LD. TAG NO.

—] OREGON DEPARTMENT OF HUMAN RESOURCES

r 332/'

Locat Flle Number

.HEALTH DIVISION
Vital Records Unit

CERTIFICATE OF DEAfH

‘ ﬁss- -

State File Number |

Fisst

Mlddlt

Last

1. DECEDENT'S
NAME

lre

GLASSBROOK *

-§2. sEx
M

3. DATE OF DEATH (Month, Day, Year}

August 10,

1980

7. DATE OF BIATH (Month, Day, Year)

Robert C
4. SOCIAL SECURITY NUMBER| hAgE-l’zu Birlhday] Sb. Under 1 Yeal | 5c. Under 1 Day Ie. lIHmP\iACE(Cnylnd State or Foreign
{Years] Mos.

i Days chuvs

13

v
14| patroit: Michigan

1917

ﬂa. PLACE OF DEATH {Check only one)

June_ 5,

B WAS DECEDERT EVER 1!
U.S. ARMED FORCES?

HOSPITAL:
{0 ves O no “—— ® tnpatient” {J EROutpatient  [J DOA

OTHER:

0. FACILITY HAME (if not instiiulion, give street and number)
Merle West Medical Center

9c. CITY, TOWH, OR LOCATION OF DEATH
Klamath Falls

O Nursing Home (J Decedent’s Home' {3 Other (Specify)

o4, COUNTY OF DEATH
Klamath

1Ca. DECEDENT‘S USUAL OCCUPATION
e kind of work done during most ol working
m' Da nof use retired)

10b. KIND OF BUSINESSNNDUST

RY
Nevst Married, Wi
Oivorced (Speclly}

Married

1. MAH"M. STATUS Hlmed

12. SPOUSE (i Married, Widowed)

Nellie

Quality Control Inspector

Defense Contractor

132  RESIDENCE - STATE
Oregon

3. COUNTY
Klamath

T3c. CITY, TOWH, OA LOCATION
Klamath .Falls

13d. STREET AND RUMBER
3533 Madison

13e, INSIDE CITY

131. 21P CODE

14, WAS DECI

EDENT OF HISPANIC ORIGIN?

(Specify No or Yes - Il yes, specily Cuban,
Mexican, Puerta Rican, ete.) DX No [ Yes

15. RACE Amesican Indian,
Black, Whita, eic. (Specity)

16, DECEDENT'S EDUCATION
{Specify only highesi grade compleled)

Collega (14 of S+1

97601

Specity:

‘White

ElementaryfSecondary (0-12)
12

LMITS?
LD Yes ®No

midgle last

17. FATHER - NAME first
'PARENTS:

Clare

V. Glassbrooj

18. MOTHER - NAME tirst middie
Martha G.

maiden

20a. METHOD OF DISPOSITION L1 Mausaleum
{1 ourtat R cremation [] Removat iom State
0 €] Other (Specity}

DiSPOSITION:

19. IRFORMART - NAME and relationship to deceased

Nellie / wife

20b. PLACE OF DISPOSITION (Name of cemeiery, cremalory, oF
other place)

Eternal Hills Memorial Gardens

ACYINO AS SUCH

21a. SIGNAYURE OF FUMERAL SERVICE LICENSEE OR

20C LOCATION - Cily or Town, Siate

Klamath Falls, Oregon

21b. LICEN! MRER
(of Llcuuu)

22. WAME, ADDRESS AND 2IP OF FACILNTY

gaig s Klamath Funeral liome

— N\

(%

ru/r;?aJ

1257

Klamath Falls »

Oregon

97601

n nﬁuz FILED ,uonm Oay, Year)

AUG 13 1890

24. REGISTRAR'S sm%

25. DID HOSPITAL REPRESENTATIVE MAXE
Oves Gno O na

26, WAS GIFT MADE?

COves Rno. DO

CERTIFIER

12
13

14

70 BE COMPLETED BY CERTIFYING PHYSICIAN
27. TIME GF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

0903 M 1 ves [(Xwo

M

29. 10 m- best of my knowledge, death occurred st the lime, dats, place and

Coute(s) and manner stated. " &t the lime, date, place snd due 10 |
(5 natuje) E 7 (Signature)
Ly-rriaic ,f é: et 4 :

27>

On the basis ot -umlmllon sndlor investigation, in my oplnlon dum occurted

he cause{s) and manner sialed.

33, DATE SIGNED (Monlh, Day, Year}

> ;
. DALE SIGNED (Month, Day, Year)
;‘

10 ] T0

COUNTY

34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL WINERllype or Pllnl)
t / Klamath Falls, Oregon

97601

CONDITIONS
IF ANY
WHICH GIVE
IMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

___James F. Novak, MD __/ 1905 Majn Street
15, HNAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini)
E 33. IMMEDIATE CAUSE (ENTEA ONLY ONE CAUSE PEA LINE FO?«}. {b}, AND ().} Do not enter made ol_dymg @. Cardiac or Respiratory Atrest.

PART )

Intarval belweeon onsel
and death

/0 Mrs

© P e 2T e § | A

DUE 7O, OR AS A CONSEQUENCE OF:
[}
i DUE 'IO. OR AS A CONS| OUENC OF:
(C)

irtetval belween anset
a

and

—

D i

'ANT OTHER SIGNIFICANT CONDITIONS .+
Conditions conlrbbullng to death but not related to cauu glven In PART 1.

37. - Did 1obacce use contiidute
10 the death?

38. AUTOPSY

3911 YES wore Peeings
- 4

Congicered
caurs of geamn?

1 ves Ol o)

O ves O wo O s

v

o V‘ti Rpio O Prodasiy Dunk

418, DATE OF INJURY |41n, ﬁm: OF

iMonth, Day. Year)

40. MANNER OF DEATH
{3 Natwrat O Pand

NN |N.IURV

Ald.

HOW INJURY

ORK? R

. II atlon
O ‘Accigent Invu gatlo

{3 suicide
O Homicide 0 1

]

Qw0 Ho

YW 7>}
inlerval betwea: sel
death

Mannal

lnlannn!lon

41e. PLACEOFINJUR
ldlng,elL(SpecMyj

Al home, lnrm streel, lulnq olllco

411, LOCATION {Sircel and Number of Rural Route Numbet, Cily or Town, State)

‘(RE!EHVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFlC(ALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR .

SEP 12 1090

DATE ISSUED.

AOOWO

KLAMATH OOUN'TY OREGON

; .......""........................

& ‘STATE OF OREGON COUNTY OF KLAMATH

Filed for record at request of Nellie Glassbrook

the 12

th

of Sept. at _9:54

day

.D., 19 _90

o'’clock

M., and duly recorded in Vol. _M90 |

of

Deeds

on Page 18286 .
Evelyn Biehn . County Clerk

FEE $8-00 By Qﬂlz// e T X2l rodtae

Return: Mellie Glassbrook
3533 Madison, Klamath Falls, Or. 97603




