F 1946 -0
1.D. TAG NO.

299

Local File Number

REGON DEPARTMENT OF H

HEALTH DIVISION
Vital Records Unit
CERTIFICATE OF DEATH

[Mae-

State Flig Number

First
Diane
4. SOCIAL SECURITY HUMBER|

544-54-1455
ENT EVER W

FORCES?  [HGSPITAL
0 ves £3 o —_—

&b, FACILITY NAME iif not inshitulion, give stive
Merle West Medical Center
10a. DECEDENT'S USUAL CCCUPATION
{Geva kind of work done during most of working
fita. Do pof use relired )
School Teacher
13b. COUNTY
Klamath

/1. DECEDENT'S
MAME

8. WAS DECED
U.S. ARMED

3 inpatient -

13a. RESIDENCE - STAIE
Oregon

13e. INSIDE CITY 131, 1P CODE
LIMITS?

Ovee Xowe | 97603

Marie
Sa. AGE - Last Birirday| Sb. Under § Year
(rears) 4y Mos.  |Doys

T and number)

14, WAS DECEDENT OF HISPANIC ORIGIN?
(Specily Ho of Yes - it yes, sxt
Mexican, Puorto fucan, etc)
Specity:

tast

CUNNINGHAM

6. Elf“HPL’ACE (City and
nly
1fi%"fhlles,

9a. PLACE OF DEATH (Check only

Middle

5¢. Under 1 Day
Hours IMIHS,

EX 3. DATE OF DEATH {Month, Day. Year}

2. S!
Female [July 10, 1990

State or Foregn | 1. DATE OF BIATH (Moalh, Day. Yeat}

oregon [May 12, 1949

one}

OTHER:
——="[1 Nuising Home

Bc. CITY, TOWN, OR LOCATIO!

Klamath Falls

PS Ervoutpatient [ DOA

100. KIND OF BUSINESSANDUSTAY

Elementary Education
V3c. CITY, 1OWN, OR LOCATION

Klamath Falls

15. RACE American Indi

" @lack, Whits, cic.

White

ity Cuban,

]
A} Ho U Yes

{0 Decedent’'s Home
W OF DEATH

(Specily)

O otner (Specity) ————————"—""2
SJ. COUNTY OF DEATH
Klamath

11. MARITAL STATUS - Marnieo[12. SPOUSE it Married, Widowed)
Never Marsied,
Divorced (Spec
Married

130. STREET AND NUMBER

6719 Cottage Avenue

wigowed,
iy)

Ronald F. Cunningham

16, DECEDENT'S EQDUCATION
(Specity only highesi grade completed)

FrementaryiGocondary (@ 12}] Coileqe {1-4 0 S+
5

ian,

17. FATHER - HAME first middie lasl

Stuart M. Macnab

\m WMOTHER - NAME fitst middie naigen

Evelyn Helen Zodrow

19, INFORMANT - NAME and Telationslup 16 deceased
Ronald F. Cunningham Spouse

>0a, METHOD OF DISPOSHION T3 taavscleumn
1 Buriat {35 Cremation [} Renoual tiom Stato
€] Donation (] Other (Specityi

21a SIGNATURE

PERSON TING AS SUCH

g e

OF FUNERAL SERVICE LICENSEL on

PLACE OF DISPOSITION (Hame of cemetery, ciematory, af

other place)
Klamath Cremation Service

200

b. LICENSE KUMBER 122 NAME, ADDRESS

{O1 Licenser]

3287

ki

515 Pine S

20c LOCATION - City ot Toan, State

Klamath Falls, Oregon

—————————

AND 21P OF FACILTY

0'lair's Funeral Chapel

rreet, Klamath Falls, OR 97601

23 DATE FILED (Munth, Day. v&ar)

JuL 12 1980

% DiD nOSPITAL REFRESERTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONHSENT?

Oves Xino Dwa

10 BE COMPLETED
277 T\ME OF DEATH
X ves [} ~o

23 1o the best ot my knomisdgs,

Cua 10 the Cruras) and masne: Siated
(Sgnaturel

-

30 DATE SIGNED ¢Month, Cay, Yo#i}

3 T WANE. TITLE, ADDRESS ARD ZIF O

Jon G. Mc Kellar

14—

35 NAME OF ATTENDING
CONDITIONS
1F_ANY

BY CERTIFYING PHYSKIAN
24 WAS MEDICAL EXAMIRE

. ceath occuned at the tima, aste,

=)

10 BE COMPLETED ONLY BY MEDICAL

24. REGISTRAR'S SIGRATURE
26, WAS GIFT HAD@ ﬁ

Dves Ou

3 wa

oy

o]

e A e o

EXAMINER

312 TIME OF DEATH
4:32 A
M
32 On the basis ol ssam
2)ahe tima, date, Bl
Signature)

R NOTIFIED?

piace and

DAIE

Julp\12, 1

F CERTIFIER/MEDICAL EXAMINER (Type or Prnt

M.D.,M.E.

AN CERUIFIER {Type of Peint}

PHYSICIAN If OTHER TH,

2300 Clairmont Street Klama

TED (Month, Day, Yeart

315, DATE PRONOUNCED DEAD (Month, Day. vear, Houtl

July 10, 1990 4:32 A

ton andiot invesligation, in my opinton doath pccurted
and due 10 lhe cause(s} ‘and manner stated.

M.D. M.E.

CountY
Klamath

inat

990

th Falls, OR 97601

RISE 10
IMMEDIATE
€

CAU:
STATNG THE
UNDERLYING
CAUSE LAST

@) S e
DUE 10, 0R AS A CORSEQUENCE OF:

& Myoc

PART
[}
DUE 10, OR AS A ‘CONSEOUENCE OF:

«Status Post Radiation

PARY GTER SIGNIFICANT CONDITIONS -
tt  Conmtions contribuling 1o death but not ¢

Hodgkins Disease .

40. imANNER OF DEATH 412. DATEOF

X naturat {3 Pending

. . vestigation
{1} Accident

o {3 undeterminad
O suicide Mannes
3 Homicise 3 Legat
Intervention

buitding,

/:n TMMEDIATE CAUSE(ENTER ONLY ONE CAUSE PER LINE FOR(a). (), AND (¢} ) Do pot entet mode of aymng,

« Atheroscleratic Coronary Artery Disease (99%)_L

LI

etaled to cause given in PART L.

Momn, Dey. Yewr)

e, PLACE OF INJURY - At tome,

ardial Infarction

o.p Cordiuc or flespiratary Arest.

Intlutval belwuen onset
and doalh

eft Main)

e
Tnerval botweet unsel
ang dea!

to_Medialstinum For Hodgkins Disease

QlalStriiLis
a7.  DId tobacco use

10 the daath?

a m’ﬂ% ) Probanty [JUnk

30, 1t YES wars Hndings contidered
In determining causa of death?

contribule 8. AUTOPSY

Kives Clno| [ ves L3 nvo O 1A

INJURY |41b. TIME OF 413, DESCRIBE HOW

41c. INJURY.
INJURY A

T WORK?

wml O ves O no

ot
farm, stroet, facioty, office:
ete. {Specify)

211. LOCATION {Sticc) ared Fentoay

INJURY OCCURRED

ot Tt Poute Hud Ciy ur Tuan, “ate)

r RESERVED FOA REGISTRAR'S USE

THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of

Melvin D. Ferguson

the 2nd

of Nov. A.D,19__90 a

11:19 oclock

of

Deeds

on Page

FEE $8.00
Return: Melvin D. Ferguson

Evelyn Biehn
By “ﬂ_ Graefe

AM., and duly recorded in Vol.
22020

M90

. County Clerk
ot S Y les P Fs e d'_.(,!

£

325 Main, Klamath Falls, Or. 97601




