OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION
Vital Records Unit [ as-
Local File Mumber CERTIFICATE OF DEATH State File Number

qincssosurs Frst Hookgie Last 2.SEX 3. DATE OF DEATH (Morth, Day, Year)
Mabel Estella PAYNE F October 31, 1990
4 SOCIAL SECURITY NUMBER | 5a. AGE - ’Laﬂ Bmhdayl 5b. Undar 1 Year ] 5c. Under 1 Dey [6. BIRTHPLACE (City and Stwe or Foreign| 7. DATE OF BIRTH (Mo, Day, Yeor)
(Yeas. T T
51,3-12-2106 P e i Wottn, Missouri December 10, 1901
8. EK;S DECEDD%grﬂéES‘? lN[ 9a PLACE OF DEATH (Check ony ore)
Oves B Ao HOSPMAL:  [Jinpatiert 50 ER/Outpatiet O DOA[OT”ER 0 Nursing Home [ Decedent's Home [3 Other (Specity)
56 FACILITY NAME {/f not instituizn, give soecl and number} Be. CITY, TOWN, OR LOCATION OF DEATH od. COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath
102 DECEDENTS USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY o 11. MARITAL STATUS - Mariod, 12 SPOUSE (ff tarmied, Witowed )
wummmmdmlfa - Never Mamiod, Widowed,
Do nd use retied ) Dlvm::d (Specify)
Sales Clerk Retail Sales Stores Married Charles Tom Payne
13a RESIDENCE - STATE 13 COUNTY 13c. CITY, TOWN, Oft LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 2838 Kane Street

13e. INSIDE CIT ¥ 131, 21P CODE 74, WAS DECEDENT OF HISPANIC CRIGINT' 15 RACE American tnd 16. DECEDENT S EDUCATION
ULOIS? {Soecify No o Yes - If yes. Cupan, Black, While, elc: (Spediy) {Specity only highest

Mexicar, Puerto Rican, etc o L Yes
97603 Specty:

17. FATHER - NAME  frst e tast 18 MOTHER - NAME  first midce maiden 19, INFORMANT - NAVME and refationship to decrased

Andrew Jackson Morris Susan Jane Foland Charles Tom Payne, husband
202 METHOD OF DISPOSITION {J Mausoleum 200, PLACE OF DISPOSITION {Hame of cometery, cromaty, o 20¢. LOCATION - City or Town, State

X Burizs (T Cremation [ Removat trom State omer piace)

3 Doremtion T Oer (Somety) Eternal Hills Memorial Gardeng Klamath Falls, OR 97603

270 A 2 |h{I§EVNSE Nl)JMBER 22, NAME, ADDRESS AND Z2IP OF FACILITY Davenport ] S C}lapel

of the Good Shepherd, 6420 So. 6th St.,
Klamath Falls. Oregon 97603719k
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TO BE COMPLETED BY CERTIFYING PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27 THE OF DEATH 28 VS MEDICAL EXAMINER NOTFED? 5 7a iz OF DEATH | 37h GATE PRONOUNCED DEAD (Morch, Dey. Yom. Hor !
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Kenneth K. Magee, MD, 1900 Main Street, ICLamath Falls, Oregon 97601
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'OTHER SIGNIFICANT CONDITIONS 37.Did tobacco uss 38 AUTOPSY (302 H YES were findings considered
mmmmmmmmmm«mmmmmmmm| to the death? cause of daath?

O Yes O Mo O Provaby BU® I yes (Xao|  DOves O Ona

41a DATE OF INJURY { 4 1b. TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
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. STATE OF OREGON COUNTY OF KLAMATH: ss.

Filed for record at request of

of Nov. 19 90 ar_12:16 o'clock P M., and duly recorded in Vol.
Of Deed on Page 22132 )

Evelyn Biehn . County Clerk

FEE $8.00 By DQavecicacSeddii ety

Return: Chas. Tom Payne

2838 Kane, Klamath FAlls, Or. 97603




