10 v -
Fo. 1%, " HEALTH DIVISION'
p : Vital Records Unit
a9 1 |
Local Fna?umber CERTIFICATE OF DEATH Stala File Number
/1. OECEDENT'S  Firal wiadis Tast 2. SEX 3. DATE OF OEATH (Monin, Day, Yean
NAME Diane Marie CUNNINGBAM - IFe’male July 10, 1590

4, SOCIAL SECURITY NUMBER|5a. AQE - Last Blﬂhday[ 5b, Undor 1 Year I Sc. Under 1 Day ll BIRTHPLACE {City and Stalo or Foreign | 7. DATE OF 8IRTH (Month, Day, Y2ar)

544=54=-1455 rous 4 [Fos {oars [owrs i, ,Tﬁé'"‘ﬂanes , Oregon [May 12, 1949
a. VIAS DECEDENT EVER I * lﬂa. PLACE OF DEATH (Check only ons)

RCES?  (HGSPITAC GTHER:
D Yes s é ERIO! 3 poa 3 Nursing Home [ -Decedent’s Home [ Other (Specify)

8b. FACILITY NAME (/f not institution, give siteet and number) Bc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Merle West Medical. Center Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 10b. XIND OF BUSINESS/IINDUSTRY 11. MARITAL STATUS - Married,| 12. SPOUSE (i Mattied, Widowed)
(Give kind ot work done during most of working B Naver Married, Widowed,

lifs. Do not use ratited.) Divorced (Spoclly)

School Teacher Elementary Education Married Ronald F. Cunningham
13a. RESIDENCE - STATE  |13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND RUMBER

Oregon Klamath Klamath Falls 6719 Cottage Avenue

13e. INSIDE CITY 131. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 5. RACE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? {Specily No or Yes - II yes, spacity Cuban, Black, White, sic. (Speéily} {Specily only highesi grade compiefed)

Mexican, Puerto Rican, etc}E] No [ Yes

Oves Xine | 97603 Specity: White

17. FATHER - NAME fust middia 1ast  [18. MOTHER - NAME first middle maiden 19. INFORMANT - NAME and relationship to deceased
Stuart M. Macnab Evelyn Helen Zodrow Ronald F. Cunningham Spouse

20a. METHOD OF DISPOSITION L1 Mausoleum 200. PLACE OF DISPOSITION (Name of cemelery, clematory, of |20c LOCATION - City of Town, Stale
OISPOSITION- other place)
Airatindg

O Buriat (X Cremation O RomovaltomState | gy apa¢h Cremation Service Klamath Falls, Oregon
O oonation ] Other (Specity).

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER [22. NAME, ADDRESS AND ZIP OF FACILITY
PERSON ACTING AS SUCH (!
[

Elomentary/Secondary (0-12)| Collo%a (14o0r5+)

ticensee)

3287 0'Hair's Funeral Chapel
///j /D 515 Pine Street, Klamath Falls, OR 97601 :
23. DATE FILED (Month, Day, Y(u) 24. REQISTRAR'S SIGNATA%

JUL 12 1390 pnoss Koxnodey

25. DiD HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS QIFT I‘AD#
Oves XIno Owa . Oves XIno Owa

70 BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONL' ay
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? . 1a. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Month, Day, Years, Hout)
wl B ves O mo 4:32 A | July 10, 1990 4:32 A
29. ‘I’o the bes! of my knowledge, death occurrad at the time, date, place and 432, On me basis of oumlnlllcn andlor Investigation, in my opinion nn\n occuried
o ue to the causa(s) and manner stated. ha time, date, and due 1o the cause(s) and mannar sialed.
CERTIFIER (Slgnuuu} 5,,,,.,,,,,)
M.D. M.E.
. e N
12 30. DATE SIGNED (Monih, Day, Year) 3 SWQANED (Month, Day, Yasr} COUNTY
) . July\12, 1990 Klamath

B — 34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/IMEDICAL EXAMINER (Type or Frini)
* " Jon G. Mc Kellar M.D.,M.E. 2300 Clairmont Street Klamath Falls, OR 97601
35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typw or Print)
CONDITIONS
IEANY N\
WHICH GIVE
RISE YO
IMMEDIATE
CAUSE

14

,36 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b}, AND {c).) Do not enter mode of dying, .g. Cardiac or Raspiraiory Arivst. !nr:grzal betwoen onse!
—_— a

part  Atherosclerotic Coronary Artery Digease (89%) Lef: ; Main)

STING THE DUE 7O, OR AS A CONSEGUENCE OF: TrisrvaT Dotmaon onaet

CAUSELAST |

and dealb
() Myocardial Infarction .
DUE 7O, OR AS A CONSEQUENCE OF: Interval between onset

. g dealh
«Status Post Radiation to Medialstinum For Hodgking Di e

PART ‘GTHER SIGNIFICANT CONDITIONS - 37.° Did tobacco use contribute  [18 autOPSY[9- i1 YES ware tiodings consicares
. ¥ Conditions contributing lo death but not related to cause given In PART I, 10 the desth? cause of death?

Hodgkins Disease . ‘{0 vestvo O provatty Clunk [Kives Cino| O ves O wo 0 ra

40. MANNER OF DEATH 41a. DATE OF INJURY [41b. TIME OF 41c. INJURY 41d. HOW INJURY OC
{Month, Day, Year) INJURY AT WORK?
X Natarat O3 Pending "

igati
0 Accident tnvest 9' on
O suicide M.,.,,,,

M{ O ves O o

41a. PLACE OF INJURY - At homo, farm, slmnl tactory, ottica] 411. LOCATION {Siseet and Numbur or Rural Route Number, City ot Town, State)
O Homicise O L. building, etc. {Specity)

> Inlevvanllon
RESERVED FOR REGlSTMR‘S USE

ORIGINAL — VITAL STATISTICS COPY : 452 REV. 189
THIS IS A TRUE AND EXAGT REPRODUGTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

. R DONNAA. VERLING
DATE ISSUED JUuL.12 1990 . . : COUNTY REGISTRAR
. R . : KLAMATH COUNTY, OREGON
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" STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Ronald Cunningham the 30th day
of July AD., 19_90 5 11:48 o'clock A M., and duly recorded in Vol. ____M90 |
of Deeds on Page —___.1515

Evelyn Biehn ~ County Clerk
FEE $8.00 By . s ,

Return: Ronald Cunningham
6719 Cottage, Klamath Falls, Or. 97603




