-

068268
LD TAGNO

2.

Local Fils Number

A

Stato File Number

- \U Yes

9b. FACILITY NAME (it not institution, give siresl and
Merle West Medical' Ce

number)

ntexr: -

/7. DECEDENT'S . furst . Middle 2. SEX 3. DATE OF OEATH tMonth, Day. Vezr
: Bersald Hughes: ‘M July 4, 1990
4.S0CIAL Y | {92 L’w Binhday] 5p. Under 1 Year | 5c..under 1 Day I& BIRTHPLACE[C:Iyand S:alnmfclelan 7. DATE OF BIRTH (Month, Day, Year)
‘8ars] B
- Mos. TDays Hours . | Mins, .
541-~-09-8917 l 73 AR B ‘ 1 Aarago OR September 29,1916
B8.WAS DECEDENT EVER IN 9: FLACE OF DEATH (Check cnly 0ne)
.S, ARMED FORCES? . [NOSPITAL — BTHER:
X vas [l o 8] £ erio 0 poa 0 Nuisinig Homo * [ Decedont’s Home [ Other (Specify)

9c CITY, TOWN, OF LOCATION OF DEATH
Klamath Falls

59, COUNTY OF DEATH
Klamath

10a. DECEDENT‘S USUAL OCCUPATION
e kind of work done during most of m)mng
Illl Do £of use retired)

Lift Truck Driver_

10b. KiND.OF BUSINESSINDUSTRY .

Lumber

. Never Married, Wtaawed.

Dlvolced {Spaclly)
Married

[11. MARITAL STATUS - Married)|

12. SPOUSE (If Married, Widowed)

Charlbtte

g JL 13- B2

14

a

13a. RESIDENCE - STATE - |t3b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d, STREET AND RUMBER

Oregon Klamath Klamath Falls. - 35‘12V‘Evergreen Street
130. INSIDE CITY [ 131, ZiP CODE _ 1a.WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE Ameican Indian, €. DECEDENT'S EDUCATION

umITs? (Specity No or Yes - II yes, specity Cuban, - Black, White, elc. ISpaci'y only highest grade campleted)
. Mexican, Puerto ﬂIcnn, elc)ﬂ No Y_es B e . Elementary/Secondary (0:12){ College (-4 or 5+}
Gino 97603 Spectly: - = White 9

17. FATHER - NAME first middie fast . [18. MOTHER - NAME flrst migdle - - -fmziden 19. 1HFOR - NAME and )

Thomas - Donaca | Ellen:  'G. Ellis) o Charlotte / wife:

[ other (5,

20a. METHOD OF DiSPOSITION 1J Mausoleum’
X gurtat O Cremation [1 Removal from Slulo )

: alhnrpn L)

Klamath Memor:.al

20b. PLACE OF ’DISPOSI‘I'IDN {Name ol cameluy, crematory, or.

Park

Klamath Falls,

20c LOCATION - City or Town, State

Oregon

N ACTING AS SUCH

fLL/(/,ru

21a. SIGNAOTURE OF FUNERAL SERVICE LICENSEE OR

2|b LICENSE NUMSER
. (Of Licansee)

1257

22 HAME, ADDRESS AND ZiP OF FACILITY

Y839 fa Klaggth Funeral Home

Oregon 97601

23. DATE FILED (Manth, Day, Ynlg

1850

‘Klamath Falls,
o A

Ovyes' Ono

03 A

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

TO BE COMPLETED 8Y CERTIFYING PHYSICIAN

“Z7. TINE OF BEATR

0522 M

28. WAS MEDICAL EXAMINER NOTIFIED?
0 Yos [ o -

.70 BE COMPLETED ONLY BY. MEDICAL EXAMINER
31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)

M

. .

Kenneth K.

To the besl ol my knowlo
uagln the cluu(s) and mnnnn stated.
(Signa

ﬂ—wwuz, (/(

occuired at the llmo, dn-. pllco md

//( ‘/\-a

RS

32, On the basis of

at ths time, d
i (Signature)

2llon u\dlol Investigation
p ace and due to tho cause(s} and manner stated.

in my opinlon dulh occurud

30. DATE IGNED luanln Dly. Year)

'fu E

Magee,

CONDITIONS
IF ANY
WHICH GIVE
IMMEDIATE
"CAUSE

STATING THE
UNDEHLLYAINQ

PART ) Ar)a o Fo
DUE 70, GR A8 A CONSEQUENGE OF:

s
e smrc e

34. NAME, VITLE, ADDRESS AND 2IP OF CEHTIFIEWMEDICAL EXAMINER (Type ot Print) .

1900 Main Street
35 NAME OF ATTENDING FRYSICIAN IF OTHER THAN CERTIFIER (Typy or Print) :

MD

&
&

.’

233, DATE SIGNED (Manlh Day, Year)

COUNTY

Oregoan - 97601

KiamathrFalls,

Interval belween ansel
and death
Lot A

L]

,LLJU»« LJhﬁn~fk«m /1 rr*j I)uﬁffa;g

interval bolwoen anset
and death

V. Rt

| |- J——

16—
| ¥ SR

DUE TO, OR AS A CONSEQUENCE OF:

IntGTvul bolween onsel
and duath

- |37. - Did tobaceo usa conlribute

PART omsn SIGNIFICANT CONDITIONS - 38 AUTOPSY [39. 14 YES mare tinciogs consicered
1 Conditians contributing to dealh but not telated fo cause glvan In PART 1. o the deatn? - wute of dealh?
s . ves CINo" DFlobany Dunk Cves BEno| O Yos 01 wo O v
40. MANNER OF DEATH 41a. OATE OF INJURY [41b. TIME OF - [atc. m:unv 41d. HOW INJURY
: Manth, Day, Yerr} INJURY - 0 K'I N -
X Nawrat - O :’endir_l " P R . :
O accident I"'“"“ on ™ D Yn D No L .
O suicida Minﬂe' t1o. PLACE OF INJURY AT nom,,mm,;um Iac[oyy,oluce 417, LOCATION (Stieet and Number of Rural Roula Number, City o Town, State)
£ Homicide £3 Le; m-wmg.am(smcl - AR
Inlorvemlon -
>Rsssnvan FOR REGISTRAR'S USE

ORIGINAL =-VITAL STATISTICS bUPY
THSISATRUEANDEXACTREPRODUCNONOFTHEDOCUMENTOFHCMUR

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR

JUL 6 m

v

DATE ISSUED

KOMOWM

DONNA A, VERLING
;.- COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

452 HEV. 149

b YTy

LI

Filed for record at request of

Charlotte Donaca

. 1
SR R R R

the

12

Klamath Falls, Or 97603

oclock _ Y __ M., and:duly recorded in Vol. _M90 |

A

of July A.D., 1990 at2:1L
of Deeds on Page . 13779 |
Eve Biehn Ccu
FEE g.00 3512 Evergreen B)' 2



