"™ * OREGON DEPARTMENT OF HUMAN RESOURCES
: . o ) HEALTH DIVISION . L :
o .. _Vital Records Unit [36-
Local File Number CERTIFICATE OF DEATH State File Number

/ v.ﬁﬁzeozurs Fist M Last ) 3 DATE OF DEATH (Montfs, Day, Yoxr)
Bruce Marvin MAYES September 6, 1990

2 SOCIAL SECURITY NUMBER |5a AGE - ,Lm Bathday| 60, Under 1 Year ‘ ‘5c. Undar 1Dsy ]s. a:mup,uce {Ciy and Stta or Forrr | 7. DATE OF BIRTH (Month. Day. Year}
(Years. Mos. Hour! Mitrs. Country,
2-20-2627 66 :rst st Sheridan, Arkansas January 31, 1924
S WAS DECEDENT EVERIN 2 PLAGE OF DEATH (Check only one.
US. ARMED FORCES?  Troemm: ST only ono)
Ryes O 0o ‘ Ruwationt O3 ER/Outpationt a DOAl 3 Morsing Homa 3 Decedont's Home £ Othee (Spocity)
8D FACILITY NAME (I nof institution, give street and aumber ) Sc. CATY, TOWN, OR LOFA“ON OF DEATH 93 COUNTY OF DEATH

Merle West Medical Center Klamath Falls, Oxregon Klamath
100 DECEDENT'S USUAL ‘OCCUPATION 10b. KIND OF ; 11, MARITAL STATUS - Mamd, 112 SPOUSE (#f Maricd, Widownd}
(Gvohmdwkmmmdmwm. . Nevor Widowed,
Do not e retied ) Divorced (Specify]
Tree faller Timber industry Married patsy Cornish
13a RESIDENCE - STATE 136 COUNTY 13 CITY, TOWN, OR LOCATION ) 174 STREET AND NUMBER
Oregon Klamath Klamath Falls 2435 Eborlein
e MBIECITY | 13t 2IP CODE T4 ViAS DECEDENT OF HISPANIC ORIGIN? 15, AACE American ndan, 16, DEGEDENT S EDUCATION
TMTs? (Specity,No of Yes - if yes. Eﬁd’y ﬁhan, Biack, White, elc. (Specity) (Specily only highost pade compicted)
Mexican, Puecrto Rican, elc.} i) No Yes - Elomeniaty/Secondary (0-12} Coflege (1-4 or &)
Gy Oto 97601 Spoctr White 11
17. FATHER - NAME  first middie last 18. MOTHER - NAME  first . - midde maiden 19. INFORMANT - NAME and relationsho 1o deceased

Samuel - Mayes Edna - Grubb patsy Mayes/wife
20a METHOD OF DISPOSITION L Mausoicum 20b. PLACE OF DISPOSITION (Name of cometery, cromatory, o 20c. LOCATION - City o Town, State
3 BixialfC} Gremation [ Removalfrom State otor place)
13 Donation (3 Other (Sprey) e e Eternal Hills Memorial Gardens Klamath Falls, Oregon
71a SIGNATURE OF FUNERAL SERVICE 210, UCENSE NUMBER 55 NAWE, ADDRESS AND ZIP OF FACIITY
PETFON ACTIHG A5 SUCH (0f Licenscol Ward's Klamath Funeral Home
1945 Main Street/Klamath Falls, Oregon
1257 q-mg\

g CUAL
Z3DATE FILED ( 14 74 REGISTRAR'S SIGNATURE

SEP_ 7 1800 Lﬂm@.&mfl{w
(ﬁo HOSPITAL R MAKE 26. WAS GIFT MADE! 4
O ves ono Rna . 0O ves Ono  FWA

R 4

5 70 BE COMPLETED BY CEMTIFYING PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 3ta TIME OF DEATH \3 1b. DATE PRONOUNCED DEAD (Month, Day, Yo, Howr )
L)

4 0330 w| Gws Owo

*29. To the best of my knowledge, death pocuired at {he time, dals, place and 32, On tha basis of examination ‘sno/or investigation, in my ‘opinion death occutred
7 dua 10 the causels) and manner stated, al tha time, date, place ‘and due to he cause(s) and manner stated.

b ﬂch%@ﬁ(wﬂ . S

.""GDv DATE NED {Morith, D3y, Yoer, 33. DATE SIGNED (Month, Day. Yox)
b1 September 6

M

34. NAME, TITLE, ADDRESS AND ZIP OF "CERTIFIER/MEDICAL EXAMINER (Type or Print)

“3 Charles D, Burv. MD_/ 2300 Clairmont / Klamath ralls, Oregon 97601
Gs. AME OF ATTENDING PHYSICIAN ¥ OTHER THAN CERTIFIER (Type of Pint) ]

/J;BBJMMEDIATE CAUSE (ENTER ONLY OKE CAUSE PER LINE FOR (a}, (b}, AND (c).) Do not Tower moda of dying. 0g Carkac or Respiatory Arrest.
. '~ .

w  eSidad Coleonn Cancianianly

DUE 70, OR AS A CONSEQUENCE OF:

()]
DUE 1O, OR AS A CONSEQUENCE OF:

)
OTHER SIGNIFICANT 'CONDITIONS -
‘Conditions contributing Yo daath tut not retated to cause givenin PART 1.

37.0id 38. AUTOPSY

7. Did tobacco use
to the death?

DmNmeDuﬁ O ves Do

% 1a DATE OF INJURY ] 4 1b. TIME OF 41c. INJURY 410 DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year - WJURY AT WORK? .

By,

wl Bres O

1 1o, PLACE OF INJURY -Almmmlwy,dfm llL\.OCAﬂON(Sheelandebel "o Rural Route bumber, City o Town, State}
boiding, etc. (Spectly) . - B

s

ATPIRETNI

D tomicde [ Loga!
Intervention

RESEAVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REP »
REGISTERED AT THE OFFICE Olg'l'ol-%u lmgw %Mgewv

av

DONNA A. VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at request of Patsy Mayes the

of Sept. AD,19_90 a _2:15 o'clock P M., and duly recorded in Vol. _M90
of Deeds on Page 18421 . ‘
Evelyn Biehn ~ County Clerk

By C2 eveederic: Cr et fo rnalele

FEE $8.00
Return: Patsy Mayes
2435 Eberlein, Klamath Falls, Or. 97601




