v 079'}78'6 - "] OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. ) S -HEALTH DIVISION

- T _ Vital Records Unit S

r m‘é ;{l,fmw =" CERTIFICATE OF DEATH |._13

/1. zE&EEDENT'S First Middle . tast B o o | SEX 3. DATE OF DEATH (Month, Day, Yesr)

Donald V. PHU—-POTT ] M september 4, 1990
4, ;ZZML:;?Y;;;’;U"BEH 5a. 7;54,:;!5! BMMIYlMS:S Undairnin::lv l‘mu"und.’:‘:":”,, 8. %fgmgylf%wgﬂYﬂMtﬂslﬂn 7. DATE OF BIRTH {Month, Day, Year)

onanza, “Oregon December 18, 1815
B.WAS DECEDENT EVER

i SR
92, PLACE OF DEATH (Check only one):
U.8. ARMED hees OSFITAL o
1

ER.
ves B) No [m] 3 £RiC 0 Nursing Home - 5 's Home (] Other (SPECHY) e
8. FACILITY NAME {/f not institution, give sireal and number) 3¢, CITY, TOWN, OR LOCATION OF DEA!N 8. COUNTY OF DEATH
Merle West Medical. Center Klamath Falls | Klamath
O T
10s. ?ECEDENTS USUAL OCCUPATION |0b KIND OF BUSINESS/INDUSTRY i 1. “ANIYAL STATUS - Married |12, SPOUSI

kind of work done during most of working Marrled, Widowed,
fife. Do not use relired.) Dlvon:od {Specity)

Farmer ) Farming ° <7 w/|Married - . |Ruth A. Philpott-
13s. RESIDENCE - STATE |13, COUNTY 13c, CITY, TOWN, OR LOCATION . [130. STREET AND NUMBER -
Oregon Klamath ‘Bonanza - Rt. 1, Box 243
13e. INSIDE CITY 131, ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? : 15. RACE Amerlcan indian, 16, DEGEDENT'S EOUCATION
ums? (Spacify No or Yes - Il yes, spaclfy Cuban, . - " Black, White, stc. {Spaclly) (Specify oaly highest grade completed)

. Mextcnn, Puario Rican, etc) o (I Yes . x € cond +
uv'. . 97623 it S i White o 7 lmcr;lzwlSe ary {0-12}] Coftege (14 or S+)

17. FATHER - NAME first middie Tast |18, MOTHER + NAME first middla . . matden -7 |19, TNFORMANT + NAME and relationship to deceased
James - Philpott o Eva. Phebe McCumby. .. 7 Ruth A. Philpott, wife
'208. METHOD OF DISPOSITION L} Mausoleum 200, :}h‘ﬁa e:.}“spos"lo“ {Name of cematery, cum-wm ot 20¢ FOCATION - Clty or Town, State
X Burlsl [J Cremation [ Removal from State o K 1
u} €1 Other (Specity). Bonanza Memorial Park ~. " | Bonanza,-Oregon
Z1a. SIGNATURE OF FUNERAL SERVICE LICENSEE 2b. LICENSE NUMBER [22. NAME, ADDRAESS AND ZIP OF FACILITY
PERSON ACTING AS SUCH {Of Licensee} - O'Hair s Funeral Chapel inc.

L oL 3320 | 515 Pine.St., Kiamath Falls, OR 97601

23. DATE FILED (Month, Day, Yesr) . . EO'STMWS SIQNATURE
SEP_ 6 1990 ML dJ.V
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFY CONSENT? 26. WAS QIFT ukE‘)

Oves Rno Owna T Oves ®Who L O N
"‘ Lo . . . -

6-
e Stale Flla Number

(i Martied, Widowed)

DISPOSITION'

70 BE COMPLETED BY CERTIFYING PHYSICIAN ’ 10 8E COMPLETED ONLY 8Y
27 TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Month, Day. Year, Hour}
™ Cves O o 6:00 P. ", September 4, 1990 8:15 P,

he bast of my knawledge, death occurred at the time, dnlo. plaze and On the basis of sxamination andfor Invsttigation, In my opiaion death occurred
usNg the cause(s) and manner stated, the 1ime, date, place snd due to the :nm:ﬁ and manner stated.
ure)

M.D.,M. E.
COUNTY

Klamath

HORESS AND IIP 'OF CERTIFIER/MEDICAL EXAMINER (Type or Ptint) . )
McKellar, M.D., M.E., 2300 Clairmont Street. Klaméth Falls, Oregon 97601

L Jonm G, Moneuar, .. ot

|35 NAME OF ATTENDING FPHYSICIAN IF OTHEH THAN CER"FIE!\ (Type of Pllnl) o

CONDITIONS
F ANY
WHICH GIVE

N IMMEDIATE CAUSE (ENTER ONLV ONE CAUSE PEA LINE LINE FOH(-], (b). AND(c}) Do not enter mods, oldylnp, @.9. Cardiac or Respiratory Arrest. intarval between onset

musmtgs ¥ “‘,\ Q - . ¥ - fand d
Ghuse (_)____L)_u\p_*sw PN moanony

staTNG THE( 1 B S

CAUSE LAST 13 ¢ . T s

TUE 10, OR AS A CONSEQUENCE OF: Interval between onset
. : : s !

4] O s _
DUE 70, OR AS A CONSEQUENCE os:
© E

+ PART ‘GTHER SIGNIFICANT CONDIIIONS 7]37, Did tobacco use conitibule  [3s. AuTOPSY|3® || YES were lindings :-uuma ‘
1 Conditions conlributing to death but nol 1elated to cause glvcn in PART I. B N R

Inlerval between onset
and death

“ to the death? - - of death?

. Cves ONo ‘DP’DMDWX’M Oves Rno| - O ves O No U nA
MANNER OF DEATH 418, DATE OF INJURY “b TI’:E OF 44c. |N.IURV =7 "d. kumﬂl!! HOW INJURY OCCURRED

monm Osy. Yasr} RK?

XXuatural O Pend . -

jal A:clll;:m Innsllglllun D VnDNo ,i SRCTTR 7 .
a Undalelmmod : .

. - V _—_————- - - — '
O suicide e PLACE G IRIGRY-ATPoms, Tarm, sheer, actory, ois| 41 TOCATION (Street and Number or Floral Fouls Number, Cily or Town, State)
O Homicide O lLelg . - bulldlnn.elc.(Spoclly S N

rvention

RESERVED FOR S USE

REGISTERED ATTHE OFFlC i

oareissueo__ SEP -

Filed for record at request of Giacomini & Knieps - ' 17th
of__ Sept. _AD,19 90 at__4:30 o'’clock P M., and duly recorded in Vol. M90
of Deeds_ on Page 18666 .

Evelyn Biehn - "~ County Clerk

FEE $8.00 By RN N A A VTR S SR £ e X
Return: Giacomini & Knieps

706 Main, Klamath Falls, 0r.97601:

day

)




