumas |
e P.0. Box-18
:.Crescentl, Or.
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