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< 26. DID HOSPITAL REPRESENTANVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

15— |

-082507

LD TAGNO. . __I
Locgl:'n.e; Nux%; _ - Stata File Numbor
W Frsl M Tast ] — T Teeax . 3. DATE OF GEATH (Morkh, Doy, Your?
Patricia Hammon . ICERKPA'IRICK R June 8, 1990
4. SOCIAL SECURITY NUMBER [S8a AQE - Last Buihday 8b. Under 1 Year 8. Under 1 Da o.ammma(arymswnur«dm 7. DATE OF BIRTH (Moren, Day, Yoar)
51,1-28-8782 Y O i i ancisco, CA | September 22, 1925
8. &S&:ggﬂr%\gg IN 9a PLACE OF DEATH (Chock only one) -
JEOSEIL 1) igaiont [ ER/Outpationt 0 00AJOTHER [ Nursing Horne 1) Docadants Homa 01 Omer (Specity)

Ores B0
“35. FAGILITY NAME (¥ ol institution, give stroet and numoer}

Rt 2 Box 705, Reeder Road

©0d. COUNTY OF DEATH

Klamath

Bc. CITY, TOWN, OR LOCATION OF GEATH,

Klemath Falls

10a. DECZDENT'S LISUAL OCCUPATION 10b. KIND OF EUSINESS/INDUSTRY 11, MARTTAL STATUS - Marfod, 112, SPOUSE (if Manlod, Widowod )
Geve kind of work dono during most of working io. gww M!‘lwl#‘,lﬂod, N
Housewife Homemaking Married Donald Ce
13a RESIDENCE - STATE 130 COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls Rt 2 Box 705, Reeder Road
130. INGIDE CITY 131, ¢ CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 3 16. DECEDENT'S EDUCATION
LIMITS? {Specity No or Yos - yu.pﬁed!y Bhnm
xican, Puerto Rican. el No Yos
Oves Bro 97603 §
17. FATHER - NAME  fwst micidie fast 18. MOTHER - NAME  first . middie malden 19, INFORMANT - NAME and retationship to deceasod
Glenn - Hammon Beulah “Pauline Bigelow Donald- C. Kirkpatrick,. husband
20:.1.9;“10&4-0!7 ot Town, State

e eett————— e
20a METHOOD OF DISPOSITION 1) Mauscleum 200. PLACE OF)DCSPOS{“ON (Namo of comotary, cramatary, of

B Bural £ Cremation £ Removal trom State
13 Donation {1 Other (Specrty)

Eternal Hills Memorial Gardens

Klamath Falls, OR 97603 .

21 oFFu;;e 2mllc.~$CENsE NlilMaER 22.NAME, ADDRESS \;DZ;IOF F&CluTV Da16renport' séChapel
of the Gool epherd, 6420 So. 6th’ Ste,
53-012% on 97603-719k
23. DATE D (Month, 24. REQISTRAR'S BIGNATUI

AT
JUN 11 1999

20. VAS GIFY ?
Oves  DOwno

0 ves Ono XA

/7 M . B . '::ff;._,_

TO BE COMPLETED BY CERTIFYING PHYSICIAN

TO BE COMPLETED ONLY BY MEchAL EXAMINER

28, VAS MEDICAL EXAMINER NOTIFIED?
2000 Pul Ows f

5 27. TIME OF GEATH -1 31a TIME OF DEATH |J|n DATE PRONOUNCED DEAD (Month, Day, Yo, Hour)

M

M

'29 Tolh-bnlul knowisdge, doal ‘Goath occurrad gt the time, dats, place and '32. On the basis of axamination and/oc lavestigation, in my opinion daath occuried
the csuse{s) and manner stated. at tha time, dats, placs and due to the causa{s) and manner stated.

b ERAD 55 0l

(W}

0 4
I —
:I0.0ATESMEDIMDH Year) A SSWENGNEDIMDG/ Yoar) COUNTY
' June 11, 1990
34, NAME, TITLE, ADDRESS AND 21P OF 'CERTIFIER/MEDICAL EXAMINER (Typo or Arint)
Ralph A, Breitenstein, MD, 2622 Campus Drive, Klamath Fa]ls, 'Oregon
L 35.NAME oF Aﬂ!NDM PNVSWN IF OTHER THAK CERTIFIER ﬂ'wu or Print)
.38, III‘EIXAT!CAUSE(ENTER ON.YOAE MSEPERLI‘ERW ln), (B), AND (c}) mmmmdw [T+ cmunwmym :lsgbulummi
o o0z : 1LY md
H DUE 'OR AS A CONSEQUENCE OF: . B Intorvat betwoon onset
i A and death
K B . ) :
DUE TO, OR AS A CONSEQUEIRZ OF: . - Intorval between onset
and goath
l (5] - C -
R 3 38, AUTOPSY| 30. uﬁsm|mwm

_PART “OTHER SIGNIFICANT CONDITIONS - 7.Dii tobacco use
10 the death?

. mmummmmwmmummmmcammmm1

of death?

D ndpo Opooay Dtk Gy B Ovs DroDna
730, MANRER OF GEATH TR OATE GF IRV 47 T oF  [4teliny o J4ra HOW INJURY
BNawa (1 Penting {Moth, Bay, WIURY ATWORK? - £ - [
gw £ Undetormined | O Xsa) - :
Sucide nl.wcmomsmwwuwmw.cnyum.s:m)

41a. PLACE OF INJURY - Nm.lnrm.wnetlxbfy offica
buiding, etc. {Specify)

= [ Homicide - (3 Legal
Intervention

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRg&MOerHé%OSJJAmESJEg?F%gE}

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
K£2)14ua C:7 b//;£Z/a9

- DONNA A.VERLING
COUNTY REGISTRAR
m TH GOUNTY, OREGON

Doriald C Kirkpatrick, 127

2

‘\z;eré ’14

Filed for Sc‘f]c:;d at request of 90 the day
LLT55 s
of A.D., 19 at o'clock A M., and duly recorded in Vol. __M9_0____
of Deeds
FEE Ret: 4666 Reeder Rd
8.00 K Falls, Or 97603
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