—]OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION
Vital Records Unit |’—
136-
Local Fite Number CERT“:‘CATE OF 'DEATH State Fite Number

1 ai(':‘EEDENT'S First Midale Least 2. SEX T3, DATE OF DEATH (Monih, Day. Year}

Jud - KITTRELL F _I_\l_ovember 3, 1990

% SOCIAL SECURITY NUMBER saAﬂgE-L;asx Bintday 0y acmmmce TCity end State or Foreign |1. DATE OF BIRTH (Month, Day. Year)
eats %

525-30-7131 66 o] June 11, 1924

8. WAS DECEDENT EVER 1 ga. PLACE OF DEATH {Check only one)
U.S. ARMED FORCES?  [HGSPITAL: GIAER:

3 Yes 8 ne 105220 tnpatient [ ER/Outpatient (J ooa & Nursing tome [J Decedent's Home L1 Other (Specify} ————e———————
35, FACILITY NAME (/f nof nstitution, ghve sireet and number) . F DEATH B4, COUNTY OF DEATH

Plum Ridge Care Center Klamath
10z, DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSIN‘ESSRNDUSTRV v . N 312, GE (If Married. Widowed!
(Give kind of work done during most of working r

life. Do nof use retited.} Divorced {Specilyl

Homemaker Own Home Married Claude B. Kittrell
$3a. RESIDENCE - STATE 13b. COUNTY 13c. CiTY, TOWN, OR LOCATION 13d. STREET AND KUMBER

Oregon Klamath Klamath Falls 1505 Avalon Street

13e. E«mr‘:s’cm 131. ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGINT 15. RACE American ingdian, 16. DECEDENT'S EDUCATION

YYOTRETEEPYYY

YR OTTIIIV

{Specity No or Yes - It yes, sggeity Cuban, Black, White, etc. {Specily) (Specily only highest grade completed)

- Maxican, Pusrio Rican, elc) & No 0 Yes . FrementarylSacondary (0-121] College (1-4 or 54}
Oves X¥No 97603 Specity: . White 12

17. FATHER - NAME first middie tast 18 MOTHER - NAME tial middie malden 1. IHF OTMANT - NAME and 1eiationahin 10 deceazed
Shelby Watson Kennard Cora Lee Pitts Claude B. Kittrell, husband
'2Ca. METHOD OF DISPOSITION 13 Mauscleum 20b. PLACE OF DISPOSITION (Name of cemetery, crematory. or |20¢ LOCATION - City ot Town, Stale
¥Xeuriat O1 Cremation [ Removal from State otner place}

0 Donation ) Oter (saecity) Eternal Hills Memorial Gardens Klamath Falls, Oregon

21a, SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER [22. NAME, ADDRESS AND ZIP OF FACILITY
PERSON ACTING AS SUCH (0! Licenses)

X O'Hair's Funeral Chapel, Inc.
/g;pj 3328 515 Pine St., Klamath Falls, OR 97601

23. DATE FILED (Month, Day, Year} 24. REGISTRAR'S SIGNATUR

FIRATR RV

R YOO

PP

NO 5 1080 am [ RNALTS
25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT M4 DE? /

COves XXno ONA Oves Xino Onma

FIVEER N PN i =

S 10 BE COMPLETED BY CERTIFYING PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER

727, TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? JIME OF DEATH 31b, DATE PRONOUNCED DEAD (Month, Day. Year, Hour}
A ——— M M
Y ted.

£
i
£

T

On the s O Btlon andior Investigation, In my opinion daalh occurred
&l the tims, d! and dus to the cause(s} nd rmanner stated.

(Signature)

TR

Y

0. DATE SIGNED {Monthr g 33, DATE SIGNED (Monta, Day. Year} COUNTY
November 5, 1990 °

B ig:u HAME.TITLE, ADDRESS AND ZIP OF CERTIFIERMEDICAL EXAMINER (Type of Print)

14 ;- Craig Merhoff, M.D., 2850 Daggett Avenue, Klamath Falls, Oregon 97601
%;!5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ({Type OF Print)

12—

R

TR

CONDITIONS
1F ANY
WHI|CH GIVE

NE CAUSE PER LINE FOR {a), (b), AND (c}.) Do not enter made of dying. €.9- Cardiac or Rlespiratory Atrest. Intarval between onset

ST

RISE 10
IMMEDIATE
CAUSE

Tntorvat belween onsel
and dealh,

e WA

)

e
IPART OTHER SIGNIFICART COND TONS - 0id fobscco use contribute  [ag. AUTOPSY 3011 YIS wers findings contidersd
H " Canditions coniributing 10 dath but not refated fa cause given tn PART i 10 the death? In Getermining causa of desth?

0 v.(gtmm probably Ulunk [(ves (Frio 3 ves (3 rio 13 1A

—_

 WMANNER OF DEATH 7ia. DATE OF INJURY | 41b. TIME OF  [41c. TNIURY |49, DESCRIBE HOW INJURY OCCURRED
(Month, Dey, Yesn) INJURY AT WORK?
Fiatorat O i’”’"&?“ "
O Accident nvestigation |, * 1 ves O No
u
O svicide Manner 1o, PLACE OF INJURY - Al hame, farm, <irest, factory, oliice| 411. LOCATION (Street T Tomber or Furet Route Humber, City or Town. State)

O Homicige [3 Legal baltding. stc. (Speciy)
intervention

A T THUE AND EXA
REGISTERED AT THE OFFIC

N OV 5 1ggu DONNA A VERLING

DATE IS SUED et s COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

oy T ..'u'..u..u«.u[.-ux.f-h‘"l..;. AT IV T T

SOUNTY OF KLAMATH:  ss.

Filed for record at request of Claude B. Kittrell
of Nov. AD., 19_90 ar _12: 1> oclock P M., and duly recorded in Vol.
of ___ Deeds . ——— on Page 22414
Evelyn Biehn
FEE $8.00 By s L
Return: Claude B. Kittrell
P.0. Box 7447, Klamath Falls, or. 97601




